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INTERNATI 
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_ Species the gradual developmental changes do’ 
` not occur at random, but in a series of Orderly 


ON SYMBIOSIS AND SYMBIOTIC NEUROSIS | 


> 


Recent studies: of simultaneous analyses of «| 


children and parents: (Burlingham, 1935; 
Hellman, Friedman and Shepheard, 1960; 
Levy, 1960; Burlingham, Goldberger and Lussier, 
1955), of intrafamilial determinants. of divergent ` 
sexual ‘behaviour of twins (Mesnikoff et al., 1963), 
of marital situations (Stein, 1956), of non-twin 
siblings (Pollock, unpublished), and the Hamp- 
stead early and late analyses of ‘the same indivi- 
_ dual present’ data and correlated observations 
which may assist us in our further investigations 
of object relationships along: developmental 
lines. Å zgi 
In this paper I intend to review the concept of 
symbiosis as it is connected with object relation- 
ships, the psycho-añalytic considerations of this 
idea, to illustrate with “clinical material an 
example of a persistent symbiotic neurosis and 
its treatment, and finally to discuss the develop- 
mental hierarchy of symbiotic relationships. ` 


Genéral Considerations of the 
ee Concept of Symbiosis 
There’ seemingly is a certain ‘set of optimum 
conditions for maximum growth and develop- 
ment for each species. These adaptational 
requirements presumably came into» being 
through the process of natural selection and 
evolution. For each individual member of a 


sequential stages. which can be predicted with 

some accuracy. However, development must be, 
_ thought of in terms of continua and not as rigid 

non-overlapping phases. = . $ 
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Part 1 


Most animal young, are capable of a fairly 


or hatching. Some animals, however, are far 


more fastidious in their requirements, ‘atid have © 
varying” 
of one... 


become dependent for their survival on 
degrets of cooperation with members 
or more Other species. (Dowdeswell, 1961). 
Many of these partnerships evolve after each’ of 
“the participants independently appears on the 
scene. The later ‘mutual and: complementary 
adaptation. involved various types of reliance. 
` Zoologically we can ; 
such interspecies relationships ranging from 
that of predator and victim to a permanent 
spatial connexion between two different animals 
for purposes of mutual survival. Applying the 


ecological approach to human relationships, 


- especially as they are operative developmentally 


as well as in current life situations, one can dis- 
cover various stages of couplings, intimacies, or, 
antagonisms during the developmental span. In 


man the mutual and reciprocal: adaptations - 


which are syntonic tend’ to facilitate the optimal 


` survival.of the young and make life complete 


for the more adult members. This is particularly 
‘important in the developmental process whereby 


the totally helpless human.neonate is transformed 
into an independent and autonomous’ adult 


capable of mature functioning but still requiring 


the assistance of other humans. ; 
Dowdeswell (1961) notes that ‘ when two or 
more animals live together'but do not enter into 
any kind of physiological union they are said to 
“exhibit commensalism. This differs from para- 
sitism in that neither partner exists on.the living 


_ 1 Director of: Research, Institute for Psychoanalysis, 
Chicago, and Clinical Associate Professor of Psychiatry,- 
University of Illinois, College of, Medicine, Chicago, 


1 


` 


E ae + z 
Illinois. The author grateftilly acknowledges the support 
given him by the ‘Foundations Fund for Resea: ch in 
Psychiatry during the preparation of Pe maned 

à y i 1 5 


independent. existence not too long after ‘birth’ 


finda whole spectrum of* 
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material of the other, nor at its expense. Some- 
times the advantage gained from the relationship 
is one-sided, while at other times both partners 
profit, the chief benefits from such an association 
being protection and an abundant and easily 
obtainable food supply. Commensalism further 
differs from parasitism in being less intimate, 
that is to say, the partners are not irrevocably 
committed to exist together, but each is generally 
(but not always) capable of leading a free-living 
existence. A parasite, on the other hand, is 
always dependent on its host at some stage in 
its life history.’ Commensal living seemingly is 
the least intimate form of social co-existence. 


“When two organisms live together in close” 


physiological union for their mutual benefit, 


they are known as symbionts, the condition * 


` being called symbiosis’ (ibid.). This kind of 
partnership, more intimate than that seen in 
commensalism, is an obligatory association 
“having generally mutual though different advan- 
tages. » * 
Ecologists distinguish between the facultative 
symbiont which is capable of an independent 
existence although deriving greater benefit from 
the symbiotic relationship, and the epizootic 
symbiont, which lives and grows upon the larger 
partner. This latter symbiont, however, lives on 
its own resources, and not at the expense of its 
host (Reid; 1962). g 
In his life span man progresses from a stage 
-of embryonic and foetal parasitism, where the 
young organism is totally dependent upon its 
mother’s body for its existence, to a stage of 
post-natal symbiosis. Although the neonate is 
still unable to do very much for itself, the need 
of its mother’s body is not absolute.. Another 
person can take the place of the biological 
mother, and non-human milk can be made as 


nutritious as that of the mother. None the less.” 


the mother-infant relationship is a very close 
‘one, even if physiological union is not present. 
When we apply the term symbiosis to the 
emotional: relationship that exists between 
mother and infant, we have the prototype for 
other later intimate relationships. Even when 
greater object distance, separation, and indivi- 
uation occurs, the living or ‘ feeling together ’ 
‘of two human beings in close union for their 
mutual benefit can still be designated a symbiotic 
type of relationship. 

3 Benedek (1956) has noted that the reciprocal 
interaction between mother and child determines 
the psychic processes in the offspring which, 
repeated from mother to ‘child, constitute a 


‘tion of the communication between them, 


her own motherliness. 


tion of mother and child in the nursing situatioñ 


* 


psychodynamic link in the chain of generations, 
When parturition interrupts the foetal symbiosis l 
or parasitic stage, a new “post-partum sym- 
biosis’ that is: oral and alimentary for both) 
mother and child is instituted. Benedek feels 
that the woman’s desire to nurse the baby, to be 
close to it bodily, represents the continuation off 
the original symbiosis, not only for the infant 
but for the mother as well. She considers the 
foetal state as symbiotic because * from the time t 
of conception the offspring has stimulated the 
receptive-retentive tenderness of the mother, and 
after parturition the newborn remains the object 
ofthese instinctual needs. These drives constitute” 
the psychodynamic source of the symbiotic need 
of the mother for her child as well as the motiva- 


Į 
ti 


Benedek uses the term ‘ emotional symbiosis ’ to 
describe the psychological aspect of the mother 
child relationship, whether it occurs during earl 
infancy or later in development. When the 
infant has a feeling of confidence, which results 
from multiple repetitions of the gratifying 
experiences of symbiosis, the mother similarl 
establishes her own self-confidence and trust in 
; Further growth and 
development result from the’ continuous change 
in the symbiotic unit with time. If inadequate 
mothering occurs, the symbiotic relationship; 
turns into a vicious circle, which leads to the 
intensification of the hostile-aggressive compos 
nent of the ambivalent core of the child and the 
organization of the nuclear conflict as a depress 
sive constellation. Thus the mother lives in thé 
symbiotic tie on two levels: she is the care-taking) 
mother, but she also is identified with her child) 

Benedek concludes by noting that in studying) 
the emotional symbiotic tie between mother ang 
child, we see how the mother’s attitudes in 
fluence the psychic organization of the child 
and how ‘ the infant brings about changes in the 
mother—changes which reach beyond het 
manifest emotional responses, ‘and extend: into 
her psychic organization. This occurs’ through 
the same processes of introjection and identifica 
tion which we consider to be primary processes if 
the organization of the child” , * 

Erikson’s (1959) sense of basic trust derived 
from the experiences of the first year of life is 
closely related to Benedek’s concept of confi 
dence. Nacht and Viderman (1960) refer to this 
early period as the pre-object state where th 
wish of the infant is to be fused with the mothers 
Middlemore (1941) described the mutual adapta 
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in terms. of the equilibrium of the ‘nursing 
couple’. Anthony (1957) has described ‘the 
‘ potting couple ’ as the close-mutual relationship 
in which both mother and child must play their 
parts cooperatively if the result of toilet training 
is to be a satisfying one. ~ 
Winnicott (1945, 1953, 1956, 1958, 1960) has 
divided the parent-infant relationship into three 
overlapping stages. The first, the holding phase, 
involves the physical handling of the child; the 
second relates to the ‘ living together ’ experience 
of the infant and mother; the third to the 
‘living together’ of the mother, father, and 
infant. The skin surface occupies the position 
between the infant’s ‘me’ and his ‘not me’. 
Winnicott’s (1956) differentiation of the mother’s 
identification with her infant, which helps in the 
care of the child, as contrasted with the infant’s 
almost total dependence on the mother for its 
needs, which is not identification, is a significant 
one. This conceptualization permits us to urder- 
stand the mutual relationship of two different 
organisms having a symbiotie union in which 
each member acts as object for the other. $ 
In order to, survive, grow, and develop 
successfully, living beings must be capable of 
adapting to the circumstances in which they live, 
and to certain alterations in these circumstances. 
Darwinian theory has postulated that through 
the process of natural selection and survival of 
_ the fittest, man has evolved a system of flexibility 
that allows for his maximum survival and 
development. However, a complex environment 
‘containing many important variables may present 
adaptive difficulties for the individual organism 
if it is a rigid and fixed one. Henderson (1958) 
wrote in his classic book The Fitness of the 
. Environment, published in 1913, that Darwinian 
fitness was compounded of a mutual relation- 
ship between the organism and the environment. 
“The ‘fitness of environment is quite as essential 
a component as the fitness which arises in the 
process of organic evolution; and in fundamental 
“characteristics the actual environment is the 
fittest possible abode of life.’ This reciprocal 
- consideration called attention to the fallacious- 
` „ness of corisidering the environment in its past, 
present, and future state as an independent and 
-divorced variable from the organism itself. Thus 
Henderson emphasizes that the fitness of the 
environment is but one part of a reciprocal 
relationship of'which the fitness of the organism 
is the other. Each fitness is no less important 
than the other, and they together constitute the 
greatest possible fitness of organism and field. 
u° ; * 


Extrapolating from these broad biological 
concepts to the more precise field ‘of our interest, 
we note that the biological, psychological, and 
social adaptation of the ever developing organism 
operates within a particular environmental field. 
However, what is adaptive at one stage can 
become maladaptive and inhibiting ifit continues 
into the next -or subsequent phase. At any one 
time this field can be described from various 
points of view. These vectors may be more 
significant at one time than at another, and 
during one phase of development and not 
another. j 

In considering human adaptation, the total 
exogenous field relationship includes significant 
objects (especially the mother), wants, needs, 
experiences, traumas, opportunities and 
capacities for optimal fulfilment. Particular’ + 
elements of this adaptation and its internal 
structuralization have been and are focused upon 
in our theoretical and clinical considerations. A 
chief one emphasized here is that of the 
ecological approach as it specifically tefers to 
the concept of human symbiosis along the 
developmental time-space axis. The thesis is 
postulated that during the unwinding of the 
transference neurosis evolving during the course 
of psycho-analysis, an understanding can be 
gained of the sequential ecological stages of 
development, as well as of the defensive com- 
promises, resultants, compensations, adjust- 
ments, and adaptations that were instituted and 
subsequently internalized as part of the psycho- 
logical apparatus. These symbiotic ties, if 
pathological, will be particularly in evidence 
during the psycho-analytic treatment. by 

In a previous paper (Pollock, 1962) I have 
studied object choice and object relationships as 
they appeared in the analytically induced trans- 
ference neurosis. In the main they were dyadic 
and. triadic, defensive and progressive, and 
genetic and nonhistorical. The self-contained 
system in space and time, designated as the 
therapeutic alliance or the analytic dyad, 
allowed the microscopic study of the multi- 
variated facets of significant past psycho-social 
object affiliations, associations, and connexions, 
and how these contributed to the present 
personality. me Fei 

Goffman. (1961) suggests that the study of 
every unit of social organization must eventually 
lead to an analysis of the interaction of its 
elements. These units vary in type, components, 
and processes of interaction. Since we see such « 


„revived situation-activity systems in the analytic 
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process, which reflect past specific space-time 
activities at particular developmental periods; 
the careful consideration of these interactions 
needs to be emphasized more than has been 

. done in our previous clinical and theoretical 
investigations. This psycho-social ecological 
approach and its connexion with object-space 
and object distance will be discussed in another 
paper. The major focus of this presentation will 
be upon symbiotic types of psycho-social 
relationships. When these are persistent and 

_ unaltered they become pathogenic and contribute 
to particular types of distortions and arrests of 
personality development which can result in 
various types of pathological processes. These 
abnormalities I designate the symbiotic neurosis, 
and describe them more fully below. During 

_ psycho-analytic therapy, the unfolding of this 
disease process allows the patient to get the 
therapeutic assistance he seeks, and permits the 
reconstruction of the past which may be actively 
and continuously in evidence in the present as 
transference neurosis. 


Psycho-Analytic Considerations of Symbiosis 

Psycho-analysts and psychiatrists haye utilized 
the concept of symbiosis in various Ways. In 
this section, I shall review the particularly 
pertinent literature referable to these usages. 

Freud, in his papers ‘On the Universal 
Tendency to Debasement in the Sphere of Love ° 
(1912) and ‘ On Narcissism: An Introduction ° 
(1914), postulates two types of love: the narcis- 
sistic, in which the narcissistic investment 
originally directed to the self is projected onto 
the person of theloved object; and the anaclitic 
or attachment type, in which the lover depends 
upon the loved object to supply basic needs. 
Freud points out in the narcissism paper that 


he has ‘not concluded that human beings are . 


divided into two sharply differentiated groups, 
according as their object-choice conforms to the 
anaclitic or to the narcissistic type.’ He assumes 
that ‘ both kinds of object-choice are open-to 


each individual, though he may show a pre-.. 
ference for one or the other.’ In summary Freud - 


states that ‘ a person may love: 


(1) According to the narcissistic type: 
_(a@) what he himself is (i.e. himself), © 
(b) what he himself was, 
(c) what he himself would like to be, -~ 


5 (d) someone who was once part of himself; 


- (2) According to the anaclitic (attachment) 
type: 
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(a) the woman who feeds him, 
(b) the man who protects him, 


and the sticcession of substitutes who take their 
place.” & 

In symbiotic relationships variations of these 
narcissistic and anaclitic types of object love 
may occur. Although the relationship may be 
mutual or réciprocal, the type of object love of 
each participant may be different, and may 
fluctuate and be altered as the individuals and 
the relationship change. 3 

A. Freud and D. Burlingham (1944) reported 
that ‘ on the basis of much evidence . . . the child’s 
feeling of oneness with the mother’s body has a 
parallel in the mother’s feeling that the baby’s” 
body belongs to her’, Benedek (1949) discussed” 
the psychosomatic aspects of motherliness * to” 
demonstrate the mother’s biological need for 
continuation of symbiosis in the puerperium and 
during the child’s infancy.’ She felt that the 
symbosis which exists throughout pregnancy is 
interrupted at birth, but continues to be @ 
directing and motivating focus for emotional) 
and somatic interaction between mother andi 
child. Benedek extended the biological concept 
of symbosis to the emotional and mental sphere 
of mother-child operation after birth, although 
she focused primarily upon the foetal state and 
the early period of infancy. Colby (1949) also 
suggested that the symbiotic process had its 
source in biological and psychological needs, 
and the various couplings, pairings, fusions, 
and complementations represented reciprocal 
interlockings of wishes and defences. : 

Margaret Mahler (1952) states that ‘ the 
intrauterine, parasite-host relationship within 
the mother organism must be replaced in the) 
post-natal period by the infant’s being enveloped, 1 
as it were, in the extrauterine matrix of the 
mother’s nursing care, a kind of social symbiosis. | 
‘She notes that the bodily contact with the mother, 
fondling and cuddling, is ‘an integral pre- 
Tequisite for the demarcation of the body eg 
from the nonself within the stage of somato= 
psychic symbiosis of the mother-infant dual 
unity.’ As the child learns about the separate 
ness of its own body contour from that of the) 
mother, this represents a ‘ relatively high degree) 
of ego differentiation, an ability to neutralize aní 
direct aggression, and a relatively advanced 
perceptive awareness of the environment. 
The outer environment is the world where 
objects are found (Hoffer, 1950). Milner (1952) 
has also written on the boundary between inner 
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and outer and its relationship to the feeling of 
actual body boundary. : 

In the symbiotic infantile psychosis, the mental 
representation of the mother is not,Separated or 
differentiated from the self. This: fixated or 
regressive fusion does not allow further develop- 
ment of the ego with object-libidinal cathexis of 
the mother. When such a child is confronted and 
challenged with a measure of separation from or 
independence of the mother, ‘ the illusion of the 
symbiotic omnipotence is threatened and severe 
panic reactions occur.’ Mahler states that these 
reactions appear in the third or fourth year or at 
the height of the oedipal conflict. 

Mahler finds the extrinsic factor in the genesis 
of these symbiotic psychoses to be rather pro- 
minent parental psychopathology. Thus she 
postulates that in these cases, but not in all 
symbiotic patients, ‘ the adult partner very often 
seems to accept. the child only as long as it 
belongs as a quasi-vegetative being, an appen- 
dage, to her or his body,’ The peculiar hyper- 
cathexis of one part of the body which is seen in 
many symbiotic children, Mahler goes on to say, 
often corresponds to the particular overstimu- 
lation which occurred during the parental 
symbiotic relationship. The children cannot 
distinguish between the self and the mother, and 
there results a lack of direction of the libidinal 
and aggressive impulses. * Both the mother and 
the self are confused and fused as the goal of 
unneutralized instinctual forces.’ Therapy with 
this type of child involves letting the child 
gradually and at his own pace test reality so as 
to begin establishing himself as a separate entity. 
The therapist is continuously needed to support 


and to cushion any sudden pressure for separate ` 


functioning lest severe separation panic result. 
This panic reaction is closely related to an acute 
‘traumatic state. 

In a paper, written with Gosliner, Mahler 
(1955) describes 
from twelve to thirty-six thonths as the separa- 
tion-individuation phase’ of development. This 


phase is viewed as the crucial one in regard to the . 


ego and the development of object relationships. 
` The characteristic fear of this period, separation 
anxiety, is not synonymous with the fear of 
annihilation through abandonment. It ‘is less 
abruptly overwhelming ° than the earlier anxiety. 
Only if the earlier symbiosis has been adequate, 
however, is the child ready to enter the phase of 
gradual separation and individuation. Thus in 
the second year, the infant gradually begins to 
disengage himself from the mother and slowly 


‘reality resulting 


the non-pathological period 


but increasingly becomes aware of his own 
capacities as well as of his own separateness. 
During the second year of life it is the matura- 
tional growth of locomotion which exposes the 
infant to the important experience of deliberate 
and active bodily separation and reunion with 
the mother. If the mother reacts to the child in 
a way that does not allow of separation and 
differentiation, through overstimulation or 
anxiety, fixation occurs with subsequent 
pathology. 

If the symbiotic and the separation-indivi- 
duation phases proceed normally, the child from 
3 or 34 onward unifies the split images of objects 
and of the self with the more precise demarcation 
of unified object representations from unified 
self-representations. The child increasingly 
becomes able ‘to respond to the ‘ whole 
mother °, to realize that one and the same person 
can both gratify and disturb him.’ By latency the 
child clearly perceives and recognizes that the 
‘ mother is separate and complex ’ and that other 
‘important love objects and he himself are 
separate and complex as well °. 

Mahler (1958) points out that the pre- 
symbiotic, normal autistic phase of the mother- 
infant ‘unity gives way to the symbiotic phase 
proper from the age of three months on. The 
phase of symbiosis starts when the infant 
begins dimly to become aware of the ‘ need- 
satisfying object ’. The symbiotic psychotic ego 
structure is characterized by its great incohesive 
interpermeability with the id, the obvious lack 
of distinction between'the primary and secondary 
processes, the persistent dominance of the plea- 
sure principle, and the fusion of inner and outer 
from the incdhesive boundary 
formation of the self“ as differentiated and 
separate from the mother. In this paper Mahler ` 
restricts the use of symbiosis to a particular 
developmental period and one that commences 


‘around three months of age. The contrast here 


to Benedek’s usage js noted for purposes of more 
specific clarification and for later reference. ` 
~ Mahler and Furer’ (1963) have more recently 


‘reported that in addition to the separation- 
‘individuation process in the infant, there is a 


concomitant and similar process of separation 
in every mother from her child. When the mother 
misreads, ignores, or otherwise distorts thë cues 
from the child, this is an indicator of the mother’s 
conflicts over the adaptation to the maturation 
of her child. Furthermore, there are particular 
unconscious meanings that the infant has for 
its mother. These meanings change with the 
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maturation of the infant and the mother changes 
her behaviour accordingly. To me this latter 
statement is more related to the general concept 
‘of symbosis as I understand it than the earlier 
limitation of this term to a particular develop- 


` mental period. 


Investigating the problem of object choice and 
fetishism, Wulff (1946) has written: ‘ In earliest 
childhood, at a time when the child is still very 
limited in its mobility and its capacity for move- 
ment and can perceive only its most immediate 
environment, the sense of smell and the sense of 
touch, which act only upon the most immediate 
surroundings, retain the greatest sphere in, and 
have the most decisive importance to, its 
orientation in its still extremely limited world. 
It is only later, when the child acquires mobility 
in space and as it were conquers space with its 
contained objects, that it learns from experience 
three-dimensional vision. The sense of hearing 
is the last to reach its full importance and value 
in conjunction with the development of speech 
and of consciousness. In contrast thereto, the 
senses of smell and touch recede gradually in 
their biological value and their importance.’ 


These conceptualizations relate to the parti-_ 


cular observations of Mahler and her co- 
workers. They have some pertinence to the 


-clinical material described later in this paper. 


_ Greenacre (1959) describes a less involved and 
more limited type of union of the child’s special 
need with the parent’s special sensitivity in her 
paper ‘ On Focal Symbiosis’. She states: ‘ By 
focal symbiosis I mean a condition in which a 
symbiotic relationship exists in respect to the 
functioning of a special organ or body area. 
Usually the individuals participating in this 
symbiotic relationship are of uneven develop- 
ment: parent and child, oldet’ and younger 
siblings, or even stronger and weaker twins. The 
focal symbiosis represents thè special site of 
emotional disturbance in both members of the 
symbiotic pair. But it is ordinarily manifest in 
the weaker or smaller partner, who remains 
functionally dependent in this specific area on 
the active response of the other partner, far 
beyond the maturational period at which the 
special function would ordinarily become auto- 
nomous.” 

The relationship is a special and circumscribed 
one rather than a nearly total enveloping one, 
and most frequently represents an area of patho- 
logy of the adult member of the symbiotic pair 
which is then projected onto the child with 
focused anxiety or conviction of a corresponding 
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disturbance in the infant. This more precise 
delineating of the symbiotic dyad is very useful, 
as it represents the genetic basis for what I call” 
‘the symbiotic neurosis that is seen in the adult) | 
and which will be demonstrated, more fully 
developed, and discussed later in this paper. 

The parents’ healthy and neurotic needs, 
according to Johnson (1953), are only half the 
picture; for the child brings its own behaviour to 
bear on the parent so that the earliest symbiosis 
gradually becomes closer and closer. 

In the paper on ‘ Perceptual De-Differentia- 
tion and Psychotic “ Object Relationship ”” 
Mahler (1960) broadens and enlarges the con- 
cept of ‘ object’ and ‘relationship’. She says 
that anything is an object which ‘in a field off 
interaction, physiologically or otherwise, 
impinges upon the organism in utero or in 
extrauterine life, as its environment.’ She points 
out, however, that ‘ only object-relationship with” 
the ‘human love object, which involves partial 
identification with the object, as well as cathexis $ 
of the object with neutralized libidinal energy, 
promotes emotional development and structure 
formation. Only libido which is neutralized by 
human ‘ object passage’ becomes de-instine- 
tualized enough to be available to the ego.’ 

Searles (1961), Reichard and Tillman (1950) f 
and Stierlin (1959) have written about the 
symbiotic system in schizophrenia which can be 
self-perpetuating, self-petrifying, and from which 
separation becomes increasingly difficult. Stierlin 
particularly has commented upon the schiz 
phrenic’s adaptation to the ‘ stronger ’ person’s 
reality. Searles notes that ‘a symbiotic related- 
ness between patient and therapist constitutes & 
necessary phase in the transference-eyolution of 
successful therapy with either psychotic of 
neurotic patients, although it is particularly 
prominent and important in the former group. 
In the later phases of therapy of chronic schizo- 
phrenics, the ‘ newly won individuation throug! 
selective new identification and repudiation © 
outmoded identifications ° brings about success 
ful results. Limentani (1956) described hi 
schizophrenic patients as fulfilling their mothers’ 
needs for them to remain symbionts. Thi 
patients felt fused with their mothers and an 
emotional alienation plus physical separatio 
resulted in a psychotic break. In therapi 
symbiotic maternal transferences occurred ; how 
ever, as a result of the difference betwee! 
Limentani and the patients’ mothers, indepen- 
dence and autonomy could occur. 

Alpert (1959), Balint (1960), Khan (1960a-b; 
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1962a-b), Little (1960), and Milner (1952) have 
all commented on the therapeutic problems 


presented by these types of patients, whether. 


they are adults or children. Little differentiates 
the state of symbiosis from the state of total 


identification with the analyst. In this latter 


condition the patient is undifferentiated from the 
analyst, and Little calls this the ‘ basic unity’. 
Since. early survival depends upon” the mother, 
Little’s patients make attempts to establish 
union or identity with the analyst when 
threatened. ‘Characteristically, body symptoms 
are most frequent during this type of relation- 
ship. 

Khan (1962b) particularly notes the attach- 
ment to the body and person of the partner when 
his patient regresses libidinally and affectively. 
“Contact by touch, penetration, sight, and 
incorporation (taking some physical organ of 
the person into, their mouth was felt to be 
imperative). The need for totally shared 
experiences in other ways was also described. 
Khan especially calls attention to the mother’s 
pathogenic role in the disturbed child-mother 
relationship and how this contributes to the 
later difficulty in the adult. 

Oberndorf (1934) has described folie à deux as 
‘the psychological interplay of a group of two’ 
with complementary neurotic or psychotic 
involvement. Gerty and Hall (1923) demonstrate 
that in folie à trois, one member plays an active 
role and the others a passive part. Scheflen 
(1960) notes that regressive escapes from the 
oedipal triangle result in the re-establishment of 
one-to-one relationships that mirror the earlier 
parent-child symbiosis. He further states that 
some such complementary unions have as their 
basis the unconscious attempt to complete the 
body image by permanent union to one who 
represents the missing part. 

Mittelmann (1944) has studied neurotic 


interactions where the partnerships, though 


satisfying mutual needs, are based on essentially 
neurotic unconscious strivings. In some instances 
only the needs of one individual are met, and so 
his anxiety is minimized. The other partner's 
cravings remain in the main unsatisfied, and his 
anxiety is aroused. Relationships having similar 
features to these exist between parents and child- 
ren, between business partners, between em- 
ployers and employees, between siblings, and 
between sexual partners. Stein (1956), Gio- 


vacchini (1958) and Seitz (unpublished) have - 


written of such situations. ` 
Pollock (1962) has described these various 


reciprocal, mutual, or neurotic relationships that 
reappear in the analytic transference neurosis in 
dyadic and triadic terms. These transference 
neuroses in contrast to the acted out types 
occurring spontaneously in life, are controlled, 
analyzable, observable, and interpretable. They 
reflect not only what is acted out in the patient’s 
current life situation but also the regressive 
repetitions of the past as they existed in the 
context of object relationships and experiences 
with the analyst. 

Mention must be made of the monadic regres- 
sive states designated by Spitz (1947) as anaclitic 
depression in the young infant and by Kanner 
(1943, 1949) as a variant of childhood psychosis 
— early infantile autism’. In these two con- 
ditions there is progressive withdrawal. In 
Spitz’s syndrome, death can result from this 
monadic isolation. Kanner’s patients are charac- 
terized by profound withdrawal and lack of 
contact, lack of language communication, 
preference for relationships with inanimate 
objects. This attempt of older children to return 
to a very early phase of extrauterine life is felt to 
be an adaptive retreat from the mother, as a 
highly unsatisfactory object, to a stage where she 
seemingly is not perceived at all. In terms of 
Mahler’s conceptualizations, this would con- 
stitute a regression to the normal autistic phase 
of the first three months of life. There is no 
symbiotic partner at this level of development 
and these patients apparently have-an obsessive 
desire to preserve the sameness of the environ- | 
ment in toto. Unlike the symbiotic children, 
these autistic children struggle against any 
demand of human or social contact. 

These autistic withdrawals relate to the adap- 
tive capacity to be alone that Winnicott has 
discussed (1958). He differentiates the fear of 
being alone, the wish to be alone, and the ability 
to. be alone. The capacity to be alone is closely 
related by him to emotional maturity. Rochlin’s 
loss complex related to the dread of abandon- 
ment is related to the child’s need of the primi- 
tive object in order to maintain total homeostasis 
(1959, 1961). Lorand (1962) and Tarachow 
have also written about the fear of abandonment 
and the sense of loneliness as these relate to 
objects. ‘Identification and object relationship 
are attempts to recreate the feeling of the 
symbiotic bond with the mother ’ in order to 
overcome the sense of loneliness and the sense 
of abandonment (Tarachow, 1962). Tarachow 
feels that ‘a real object relationship involves to 
some degree a fusion of the two individuals.’ 
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Josselyn (personal communication) indicates 
that identification is a more mature manifesta- 
tion of symbiosis—the capacity to be one with 
another. She further states that object love is the 
highest form of symbiosis, when it is reciprocal. 
Balint’s paper on friendly expanses and horrid 
empty spaces contrasts the ‘ ocnophilic’’ world 
with its primitive clinging anaclitic symbiotic 
relationships with the * philobatic ° attitudes and 
modes of adaptation (1955). 

Guntrip (1960) quotes Fairbairn’s view (1952) 
that human beings prefer bad relationships to 
none at all. The infant, because of need for his 
parents, attaches itself to them and takes the 
suffering they may mete out as well as identi- 
fying with them. In this way he possesses his 
disturbing parents within himself. The dissolu- 
tion of these introjects may be felt as an equiva- 
lent to the loss of the parents, and this may lead 
to an inability to separate from them. The 
clinging to the inner world is based on the fear 
that parents are needed at all costs. Bad objects 
or parents are better than none at all, and if one 
loses one is threatened. 

We might apply to autism a conceptualization 
parallel with Greenacre’s symbiosis, namely 
that of focal autism. Clinically we find patients 
who are unwilling to change in one particular 
sector of their personality, and initially, at least 
in therapy, their functioning in this one sphere is 
quite primitive and regressive as contrasted with 
the rest of their personality. Whether it is 
fixation and arrest or regression is most often 
ascertained only through understanding achieved 
from the therapeutic process. 

The autistic individual wishes to be alone, 
whereas the symbiotic petson cannot be left 
alone, but seeks objects to complete the particular 
dyad resulting from an earlier symbiotic impasse. 
We might call these latter patients object 
addicts, who search constantly for figures with 
whom they can establish ties. 


A Clinical Report of a Symbiotic Neurosis 

Mrs A. C., a thirty-year-old white married 
woman, came for consultation because of a 
chronic and persistent severe pruritus ani of over 
five years duration. She had been treated by 
many dermatologists, a proctologist and an 
allergist, and had utilized multiple pharma- 
cological and desensitizing agents as well as 
radiation therapy without success. Being a 
determined and curious person, she had begun 
to read about her condition on her own, and 
finally decided that perhaps emotional factors 


were responsible for her illness. Accordingly, 
she sought out psychiatric consultation. Aft 
evaluation, psycho-analysis was recommended 
and she agreed. The analysis started early inf 
1955. It was terminated in July 1958. 3 

The patient was a slightly built person, quite 
attractive in appearance, and dressed so as to 
exhibit her physical assets maximally, but ina 
child-like fashion. She spoke very easily, but) 
beneath this facade distinct lacunae in her initia 
communications betrayed a reluctance to talk of} 
certain things. She appeared to be younger than 
her age. In part this was due to the manner in 
which she dressed, but her physical build and 
manner of speaking also contributed to this 
impression. In discussing analysis, she refer 
to the female consultant who sent her to me 4 
‘the first barrier’. In retrospect this ear 
comment presaged one of the important com 
ponents of the transference neurosis and 
resistance that was to unfold, namely the problem 
of communication of her sexual thoughts and 
fantasies, especially as they were related to the 
mother transference. 

She began to talk of her mother first. He 
mother, 56 years and alive, was described as 4 
‘very over-protective’ figure who had beem 
married three times. A half-brother and half 
sister were born during the mother’s first 
marriage. Since the mother was 13 or 14 when 
she had her first child (boy), the patient had 
always wondered if her mother was actually 
married to her first husband. Because the 
mother’s father disowned her after this and hef 
first husband maltreated her, the mother lef 
the farm area in which she was brought up and 
came to Chicago on her own. As she had 10 
support herself, she placed her son in 4 
orphanage and made other arrangements for th 
care of her infant daughter. When later shi 
tried to get him back, he was ‘ gone °. In tellin 
of this episode, the patient began to cry activel} 
in contrast to her silent weeping that occurred on 
other occasions. Through the sobs she related 
how her mother was all alone and had no one t0 
help her. Being alone and separated from 4 
parental figure was one of the patient’s mos 
persistent sources of anxiety. Although at firs! 
she dwelt on feeling so sorry for her mother® 
earlier plight, what evolved later was thé 
repressed and suppressed fear that the mothel 
would do to her what was done to the oldesi 
half sibling, if she, the patient, offended he 
This was the underlying basis of her com 
munication resistance in the analysis. If she tolé 


\ 


me something that she felt would offend or 
upset me, I would abandon her and she would 
be ‘a helpless and hopeless child’. 

Mrs C.’s father was her mother’s second 
husband. When the patient was three, the 
approximate age of her own child when she 
came to see me, her father developed tuberculosis 
and was permanently removed from the home. 
In telling this, another bout of crying was 
precipitated. The father wasin the sanitorium for 
thirteen years and then died, The patient stated, 
‘As I got older I felt sorry for him, being all 
alone. I wished I could be with him.’ Because 
of her father’s overt infectiousness, the patient 

_was never allowed to visit him and could only 
yaguely recall his appearance, though she knew 
of his existence. As a result of her father’s 
hospitalization, the patient’s mother had to 
manage as best she could and there was frequent 
moving about tọ stay with various relatives. 
When the patient was four years old, her ofder 
half-sister ran off to marry, leaving the patient 
and her mother alone together. There were no 
other siblings. The removal of her father at age 
three and her sister’s leaving when she was four 
not only intensified her tie with her mother and 
her mother’s with her, but also increased her 
own anxiety about being left alone. Significantly, 
the patient had never lived away or absented 
herself from her mother (except for a short visit 
to her husband in an army camp) up to the time 
she started her analysis. This inability to separate 
herself from her mother and great anxiety when 
this was contemplated was another of the con- 
flicts that presented itself in the analysis. 

The anniversary significance of her starting 
analysis with a man as her son approached age 
three became understandable during the course 
of our work. She unconsciously identified her- 
self with her son and as such felt the need to seek 
a relationship with a man at a time that would 
correspond to that of her initial separation from 
and permanent loss of her father. Being 
separated from him at an early age, she had only 
dim recollections of him. He had been a house 
painter and was described asa quiet, hardworking 
man. She had been told that he had been ‘ strict ° 
with her but was very fond of her. 

The half-sister, twelve years older than the 
patient, was overtly rejected by the patient’s 
mother. The mother seemingly treated this 
half-sister as she herself was treated by her 
father when she ran away. This catapulted the 
sister into a series of unhappy marital experiences. 
She had been divorced several times and had 


° ON SYMBIOSIS AND SYMBIOTIC NEUROSIS 9 


never been close to the patient or her mother. 
During the war the half-brother’s foster parents 
sought out the patient’s mother and in this way 
contact with him was reestablished. The 
relationship here also has been very distant, and 
the brother too has had several divorces. While 
her father was in the sanitorium, her mother 
entered into a liaison with another man which 
developed into a permanent affair. It was only 
after the patient married her husband, ten years 
ago, that her mother married this man. Even 
then, however, they all continued to remain in 
close geographic proximity. Mrs C. recalls her 
stepfather being always ‘in the picture’. 
Because of her anxiety about losing her mother, 
the latter continuously reassured her that 
marriage would not take place until she (the 
patient) married. Even though the patient was 
the fayoured child, physically and emotionally 
close to her mother, and unlike the two older 
half-siblings and the father who were abandoned 
and rejected “by the mother, she still felt insecure 
of her place with her mother. 

As the analysis proceeded the close narcissistic 
identification her mother had made with my 
patient became quite clear. The mother wanted 
the patient to be spared any separations that 
were reminiscent of her own experience. Her 
tie to the patiént was a narcissistic and vicarious 
identification, whereas the patient had a strong 
anaclitic tie to her mother. Ambivalent over- 
indulgence by the mother caused her to adhere 
to this position with tenacity. 

The mother was described as very domineering 
and controlling though quite kind. A proclivity 
for severe upper respiratory infections and child- 
hood bronchial asthma in the patient reinforced 
her mother’s surveillance and anxiety about the 
patient as well as convincing her that she could 
never survive without her mother’s constant 
presence. Thus dread of abandonment was _ 
linked to survival. 

Until the time of marriage (age 20) she always 
slept with her mother, and after marriage either 
lived in the same apartment or very close to her. 
At the time the analysis was started, she lived in 
the apartment above her mother in a building 
owned by the mother and stepfather. This was 
inconvenient, as the apartment was small, did 
not have central heating, and was located in a 
lower middle class neighbourhood quite distant 
from her husband’s office. (The patient’s 
husband is a successful business man working 
in an outlying suburb.) The patient could not 
bear to leave her mother’s building. Whenever 
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she contemplated moving away she either got a 
severe upper respiratory infection and needed 
her mother to care for her, as had occurred in 
childhood, or she developed serious exacerba- 
tions of her asthma. This condition still per- 
sisted at the time analysis began. The mother’s 
infantilization and over-protectiveness of her as 
well as the patient’s infantile tie to her was 
acted out in many ways. Thus the mother 
continually did all her housework and directed 
most of her other activities. The patient could 
not go into the basement to do the laundryas 
the mother feared this might ‘ chill her’ and 
cause a return of severe asthma. Even in the 


_ care of the patient’s then only son, the mother 


was the dominant force. Mrs C. expressed her 
gratification at being ‘ babied’ by her mother, 
but stated ‘It hurts me too, as it makes me feel 
so inadequate.’ The continuing infantile attach- 
ment between the mother and the patient was 
primarily an unconscious manifestation of a 
combined developmental arrest, fixation, and 
regression of the patient’s ego organization in 
response to the mother’s needs, and represented 
an anaclitic-narcissistic symbiotic attachment 
between the patient and her mother. This 
resulted in a state wherein the patient could not 
and would not emancipate herself even if she 
were able to do so. This aspect of her mother’s 
need to hold on to her was clearly brought out 
in the analysis, when the patient repeatedly and 
‘consciously wanted the analyst to grant her 
special requests and be concerned about her 
somatic symptoms as her mother had continued 
to be. Her repetitive fantasy in the maternal 
transference was that she could never leave the 
analyst as long as she lived. Her concern more 
consciously had been that of her own anxiety if 
she left her mother, although the latter’s anxiety 
played an important role also. As the analysis 
progressed she became aware of her anger and 
resentment at her mother for ‘ binding her like a 
Chinese female’s feet’ and so deforming her. 
A non-verbal system of communication between 
the patient and her mother acted in such a 
fashion as to allow Mrs C. to sense her mother’s 
anxiety about impending disjunctions and this in 
turn stimulated her own fears. Freud (1915) 
has commented, in connexion with such material, 
how ‘it is remarkable that the unconscious of 
one human can react upon that of another 
without the conscious being implicated at all.’ 
Aana Freud (1962) has also recently stated that 
“the actions of the mother and her libidinal 
cathexis and involvement with the child exert a 
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selective influence on the given potentialities j 
the child. They promote the growth of some 
and hold back, or fail to stimulate and libidinizg) 
the growth of other potentialities. This deter 
mines certain basic trends in the child concer 
ing his motility, the earliness or lateness of 
verbalization, etc.’ 
When talking of her crying, she stated that) 
she cried very easily and especially at films. Sh 
specifically recalled two such episodes: the 
was in ‘ Gone with the Wind’, when * 
husband left her and she lost her baby ’, a 


who loves the younger girl so, dies °. 

At the end of an early hour she mentioned 
very casually that at sixteen she had first had 
intercourse and developed a severe neuros 
dermatitis immediately after this. The skin 
disorder was generalized and persisted for severa 
months. Since that time, however, her skin ha 
given her ‘ no trouble ° with the exception of th 
pruritus ani. It was only later in the analysi 
that she realized that these events at sixteen 
coincided with her father’s death. The import off 
this Limelight episode was clarified through this 
insight. What emerged in the analysis at that 
time was the wish to have a father who loved hersi 
with whom she could have close contact but one) 
who would live and be with her. Memories and 
associations related this to age 16 after her father 
died and when intercourse first occurred. The 
fear of displeasing her mother as a result of 
acting out this sexual wish so threatened hi 
however, that she became ill, and her mother 
had to rub her skin constantly in order to care for 
the dermatitis. The regressive care by thé 
mother served as a reinforcement to and @ 
reassurance of her actual closeness to her, that 
her mother still loved her as a little girl and was 
still with her. The transference response to me 
during this phase of analysis clearly portrayed 
the entire drama. Active sexual wishes toward 
me, accompanied by fantasies and physica 
sensations, were followed by the exacerbation of 
her long absent severe dermatitis, Maternal 
transference wishes that I should soothe het 
skin and not reject her then emerged. The guilt, 
anxiety, somatic symptoms, though initially’ 
intertwined, became individually understood and 
their linkages clarified in relation to the neuroti¢ 
process. Any meaningful actual or threatened 
loss evoked a regressive wish to be physically 
and emotionally close.: The clarification, through 
interpretation of this material, permitted 4 
reliving and reworking of this traumatic period 
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n her life with the subsequent disappearance of 
yer dermatitis. 

Illustrative of her conflicting maternal and 
paternal transference feelings was an hour to 
which she came very seductively dressed in a 
tight sweater and skirt. She smiled coyly and 
said the last appointment was too short. She 
then went on to say that her mother could not 
tolerate her crying. Her mother got very anxious 
when she cried and it also became uncomfort- 
able for her. She could cry in front of me but 


wondered if I reacted like her mother. She next | 


went on to talk of a * traumatic sexual 
experience ’ she had at 19. She was engaged to 
her husband and he was away on service. She 
missed his presence and, because of longing for 
contact, went to a party with a fellow with 
whom she had had intercourse prior to her 
engagement. After the party, this fellow offered 
to drive her home, but instead parked the car 
and again wanted intercourse with her. The 
patient, though tempted, was very fearful that 
she might get pregnant, and so told him that 
she was menstruating. She suggested fellatio, 
which occurred, after which she quickly left the 
car, She had been unable to tell anyone of this 
before, but felt relieved to tell me of it. When 
asked about her concerns in telling this to me, 
she fearfully related that she thought I might 
not want to continue seeing her after hearing of 
it. She decided, however, that she had to and 
could take this risk at last. Her tendency had 
always been to conceal information because she 
feared rejection or reprimand. I pointed out that 
her fears that I might be upset at her crying as 
well as with her revelations were related to her 
fears of abandonment, and the fellatio might 
have had the meaning of being close to mother. 
She acknowledged that she had thought about 
this previously. This concealment technique was 
consciously repeated in the analysis whenever 
she thought, dreamt, or felt anything that she 
considered might be immoral or objectionable 
to me. This was so dependable an indicator of 
maternal transference that its repeated identifi- 
cation assisted in working out the prohibitive 
superego aspect of her relationship with her 
mother. Punishment through abandonment was 
the underlying fear of communicating anything 
that would be unacceptable to me. The early 
“abandonment” of her brother, sister and father 
by her mother reinforced the maternal threats 
todo this to hert" © 3 

Mrs C. was quite dissatisfied with her husband 
sexually. He was not as eager for intercourse as 


she was and as she became as the analysis 
continued. Her husband, described as a severe 
compulsive, constantly preoccupied with clean- 
liness, had a marked feminine identification. 
This impression was subsequently confirmed 
after he entered analysis and told her of his 
identity confusion. Her selection of him as a 
mate seemingly allowed her to have ‘a man’ 
put also a ‘womanly’ one. She met him at 
college when’she was 18. Initially he was more 
interested in her than she was in him. Since 
marriage she had had fantasies of affairs with 
other men, but never allowed herself to do more 
than daydream of them. 

She had previously felt that her mother-in-law 
disapproved of her as she (patient) was a sensual 
being and not as compulsive as her mother-in- 
law or her husband’s sister. This sister-in-law, 
an excellent housekeeper and cook, who 
additionally worked outside the home, was held 
up to Mrs C. as an ideal. The patient had 
always felt inferior to her, and was of the opinion 
that her mother-in-law constantly compared her 
with her sister-in-law. On one occasion after 
speaking of her fear that her mother-in-law did 
not approve of her, she related a dream she had 
the night.before: 


‘Mother came upstairs to help me put 
curtains up. Suddenly she fell to the floor and 
seemed very ill. Then she got up and was all 
right.’ Her immediate associations were: al 
probably fear the loss of my mother. We'll 
have to move as it is her apartment house. 
We’ll have to buy our home eventually. I like 
being close to mother. What would I do 
without her. (Begins crying very loudly.) I 
depend upon her so much. She does all my 
housework and I nap and read.” 


She then stated that her niece (half-sister’s 
daughter) had recently moved into the building, 
and that this niece had a cute little girl who may 
be preferred to her own little boy. She is jealous 
and hates to share her mother, and she never 
had to do this previously. She had no awareness 
of the hostility to her mother that was so mani- 
festly present in the dream. Instead her fears 
dealt with losing her mother. When asked about 
her child she stated that she was too permissive 
with him. Her mother cannot stand his crying 
and insists that patient gratify his every wish. 
Despite her mother’s great concern and care of 
her she resented having to be so subservient to 
her mother, but none the less was compliant with 
her desires. She ended the hour with a discus- 
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sion of her wish to be physically attractive so as 
__~ to get men to pay attention to her. As an ambi- 
“tion, she had desires to be a professional 
(popular) singer and had taken music lessons to 
__ prepare for this. 
ie wish to be close to her mother and mother- 
in-law, the fear that her niece and sister-in-law 
would interfere with the fulfilment of this desire, 
and her conflict about the apparent discrepancy 
between what her mother and mother-in-law 
wanted, served to bring out her confusion about 
what she thought I might wish her to be and do. 
With the emergence of her competitive feelings 
towards her niece and sister-in-law we were able 
to get at her feelings of competition with and 
hostility towards a female patient of mine. 
Characteristically, she feared discussing these 
feelings with me as she felt they might be un- 
acceptable to me. This usually resulted in her 
preference for utilizing real figures in her current 
life situation as defences against feelings in the 
analysis. Though this resistance was repeatedly 
pointed out, her fear of displeasing me con- 
stantly reinforced it—even to the point where 
laughingly she could see it but still used it. Only 
late in the treatment was it minimally employed. 
Early in the analysis she did not have the severe 
responses to interruptions of our appointments 
(vacations, meetings) that occurred somewhat 
later. On the later occasions her anxiety about 
separation and her concomitant respiratory and 
pruritic somatizations would be so severe that 
on one occasion hospitalization for bronchial 
pneumonia followed my leaving for vacation, 
even though we had discussed the vacation for 
some time beforehand. This pattern was 
gradually worked out in the context of her fear 
of abandonment and wish to be cared for by her 
mother, especialy if she was ill. The internalized 
tage turned against herself played as important a 
role in this acting-out in illness as did the libidinal 
components. She gradually recognized the 
aggressive component in her use of illness. 
Before beginning to use the couch, she men- 
tioned with some shyness while looking at it that 
she had slept with her mother until she was 
married, and that she enjoyed the constant 
physical closeness. After marriage she wanted 
her husband to ‘snuggle’ with her and sleep 
“spoon fashion’ as she and mother had done, 
but he objected and did this very infrequently. 
She stated: 


ə 


“I wish he would snuggle close to me and 
put his arm around me like mother did. Td 


feel so secure and safe when she did it. I ha 
wanted to do this to my son, but I fight it; 
he is getting older. I am jealous of my step 
father as I have to share my mother with hin 
and mother is so demonstrative.’ 


She then went on to say that her pruritus h 
been worse then ever in the last day or so. Sh 
smells her fingers after scratching herself an 
feels very ashamed of this habit. It recalled Ų 
her her mother’s statement that when she wa 
born, meconium came out: of her anus. Hi 
association to this was the statement that sh 
developed eczema at 2-3 months of age and her 
mother put black coal tar salve on her cheeks 
She imagined that it ‘ felt good ’ to have moth 
rubbing her skin then because of the greal 
pleasure she got from this activity later in life, 


“I thought of meconium—like tar salve 
both black and over parts cf my body. Boll 
deal with me as an infant. It is amazing hoy 
things tie together.’ 


The couch to her represented the return to the 
early infantile stage that characterized not only) 
her childhood period but also her entire relation 
ship and attachment to her mother. This led m 
to think that her somatic symptoms, which wert 
intensified with the use of the couch, were in tht 
nature of need gratification wishes with sub 
stitution of physical symptoms for this gratifica 
tion desire. This applied especially to th 
pruritus and dermatitis. 

The onset of her pruritus occurred after she) 
was married and while working in an office, 
where a male employee began to flirt with het 
She was quite attracted to him, had various 
erotic fantasies involving him, and was strongly) 
tempted to yield to his constant invitations 0 
“ go out and have a good time’, She was fear! ul 
of what her husband and mother would do if 
they found out about her fantasies and activities 
During the analysis she recalled thinking that 14 
would be nicer to be a child, close to her mother 
or husband, rather than run the risk of alienating 
them. Shortly after this office flirtation her anal 
itching started. The sexual temptation arouseé 
desires which re-evoked her fears of abandon- 
ment by her maternal husband and she regresse 
from the conflict to the wish to be the child if 
bed with mother. The anal scratching gratified 
the wish to have her mother close ‘spoon 
fashion’ and at the same time stimulated het) 
mother’s and her husband’s concern over hef 1 
physical discomfort. This material emerged into 
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consciousness when she associated me with the 
man in the office who was married, ‘ exuded 
sex’, and stimulated her with stories of what he 
would do to her if he got her in bed. As will be 
indicated below, the unravelling of the fear of 
maternal abandonment and its relationship to 
the pruritus ani led into the full recapitulation 
of the infantile neurosis. When this came into 
focus, her pruritus ani changed to pruritus 
vaginae and pruritus vulvae. Here again the 
tactile closeness was the initial emphasis even 
though the anatontical zone was the genital. 
Initially she did not distin guish between the male 
and female parent. This distinction became 
much clearer later on as she began to differen- 
tiate herself more clearly and the meaning of her 
pruritic symptoms. 

The significance of the smelling and feeling of 
the mother and herself, its relationship to the 
pruritus ani and sleeping with the mother ‘ spoon 
fashion’ was dramatically reenacted in the 
analytic situation. The patient would usually lie 
on her side on the couch with her buttocks facing 
the side where my chair was located. She curled 
up in this position, and her fantasy was that I was 
her mother who would lie next to her ‘spoon 
fashion ’, with her buttocks pressed against me. 
As the craving and excitement for this contact 
increased, her pruritus ani became worse. 
Although she never touched herself in an analytic 
hour, at home as she scratched herself she 
fantasied that her finger represented me in the 
maternal role, soothing her. This indicator of 
maternal transference feelings reliably correlated 
with the concurrent conscious control of her 
communications to me. 

The masturbatory displacement from the 
genitals to the anal region also became clear as 
the various overdetermined meanings of the 
pruritus and the scratching were understood. 

She was ten minutes late to the first couch 
hour and came into the office with several books 
on psychology. This pattern of resistance, 
appearing very early, was also tenaciously 
adhered to for a long time. Eventually the 
intellectual defences were given up, but the 
‘coming late’ was abandoned only much later. 
Analysis of the former was very intimately tied 
up with the latter. A defence against becoming 
emotionally too involved with the analyst who 
could stimulate erotic and aggressive impulses 
only to frustrate their fulfilment was to look 
upon the analytic sessions as class exercises in 
psychology. In addition, if she came late there 
would be less time in which forbidden feelings 


could be experienced or expressed as well as the 
opportunity to arouse the analyst’s concern over 
her as had been her mother’s pattern if she was 
delayed. With the further analysis of these 
defences, the psychology books became inani- 
mate object representatives of the analyst that 
could not leave her, i.e. she controlled them and 
was not in danger of their unexpectedly abandon- 
ing her. During a period of absence from me 
she kept several of Freud’s books in bed with 
her despite her husband’s objections. The deeper ~ 
meaning of the late coming was an almost 
compulsive need to have me wait for her. She 
would never have to wait for me and thus could 
avoid the risk of not seeing me immediately upon 
arrival at my office. If she was late, there was 
‘no waiting’. This primitive wish for contact 
and immediacy of fulfilment was additional 
evidence indicative of an early state of her ego 
development. The dream noted above as well 
as the conscious anxieties about crying indicated 
the depth of her feelings and concern about 
separation from a meaningful object. The 
patient’s entire conscious life prior to analysis 
was to adhere as closely to her mother as was 
possible. Condensed in this was the unresolved 
mourning and anxiety about the separation from 
her father at age three, and his eventual death 
when she was 16. The basic core, however, 
referred to the symbiotic tie which existed 
between herself and her mother. 

During the analysis her husband developed 
urinary difficulties. Her fantasy of his dying 
and leaving her was quite disturbing. At the 
time, however, she did not recognize the relation- 
ship of this anxiety to her feelings regarding her 
father’s illness and death, or to her deeper fears 
about her mother’s death. She feared leaving 
her mother as it meant losing and harming her, 
This made her guilty about any happiness away 
from her and reinforced her need for spatial 
proximity. These themes appeared later in the 
analysis. A parallel theme relating to this arose 
early in the therapy. It dealt with her concern 
about leaving her small son in order to come to 
the analytic sessions. She feared this might result 
in his having attacks of asthma. Even though 
her mother cared for him, he actually did develop 
asthmatic attacks during the analysis. The 
careful analysis of these situations revealed 
that her anxiety resulted from the combination 
of her fused identification with her mother who 
could not leave her, or allow her to be indé 
pendent, her primitive identification with her son 
as the helpless child being left alone, and her 
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basic fear that analysis would separate her from 
her mother. This latter fear, however, was also 
her partially conscious wish. The appearance of 
asthmatic symptoms in her child frightened her, 
as they reawakened her own anxieties from 
childhood. At times during the analysis she had 
wheezing, while at other times her son did. 
When her fears were related to the analysis and 
understood, her asthmatic episodes as well as 
those of her son ceased. One particularly 
dramatic asthmatic attack occurred after the 
following dream: 


* My psychology teacher and I were on the 
couch. I grabbed his penis. He said he would 
give meachild. We talked of getting rid of his 
wife, so that we could marry. I was not 
concerned about my husband.” 


Her associations dealt with her psychology 
teacher in her night school course. She made no 
mention of the analyst. Instead she related her 
early petting experiences, which were very 
exciting but frightening to her. She was so 
frightened when her mother once saw her 
necking with a boy. She had never told her 
mother of premarital sexual experiences. In all 
she had three affairs before she was married. 
The undisguised oedipal wish came out very 
strongly in the dream, but the asthma seemed 
rather to relate to her aggressive wish to be rid 
of her mother and her resulting fear of then 
being alone without her. Regressively, shortly 
after this dream she developed an itching of her 
left antecubital area, which subsequently deve- 
loped into a full-blown locally circumscribed 
neurodermatitis. The significance of this was 
not fully understood at that time; however, later 
in the analysis, this symptom reappeared, and 
when then worked ‘out, revealed itself to be her 
regressive wish somatically expressed for contact 
with an infant. When she nursed and held her 
baby, its head was cradled in the left antecubital 
area. This symbolic symptom formation re- 
flected her undisguised wish for close body 
contact with an infant. While this was being 
understood, she developed neurodermatitis of 
the back of her head and neck as well as of her 
inner antecubital area. The wish to be the cradled 
infant as well as the comforting mother became 
quite clear, and indicated the bipolar identifica- 
tion as mother and as child. The skin symptoms 
could be understood as a libidinal wish for 
gratification in the bipolar identification, as 
well as a regressive defence against separation 
resulting from the oedipal anxiety (libidinal and 
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aggressive sources) that was emerging. The wi 
fulfilling aspect of these symptoms seemed to} | 
manifestations of the early fixated symbiotieg” 
to the mother instead of the more freque 
described conversion-hysterical somatizatig, 
We might speculate that these early som 
cravings are the precursors of the later classiq 
hysterical symptoms, and the patient did sh 
various elements of the so-called hysteri 
character. However, the organic symptom 
rather of the nature of a primitive need fy 
gratification that an immature ego could m 
only with somatization than of a compro mil 
symptom, The easy shift of somatic symptom 
the almost direct symbolic translation frof 
fantasy into somatic manifestations are * hyste 
cal’, At the same time the symbiotic wish} 
obvious. j 
The oedipal aspects of the dream were cle 
and the reappearance of the neurodermatitis, 
had been the case when she was sixteen, after l 
first intercourse and her father’s death, was als) 
quite understandable and indicated genital 
oedipal structuring. The earlier pre-oedipt 
impulses and conflicts were also condensed he 
and apparently were more centrally connecté 
with her symptoms than were the repress 
elements. When the oedipal material was actual 
mobilized and evidenced itself, it was not 
open and flagrant as appeared in this dream. Th 
working out of the infantile neurosis is ñ 
reported here, as it is beyond the scope of tl 
presentation. 
Being close to her mother was an expressi 
of the fixated state where the symbiotic tie to t 
object could be used defensively against 
traumatic state of total abandonment or no i n 
ness. Thus the symbiotic persistence takes | 
defensive purposes, i.e. is a way of retainil 
internal intrapsychic balance and economy. 
the original developmental situation the s 
biotic relationship was not so defensive 
employed. 
An interesting action occurred as she beca 
more insightfully introspective. The patient hå 
always been uncomfortable about weafil 
glasses and wanted contact lenses, but felt thi 
she could not wear them. She did secure thes 
and her initial associations about them, qu! 
correctly, were that she was taking her view! 
apparatus inside of her. Other evidences 
increasing self-observing ego activities were 4 
Present. She always felt the glasses Wê 
external props apart from her body. The insigi! 
however, did not preclude her acting out | 
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resistances to ‘seeing’ by losing her contact 
lenses at particular times. Angrily her husband 
once commented in this connexion that analysts 
must own a part of the contact lens business, 
since her losses were so directly tied up with her 
relationship to me. 

Mrs C.’s seductive behaviour in analysis was 
acted out through her immodesty with her son. 
She felt quite uncomfortable about this as her 
husband admonished her for going around the 
house without clothing, toileting in the open, or 
even withdrawing Tampax in front of the boy. 
She wondered if she was being additionally 
seductive with the boy as she also enjoyed 
touching his penis whenever she could. After 
her husband left the House in the morning she 
frequently took him into bed with her, played at 
sleeping spoon fashion with him, and even 
fondled his body, though not his genitals. The 
identification here with the son and the attempt 
to recreate the relationship with her motherein 
this transference to the son with its analytic 
reference to me was worked through. Again 
what seemed so openly genital hid the more 
primitive wishes for symbiotic pregenital close- 
ness, This must be differentiated from more 
repressed genital wishes that are more con- 
flicted, If anything, the behaviour of the patient 
here resembles that seen in acting out perversions. 
At no time was there evidence that this type of 
activity had occurred with her father. With her 
mother, however, she later related that ‘ no holds 
were barred’. No overt sexual play between 
mother and patient was ever reported, though it 
may have occurred. The linkage of acting out 
between generations should be pointed out in 
connexion with these data. While pregnant, 
Mrs C. greatly desired to have a little girl. She 
insightfully commented about this when she 
said, ‘I probably wanted to really repeat the 
relationship with my mother. I even wanted 
her (the baby) to look like me.’ In talking of her 
seductive behaviour with her son, she described 
a game they frequently played: she would tickle 
his abdomen with her mouth and tongue and 
watch him squeal with laughter. This game was 
reenacted in the analysis later, when she giggled 
on the couch and fantasied that she was being so 
stimulated by me. The erotic component of this 
activity was quite apparent, but it represented 
again a condensation of her pregenital and later 
homogenital relationship with her mother as well 
as the heterosexual wish. Although Mrs C. 
never reported overt homosexual activities or 
fantasies, the latent aspects of the fixation were 
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analyzed in connexion with certain genital wishes 
for the analyst in the maternal role as well as 


in homosexual dreams of women representing . 


combinations of mother, husband, and analyst. 

With further analytic work, Mrs C. gradually 
began to express much hostility to her’ mother 
and mother-in-law. She recognized her lack of 
differentiation between the two. The growing 
involvement and feeling of safety with the analyst, 
though threatening her earlier attachments, was 
allowing her more security which permitted 
expression of various hostilities to her mother. 
As she began to fantasy herself as grown up and 
separate from her mother, she gradually began 
to change her relationship with her. Her old 
fears of losing the mother reinforced by a pre- 
loss mourning response became acutely manifest 
at this juncture. An example of this was seen 
when, in describing her response to a film which 
ended with a mother’s death, she began to cry 
very loudly and said, ‘I wonder what I will do 
if my mother dies. I’d feel so bad. I need her. 
She loved me more than anyone else does. I 
can’t think of her going away.’ Since this came 
up at a time when there was no reality basis for 
such a consideration, and preceded her moving 
from mother’s apartment building in town to a 
home of her own in a distant suburb, I felt it 
reflected an ante-mortem mourning response to 
the growing awareness that separation was 
inevitable. Internally the separation from the 
maternal introject was in process, and this might 
explain the mourning reactions. This response 
also contained within it some of the unresolved 
mourning work for the father, whose death was 


not mourned at the time of loss or separation or 


death. This mourning for father took place 
later in the analysis. As the distancing from 
mother grew, her transference to the analyst as a 
mother became more intense. She began to 
remove her shoes while on the couch, wanted to 
nap, and fantasied me sitting by her side 
soothingly talking to her as her mother had done. 
She wanted to hug me as a child might, and at 
times even spoke with a childish tone in her 
voice. It was as if the analyst was an object in 
the transitional process of separation from her 
real and internalized mother. She gradually 
realized that her earlier wish to get a college 
degree was not feasible, and her dream of éarn- 
ing lots of money and praise as a popular singer 
unrealistic. She appreciated the exhibitionistic 
aspect of this latter wish. There were grief 
reactions as she gradually abandoned some of the 
ideals she had previously valued so highly. 
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She began to read less psychology and more on 
cooking, interior decorating, and gardening. 
In her singing lessons, she chose songs whose 
analytic implications were patently obvious. 
An example of this was ‘T’ll See You Again’. 
At the end of one analytic session in which 
anxiety about giving up things was coupled with 
a fear about not seeing me, she actually began to 
sing this song to me. She appeared half an hour 
early for our next meeting! 

After this period Mrs C. decided that instead 
of an academic and singing career she wanted 
another baby. She wondered about its effect 
on her son whom she had breast-fed for 18 
months, and to whom she had been excessively 
devoted. In addition, she was concerned as her 
husband had expressed a wish that they should 
have no more children. Her guilt about leaving 
her son to come to analysis, night school, and 


* music lessons made her feel more apprehensive 


about presenting him with a new sibling. When 
_ asked about her feelings about her son and how 
they related to a new baby, she blurted out 
tearfully that he was growing up, and was more 
independent. She was not fully conscious here of 
her own individuation and growing self-concept 
sas well. He needed her less, and although she 
was pleased with this, she stated she really 
resented his development. She could not fully 
encourage and enjoy his growing independence, 
yet in her identification with him she derived 
much pleasure from his increasing accomplish- 
ments. Her fantasy was to have a new baby 
whom she could cuddle and so hang on to the 
symbiotic child-mother relationship that had 
meant so much to her in the past. Her bipolar 
identification with the infant and mother was 
this time quickly perceived by her. Shortly after 
this, she apprehensively reported that she had 
been instrumental in instituting fellatio in her 
sexual activity with her husband. She enjoyed 
it as did her husband, but she felt very un- 
comfortable about it, especially as it was remini- 
scent of her earlier premarital sexual experiences, 
The following session she reported a dream in 
which she was having intercourse with her little 
son and feared he would tell someone. Her first 
association to this dream dealt with her wish for 
erotic gratification with her mother. She enjoyed 
having her mother’s body close to hers. The 
regressive implications were supported by her 
conscious memories of her desires to touch and 
smell her mother’s breast even when she knew 
of mother’s affairs. Hidden behind this was the 
wish for contact with ‘mother’s man’. The 


regressive attempts in the dream, and the fellatio, 
were related to her fear of growing up, separation, 
and wish for a baby. At this'she blocked momen- 
tarily but then expressed a wish to kiss me. She 
stated: 


“You don’t suppose you were the one I had 
relations with in the dream, I used my son as 
a device. I have been thinking of you all week. 
I wore my best dress today to please you, I 
would like to come more often. Maybe I fear 
being a real sexual woman.’ 


In her further associations she feared that she 
would have to give up analysis if she grew too 
independent. She feared and yet wanted to be a 
woman. She feared it as it meant she might not 
need me so much, but paradoxically she feared 
that like mother I might not want her to grow up. 
She could see how this related to her feelings 
about her older son, and she recognized that 
Tegressively she wished to be'a sucking baby in 
order to avoid the fearful adult decisions, ‘None 
the less, the emerging oedipal transference 
wishes became more evident and were less 
clouded by the earlier symbiotic separation 
material. As has been noted above, she had 
“weathered the storm’ of leaving her mother. 
She had adaptedsto.and enjoyed living in her 
own home, which ‘was quite distant from her 
mother’s house or that of any other friend or 
relative. 

After this period she reported that her pruritus 
anisymptoms had diminished. They disappeared 
completely, but as her genital sexual feelings 
became more apparent and conscious, pruritus 
vaginae and vulvae occurred. For a period her 
positive sexual paternal transference feelings 
were indicated by genital pruritus, and her 
positive wishes for maternal gratification were 
manifested by the pruritus ani. Her exhibition- 
istically dramatic couch positions were visible 
indicators of what was experienced and expressed 
in her dreams, fantasies, and associations, Just 
as her wishes for maternal closeness inthe analysis 
came out in her symbolic couch behaviour, so 
the potential oedipal impulses were accom- 
panied by typical ‘ couch positions °. 

By interpreting her fears of rejection, her 
resistance of silence markedly diminished, and 
when it reoccurred was usually followed by 
introspective insight as to its significance. . 
Although various other resistances and defences 
became accessible to interpretation and gradually 
diminished, her inability to talk of angry feelings 
that involved the analyst was one inhibition that 
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she persistently had difficulty with. The anal 


withholding and build-up of pressure inside | 


seemed to be the earliest genetic root for this 
characteristic. Hostility to anyone had always 
been threatening, as she associated its expression 
with punishment through abandonment. 

With greater awareness of her newer endo- 
genous integration and security, she became 
more assertive with her mother, and gradually 
did things for herself, including caring for her 
own apartment and child, even before moving 
to her own home. She argued with her mother 
about the infantilization of her child and firmly 
insisted that he be ‘left alone’. Despite her 
mother’s threats, tears, and other appeals to her 
not to leave, the C. family moved away from 
the mother’s building to a distant suburb. 
Because of the toll telephone charges she could 
not call her mother daily, though she did so at 
first. The move elicited much anxiety at fiyst 
as well as several asthma attacks. However, as 
these episodes were analyzed by the patient in 
terms of not only separation from mother, but 
also from the analyst—she brought this up 
spontaneously—she improved somatically and 
In the new house she did all 
the.work on her own, and, by this time had a 
second son for whom she cared with great 
competence. Her pleasure at functioning so well 
without her mother constantly amazed her. 
Recurrent wishes to return to the previous state 
came up, but these were analyzed in the context 
of wanting to avoid separation from the analyst 
through termination. 

The termination phase of this analysis was an 
exceedingly stormy one. All the anxieties about 
maternal abandonment were revived in a fury. 
They were accompanied by brief status asthma- 
ticus attacks, and the pruritus ani returned. 
Hostility to the analyst was expressed more freely 
and easily, but the major castigation was that 
the symptoms that had initially brought her to 
analysis returned and were apparently going to 
remain even after the analysis was terminated. 
The explanation of why these returned and their 
relationship to a wish for a close genital and 
pregenital tie to me accomplished little. 
Gradually, as the termination date approached, 
mourning reactions relating to her father became 
more open and overt. Mixed in with the grief, 
crying, anger, pruritus ani and sporadic asthma 
and many upper respiratory infections was an 
occasional episode of pruritus of the vagina. 
The wish for contact at all levels with me and 
representing all past meaningful objects exploded 
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into the open. The decision to terminate (made 
six months beforehand) was steadfastly held to, 
and the patient was told that in view of the 
previous resolutions and understandings, these 
symptoms no longer had the same significance 
that they had had previously. The defensive and 
hostile aspects covering the somatization of the 
separation reactions as well as the direct wishes 
for gratification were repeatedly interpreted. 
Somewhat reassured, the patient asked if she 
could call me if she did not feel better after the 
analysis was stopped. This was agreed to. 

The analysis was terminated in July 1958 and 
I went on vacation. In September 1958 she 
called to say she had had no asthma since seeing 
meand that she had had a‘ wonderful summer ’. 
She had got a driving license along with her own 
car. The anal and vaginal itching persisted 
mildly, In October 1958 she called and asked to” 
come in as the vaginal and anal itching were 
very much worse since talking to me. I agreed 
to see her and she came in. She was changed in 
appearance. She seemed more poised and 
dressed like an adult woman in contrast to her 
previous mode of attire. She laughed as she 
talked of wanting to touch me and see if I was" 
* still alive’. We talked of this and its relation- 
ship to her stepfather’s recent death and its 
connexion with her father’s death when she 
was 16. This had been the major reason for the 
visit to me at this time. She asked if she could 
call me at Christmas, which also coincided with 


ag 


her birthday. At that time she reported that the ' 


pruritus of the vagina was gone but some of the 
anal itching persisted. She wondered if it might 
relate to her feelings for me as a mother because 
this would be the first Christmas away from me. 
I thought that this might be so. ; 

In September 1959 she called to say that ‘ the 
itching was all gone for many months ° and that 
she had no attacks of asthma all summer. She 
knew I was returning from vacation and she 
wished to hear my voice. In addition she said 
that her older son was starting school. This made 
her feel apprehensive, but she thought that she 
could manage on her own as he seemingly could. 
She had previously not sent him to nursery 
school as she did not want him to be away from 
her five mornings a week. 

This analysis revealed the mutual and reci- 
procal relationship that existed and persisted 
between the patient, her real mother, her primi- 
tive internal structural organizations (introjected 
mother, introjected infantile self), and the 
repetition of this with her son. In the course of 
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the development of the transference neurosis 


_ the various contributors to her ego and superego 


became identified, distinguished, modified, and 
integrated at a new level. Past object relation- 


ships reexperienced and understood in the 


analysis allowed working through of old con- 
flicts and with resolution came the abandonment 
of old modes of defence, newer maturer inte- 
grations, and further autonomous and indepen- 
dent development. To separate is to disassociate, 
to distinguish, to become an entity and an 
individual apart and distinct. This involved not 
only internal separations and changes, but 
external ones as well. 


Theoretical Issues Related to the 
Clinical Presentation 


Several of the main features of this analysis 
have already been discussed in-the presentation 
of the clinical information and need not be 
repeated here. Since the chief focus of this paper 
is on symbiosis and symbiotic neurosis it is 
important to call attention to these particular 
features. The early established symbiotic union 
between the patient and her mother had its 


„genetic roots in the pathological condition of 


e 


the mother which antedated her birth. Because 
of the mother’s own traumatic history, which 
was reenforced by adverse developments in her 
later life, she established a narcissistic and 


„vicarious identification with the patient, as a 


child. She became and continued to be over- 
protective, over-solicitous, controlling, seduc- 
tively gratifying, demanding obedience and 
compliance from the patient, with the somewhat 
manifest threat of abandonment if she was 
displeased. The child on her part, exposed to 
various traumatic separations at age three and 
four, became sensitized to this fear of isolation 
and abandonment. Her own libidinal strivings, 
being fully gratified after a fashion by the mother, 
pushed her in the direction of the, mother. 
Superimposed upon this instinctual push was 
the pull on her by her mother for the mother’s 
own needs. The result was a doubly reinforced 
focalized symbiosis filled with anxiety, but still 
permitting ego and superego development to 
occur. Unlike Mahler’s symbiotic psychotic 
children, Mrs C. did not have a psychotic 
structure or symptomatology. Many auto- 
nomous ego functions developed normally and 
her social adaptation was quite adequate. Save 
for her persistent respiratory somatization and a 
bout of infantile dermatitis, she was symptom- 
free until age 16 when, following her real father’s 
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death, she attempted a fantasied reunion with 
him through an acted-out sexual experience, 
which so conflicted her that she regressed to 
dermatitic somatization defensively. The in- 
ability to leave her mother, the wish to sleep 
with her mother ‘spoon fashion’, and to 
continue to live out the earlier symbiotic tie 
reflected the developmental plateau of her 
fixation and arrest. She was able to marry a 
maternal substitute and still retain her tie with 
her mother. In her transactions with her son, 
she once again acted out the symbiotic impasse 
through a bipolar identification. At one level 
she was the mother treating or fantasying a 
relationship with her child similar to what 
occurred with her own mother; and at the other 
level, by vicariously identifying with her child 
she repeated the anaclitic object relationship 
that she had with her own mother. In this 
foealized way she illustrated the point made by 
both Benedek and Winnicott. This intimacy 
equilibrium, constantly threatened by isolation 
and abandonment, was dramatically exposed in 
her psycho-analytic treatment. Her specific 
symptom of pruritus ani had its onset when she 
was instinctually tempted to act out an extra- 
marital sexual relationship with a married man. 
This threatened her relationship with her 
maternal husband. The significance of this 
symptom as a regressive compromise solution at 
the somatized focal symbiotic union with mother 
was understood during the analysis. When this 
was worked through, the developmental fixation 
was undone, and further individuation, differen- 
tiation, integration, and progressive development 


occurred with the working out of the infantile ~ 


neurosis in the analytic situation. 

Johnson (1953, 1957) studied the problem of 
symptom choice and fixation through the 
investigation of the intensive collaborative 
treatment of parents and their children. She 
found that a child is held at a certain level of 
fixation either out of a fear of something from 
which it regressed or which kept its development 
arrested, or by sanctions from one or both 
parents which encouraged the child to achieve 
instinctual gratification at the level where the 
child had become fixated. The parent uncon- 
sciously achieves gratification through the child, 
though the child senses the ambivalent demand 
from the parent that the child give him this 
vicarious gratification. In the case presented 
here, both of these mechanisms were present. 
Although the patient’s instinctual demands were 
gratified, the traumatic state of the young 
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immature ego induced by the imposition of the 
needs of the stronger mother onto the weaker 
child resulted in a developmental stunting. 
This adaptation or adjustment to the pathogenic 
situation resulted in a developmental stoppage 
at the critical juncture of the separation-indivi- 
duation state with subsequent regression to this 
stage when instinctual temptations threatened 
the ego, The regression and underlying fixation- 
arrest was not total, but a more specifically 
focal one involving particular functions and 
activities. S 

Sperling has studied many mother-child pairs, 
some of whom had psychosomatic symptoms. 
She found the mother to have an unconscious 
need to keep the child in a helpless and depen- 
dent state. The child reacted to this unconscious 
need of the mother with an unconscious 
obedience (1950a). In her clinical material she 
refers to a case of childhood bronchial asthma 
(1949) and also to a seven-year-old girl suffefing 
from generalized pruritus. Interestingly this 
patient would be taken into the mother’s bed at 
night because the child claimed that this relieved 
the itching. This child’s father, to whom she 
had been very attached, had died suddenly when 
she was six years old. The child’s pruritus, 
occurring not long after the father’s death, 
brought mother and child into closer physical 
and emotional contact through sleeping together 
and also when mother took over the scratching 
of the child (Sperling, 1959a). The parallel with 
the record of the adult patient presented above 
is striking. Sperling also writes about the 
indirect treatment of psychoneurotic and psycho- 
somatic disorders in children (1950b). The 
neurosis of the child is markedly and decisively 
influenced through the psycho-analytic treatment 
of the mother. This aids in the resolution of a 
pathological relationship between mother and 
child with resulting symptom alleviation in the 
child. Here again we see a parallel to the 
analytic process reported above inasmuch as 
Mrs C.’s son’s symptoms were relieved and his 
development facilitated when she realized that 
she was acting out the symbiotic wishes with 
him that were originally connected with her own 
mother, Significantly, as in Sperling’s cases, 
growth and development of the child may meet 
unconscious resistance from the parent, when 
changes begin to take place. In some instances, 
analysis of both mother and child is needed 
(1959b). Sperling concludes by indicating that 
the unconscious pathological needs of the parent 
or parents present an irresistible temptation 


for the child, and this presents a most insur- 
mountable resistance in treatment. This ‘ per- 
verse relationship ’ is the only way that the child 
can be close to the parent. Since the child has 
no choice, this sets the mode of the child’s 
object relationship. 

Khan (1962b) describes the ego-dissociation 
resulting from the discrepancy between trau- 
matizing and over-indulgent traits in the mother. 
His patients, as adults, tend to be ‘undeveloped ” 
as a result of the developmental arrest attending 
the failure of the integration of libidinal develop- 
ment with ego development. In these patients, 
trauma is not a single event, or series of events 
in childhood. The trauma is a continuing one 
relating the maternal seduction and its ramifica- 
tions for the child. In the structuralization 
process, ‘the object is identified with and 
thereby replaced. It isanincorporative technique 
which leads to becoming the object rather than 
modelling and developing some ego-function, 
through identification with an object.’ The 
patient intrapsychically is both the mother and 
the child, but in any given situation of object 
involvement only one or the other role is enacted. 
The role of symbiosis and its relation to the 
identification process is one that requires further 
investigation. j 

As her child approached the anniversary age 
period, when her father left the home, her: half- 
sister abandoned the family, and her mother 
turned more fully to her as an identificatory 
object with solidification of the symbiotic tie, the 
patient was motivated to seek analysis with a 


‘male therapist. The sectorial symbiotic neurosis’ 
‘previously induced and solidified was related to 


these anniversary phenomena. 

In the process of dissociating herself from the 
archaic introjected symbiotic ties and in the 
extrication from the current ongoing reality of 
the existing symbiotic tie with her-mother, the 
analyst was utilized in part as a transitional 
object (Winnicott, 1953). Winnicott identifies 
the original not-me possession as the transitional 
object. With resolution, separation, and differen- 
tiation the patient recognizes the me and the 
not-me. The analyst may be used as the bridge 
in this therapeutic phase. Unlike Winnicott’s 
transitional object, the analyst is not an inani- 
mate thing but a living being, albeit a compara- 
tively neutral one, who does respond, is present, 
and does act basically for the patient’s thera- 
peutic benefit. ž 

Wangh’s (1962) concept of the ‘ evocation ofa 
proxy’ may be related to this situation. The 


20 
defensive manoeuvre of inciting others to 
function as proxies has its ultimate genesis in 
an insufficiency of the mother-child in the 
symbiotic phase. Wangh’s patients have high 
anxiety potential, especially in separation situa- 
tions. Insufficient dissolution of the symbiotic 
phase in these patients produces weaknesses in 
the development of the sense of identity, the 
sense of reality, and in impulse control. In the 
evocation of a proxy, symbiotic foundations 
are used defensively—another person is mobilized 
to function as an alter ego. Selected superego 
qualities, ego functions, and id manifestations 
are evoked in a partner and assigned to him 
(Wangh, 1962; Ritvo, 1962). 

The particulars of the specific somatic 

symptoms manifested by this patient have been 
studied by various authors. French and 
Alexander (1941) have reviewed the literature 
and presented their findings in their study of 
bronchial asthma; Marmor et al. (1956) have 
studied the mother-child relationship in the 
genesis of neurodermatitis, and Alexander (1959) 
and others have studied pruritus of various parts 
of the body. Schur (1955) has written of itching 
as an anxiety-equivalent symptom, which repre- 
sents regression to the stage of discharge of 
tension somatically. The aggressive and sexual 
aspects of this symptom have been described. 
He writes that differentiation between the self 
and the object is vague, the skin being treated 
as both part of the self and as object. In the case 
cited in his report, the more precise genesis and 
mechanism involved in pruritus illustrates this 
formulation. 

Jessner and her group (1955) have studied the 
‘Emotional Impact of Nearness and Separation 
for the Asthmatic Child and his Mother °’. Their 
findings closely parallel what I have observed. 
Many of their asthmatic children insist on 
sleeping with the mother or father, and the 
mother also has a strong need to be close to the 
child. The mother cannot see the child as a 
separate individual as the child becomes identi- 
fied with a figure from the mother’s past which is 
incompatible with the reality of the child in the 
present. The aim of psychotherapy is ‘ to achieve 
a genuine differentiation between mother and 
child so that both can tolerate being together as 
well as apart’. My patient, though an adult, 
had managed and was pressured to continue 
this segmentalized undifferentiated state until 
analysis interfered and terminated the situation. 
The opportunity to study her tie with her mother 
and with her child, as well as to see its repro- 
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duction in the analytic relationship, indicates 
that it is not just the external symbiosis that is 
significant. The internalized symbiotic connexions 
that get reenacted, externalized, and transferred 
are the essential elements. 

Marty (1958) has also written about the allergic 
patient’s constant attempt ‘to come as near as 
possible to the object until he merges with it, as 
it were, in an indistinct mass.’ Marty’s concept 
that identification is synonymous with fusion 
and that ‘a deep and boundless identification of 
the subject with his object’ resulting in ‘an 
undifferentiated confusion’ seems too global 
and encompassing. Such a formulation seems 
more applicable to the symbiotic psychotic 
syndrome. He does indicate that the identifica- 
tion may be more precise and the incorporation of © 
a single quality of the object can occur. The focal 
symbiotic consideration seems appropriate as it 
is not the single quality that is unique in these 
patients; it is the specific symbiosis referable to | 
a particular area, topic, activity, function, or 
anatomical zone that is crucial. The interaction 
between the stronger and the weaker is the ~ 
special determinant. 

Krapf (1956) has observed in this. context how — 
frequently the theme of clothing as a * warming” 
protection comes up in connexion with an 
impending separation from the analyst. Skin 
disorders may appear as the outstanding expres- = 
sion of such a separation anxiety. ‘ Behind 
separation there is apparently a fear of “ being 
left out in the cold”.’ This phenomenon w: 
observed in the case described above and a 
in a patient studied by Sterba, a woman whi 
had lost her father when she was a few months 
old, and who developed an irresistible need for 
closeness to the analyst. She wanted to touch 
him, did touch objects belonging to him, and 
when he left town, had to know exactly where he 
was going. If she was not so fortified, she felt 
as if her life-line was cut, she was abandoned and 
exposed. Sterba (1957) understood this as the 
repetition of her intense attachment to her 
mother. We might ask if this did not also reflect 
the symbiotic neurosis resulting from the 
mother’s attachment to her as an object replace- 
ment for the dead father and husband. 

Modell (1961) has noted that the wish for 
fusion, to be one with the object, is based on a 
denial of separateness from the object. If the 
object is not separate, it cannot be lost or 
destroyed, as it is a part of the self. The sense of 
separateness results from individuation and — 
differentiation. If this is denied, it indicates that 
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this separateness was at one time attained and 
perceived and then denied. If separateness was 
not achieved, the anxiety is not so much that of 
separation as fear of survival. A unity torn apart 
cannot exist. The anxiety is not of being 
separated from another thing, it is the basic fear 
of total destruction. Various symbiotic relation- 
ships in their dissolution show anxieties—the 
precise type of anxiety and what is feared relates 
to the degree of self and object differentiation as 
well as to the specific type and level of symbiosis. 
Both partners of the symbiosis are necessary 
components of this relationship, though it may 
have different significance for each par- 
ticipant. 

Different symbiotic ties have different bases 
for their existence and may occur at different 
levels of development for each member, fulfilling 
different functions and handling different needs. 
Thus early in life the parent-child symbiosis 
consists of feeding, cleaning, comforting, Hug- 
ging, kissing, caressing, rocking, smiling, etc. 
The parent is not only tender, indulgent, but 
non-frustrating as well. The parent shields the 
infant from excessive stimulation, gives optimal 
gratification, care and protection. The young 
infant fulfilling the parental needs and aspira- 
tions completes the symbiotic organization at this 
level. As the child grows older the functional 
relationship to the parentsis altered. The primary 
care-taking attitude and responsibility is still 
there, but there is more of a mixture of intimacy 
and deprivation and of communicative freedom 
and exchange at the secondary process level. 
The setting of realistic limits, demonstrating 
appropriate affection physically and emotionally, 
showing of interest, teaching, and respecting the 
growing child’s increasing abilities and in- 
dependence all reflect the changing nature of the 
symbiotic field. The necessary reality imposi- 
tions, and frustrations, balanced by the libidinal 
gratification provided allow for further develop- 
ment in the later maturational phases. Optimal 
dosages without superimposition of parental 
neuroses preclude traumatic, fixative, or arrestive 
pathologies. As the child grows and develops, its 
needs, wishes, abilities, and interests change. 
Hopefully those of the symbiotic parent do also, 
so that we see a continually developing sym- 
biotic continuum which, though less intimate and 
close than that of early life, still affords the 
necessary object contact for further maturation. 
When the parent does not have the sensitivity or 
the capacity of adapting to the changing needs 
and status of the child, when the parent does not 
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appreciate the child as a separate individual with 
its own needs and wishes, and where the parent 
himself or herself has an unresolved conflict 
which is implicitly or explicitly acted out with 
the child, the potential for symbiotic neurosis 
may be activated. 

Ferenczi (1933) discussed overt sexual activity 
between parents and children as a pathogenic 
factor in psychic illness. The child feels confused 
and split, innocent and culpable, at thesame time. 
Unlike more typically seen symbiotic neuroses, 
these children may show a precocious maturity, 
intellectually and emotionally, in an attempt to 
deal with the trauma. Johnson (1957) has 
described different types of pathological sym- 
bioses that give rise to later difficulties. She feels 
that the ostensibly forbidden activities are 
unwittingly sanctioned and induced by the 
parents, who derive a vicarious gratification of 
their own unconscious desires from these actions. 
Johnson thinks that these children, who were 
delinquents or perverts, showed no actual im- 
pairment of reality testing, but that their reality 
testing was oriented to the unconscious wishes 
of the elders. This results in hypertrophic 
components of the personality as an end product 
of the parental influence. There is a spectrum of 
communication between the mother and the 
very young infant (Fries, 1946), progressing to 
the conscious verbalized interactions between 
adolescents and parents. These communications 
as noted may be conscious or non-conscious, 
verbal or non-verbal, syntonic or’ disruptive. 

In 1946, Aichhorn wrote to R. Eissler (R. 
Eissler, 1949) that ‘ the intrafamilial libidinal 
equilibrium is maintained at the expense of the 
child who, overburdened by it, defends himself 
and according to the given circumstances 
develops into a delinquent or a neurotic. The 
delinquent and his defects must never be viewed 
per se: one must view him and his libidinal 
relationship as enmeshed within the family 
group, for if the libidinal equilibrium is main- 
tained at the expense of the child, it will be 
necessarily disrupted by the cure of the child. 
The child defends himself against the libidinal 
overburdening and the family member who 
misused him for his own needs will break down 
neurotically.’ This astute comment is applicable 
in understanding the tension that Mrs C’s 
mother developed when her daughter was cured 
of her symbiotic neurosis. This tension may, 
however, have been somewhat alleviated when 
Mrs C’s niece and her child moved into her 
mother’s building. This new ‘ daughter-grand- 
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child’ substitute may have allowed Mrs C’s 
mother to repeat her symbiotic tie anew. 

The patients described by R. Eissler (1949), 
though illustrating the intimate connexion of 
their delinquent symptomatology to the maternal 
pathology and the attempts at maintaining system 
equilibrium, are not symbiotic neuroses. In 
these cases as well as those of Ferenczi, Johnson, 
Silbermann and others, the child’s relationship 
is predicated on the stronger-weaker dyadic tie 
that was never symbiotic. It was compliance of 
the child with the stronger parent’s pathologic 
needs and conflicts. 

Silbermann (1957) finds that the autistic 
character disorder is symbiotically starved, 
whereas the symbiotic character disorder 
(neurosis) was symbiotically overindulged. 
“Where the mother’s personality plays into the 
hands of his aggressive drives,’ he writes, ‘ he 
will become an autistic character, or conversely 
a symbiotic character, where the libidinal forces 
are favoured. In other words, if the mother’s 
aggressions are added to his, the precarious 
balance will tend toward the aggressive autistic 
position. If she adds her own clinging symbiotic 
tendencies to his, a symbiotic distortion will 
result. We may anticipate that this type of 
disturbed child, if wisely dealt with by a loving, 
balanced, and mature mother, will stand a good 
chance of attaining, even though belatedly, a 
reasonable degree of maturation and a state of 
relative wellbeing.’ 

One sees pathogenic symbiotic ties in neuroses, 
psychoses, perversions, psychosomatic disorders 
as well as in other psycho-pathological states. 
There may be a hierarchy of symbiotic relation- 
ships that may involve conscious and manifest 
physical actions at one end, and unconscious, 
psychological demands at the other end. 
Different functions, needs, or wishes on the part 
of the stronger and imposed upon the weaker 
provide the varied bases for the symbiotic 
neuroses. When the parental impositions re- 
inforce the id strivings of the child, a fusion can 
be affected which results in temporary gratifica- 
tion and adaptation but immaturity and later 
pathological consequences. The weak ego of the 
child, the increased instinctual needs provoked 
by the parental interventions, as well as the 
craving for and fear of displeasing the omni- 
potent parent result in the development of the 
symbiotic neurosis. The nature of the symbiotic 
disorder will depend upon the stage of develop- 
ment of the child when parental interference 
occurred, and the degree and type of parentally 


imposed pathology. It should be noted that the 
terms ‘symbiotic relationship and symbiotic 
neuroses are broad. They are global descriptions. 
The specific focal symbiosis that is persistent and 
pathological must be determined from the 
understanding of the individual clinical situation. 
The term symbiotic neurosis as employed in this 
report differs from the more classical definitions 
of neurosis as employed in psycho-analysis. 

Thus we may be able to see in the therapeutic 
situation evidences of the basic or primary 
transference (the wish to be cared for), the 
infantile neurotic transference, the symbiotic 
neurotic (or psychotic) transference, as well as 
the genetic bases for the psychic structures. 
Stone (1961) has succinctly described the latter 
when he states that the ‘ unconscious images, 
the consequences of early introjections are 
externalized, investing current objects, radiating 
from the person of the analyst, as id object, as 
superego surrogate, and as ego percept.’ This 
area has also been investigated by Eissler 
(1953). 

Obviously symbiotic relationships occur in 
healthy and normal aspects of living and are 
necessary for psychosocial adaptation. These 
dyadic considerations will not be discussed here. 
It should be recognized that these healthy ties 
need not be only the fulfilments of functions, or 
physical and emotional needs, but may also aid 
in the creative situation so meaningfully des- 
cribed by Hanns Sachs (1942) and also by 
Quiller-Couch (1916). ‘You have been told, I 
daresay often enough, that the business of writing 
demands two—the author and the reader. Add 
to this what is equally obvious, that the obliga- 
tion of courtesy rests first with the author, who 
invites the séance, and commonly charges for it. 
What follows, but that in speaking or writing we 
have an obligation to put ourselves into the 
hearer’s or reader’s place? It is his comfort, his 
convenience, we have to consult. To express 
ourselves is a very small part of the business: 
very small and almost unimportant as compared 
with impressing ourselves: the aim of the whole 
process being to persuade. 

‘ All reading demands an effort. The energy, 
the good-will which a reader brings to the book 
is, and must be, partly expended in the labour of 
reading, marking, learning, inwardly digesting 
what the author means. The more difficulties, 
then, we authors obtrude on him by obscure or 
careless writing, the more we blunt the edge of 
his attention: so that if only in our own interest 
—though I had rather keep it on the ground of 
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courtesy—we should study to anticipate his 
comfort.’ 

I cannot conclude this clinical discussion with- 
out briefly noting the patient’s anxiety about 
disturbing her mother or leaving her. The fear of 
abandonment was enhanced in this woman 
because of the mother’s threats in this connexion, 
as well as the actual exposures to situations where 
this occurred. Her early separation experiences 
were viewed as abandonments, which were 
reinforced by the mother’s threats. Bowlby 
(1960b) has recently written of some children 
who are made excessively sensitive to the 
possibility of separation through the actual 
experience of separation. The fantasy of what 
the separation means to the child must be 
understood before we can be certain about the 
meaning of this concern. It may refer to survival 
fear of a traumatic state, abandonment as a 
punishment, fear of the loss of love, need- 
function fulfilment, castration anxiety, ttc. 
Bowlby has reviewed the literature on separation 
anxiety (1958, 1960a). The basic and significant 
theoretical considerations, however, were made 
by Freud in Inhibitions, Symptoms and Anxiety 
(1926). Freud’s discussion of ‘When does 
separation from an object produce anxiety, when 
does it produce mourning, and when does it 
produce... pain?’, is especially pertinent to 
the concept of dissolution of focal symbiotic 
unions. These three reactions, singly or in 
combination, may be noted when such a 
disruption occurs. Freud’s comment that since 
no object existed at birth, hence no object could 
be missed, bears on the issue of the perception and 
conception of the object by the patient in the 
symbiotic neurosis. The degree of development 


- of the ego will relate to the significance of the 


object for the child. Already in his Three Essays 
on Sexuality Freud (1905) wrote about the over- 
strong attachments which prolong phases of 
symbiosis and predispose the child to increased 
anxiety at later separations. This has been seen 
in the patient described in this paper. Since 
change involves separation, it might be asked 
whether some of our patients so tenaciously resist 
change because of its separation implications. 
Underlying every inquiry into the origin and 
significance of symbiosis is the question of 
function. A degree of syntrophy exists between 
the two partners. This syntrophy may be 
skewed or symmetrical, global or focal, super- 
ficial or intensive. No symbiont is there for the 
sole benefit of the other partner. Primarily one 
of the partners must gain by the association, 


regardless of the other. Thus one must recognize 
the primary gain to the symbionts of the sym- 
biosis as well as the subsequent secondary gain, 
which is more likely to have pathological 
implications. 

Although de Bary coined the term ‘ symbiosis ’ 
in 1879, and defined it as an association in which 
two different species live together in a close 
spatial and physiological relationship, we further 
call a reciprocally dependent. relationship 
mutualism. Not everything mutual need be 
symbiotic, but generally a careful distinction is 
needed to differentiate the two. In parasitism, 
one partner profits at the expense of the other, 
and in commensalism, one member may benefit 
without affecting the other. The true parasite or 
commensal requires association with a host, 
who may get positive value from the association. 
In contrast, true mutualists must live with each 
other and derive advantages bilaterally from this 
association. Many mutually beneficial relation- 
ships exist without physical association. Close 
spatial connexion, during some essential phase of ` 
the life cycle, is a criterion of symbiosis. In man 
there is a progressive line of development from 
early physiological unity to separateness and 
internalized as well as externalized relationship 
potentials. In future work, I hope to investigate 
the parasitic types of relationships seen clinically. 
The role of conflict and aggression is especially 
important in these disorders. The patients we see 
haveconflictsin their relationships. Althoughthey 
try to create a situation with the analyst that will 
satisfy a need or solve a problem, it is recognized 
that through projection and distortion a child 
can view an object very differently in fantasy or 
externalization from what it realistically was and 
may be. Character deformations and fixated 
object relationship experiences based on per- 
sistent symbiotic attachments may be alleviated 
through external relationships, but conflicts 
cannot be resolved by finding the right object. 
Ambivalence over aggressive drives creates 
situations that require intensive therapeutic 
experiences. In the patient described in this 
paper, the analysis of the aggressive component 
was actively pursued. The masochistic-sadistic 
interplay between the patient and her mother, 
including the role of her illness in this rever- 
berating circuit was analyzed with very satis- 
factory results. In this patient, however, the 
libidinal symbiotic ties were seemingly of ° 
greater significance than the aggressive synf- 
biotic ties. Finally, it should be emphasized 
that as in symbiosis, both partners involved in a 


symbiotic neurosis derive benefit from the on- 
going relationship and there may be a mutuality 
` in its maintenance, even with the ambivalences. 
‘In the symbiotic psychosis, the mother no longer 
- derives ‘satisfaction from the relationship and 

the child seems like a foreign body—a parasite 
that the mother attempts to shun. The mother’s 
Tesentment comes out directly and the child 
frequently feels and is treated like a parasite. 
This is in contrast to the more libidinally 
cathected symbiotic neurosis. (L. Neurath, 
personal communication.) 


Hierarchy of Symbiotic Relationships and 
Symbiotic Neuroses 


Different types and intensities of symbiotic 
unions enter all meaningful human relation- 
ships, both normal and pathological. To be able 
to identify more specifically these variations and 
levels of relationship, and to understand their 
consequence for structural, dynamic, and econo- 
mic development of the personality, will be 
useful both clinically and theoretically. Hereto- 
fore, symbiosis has been discussed in terms of 
psychotic states or in reference to early develop- 
mental stages. An ecological state of balance 
involving different external objects reflects the 
sum of past states of ecological equilibrium as 
well as current drives and tensions. Develop- 
ment occurs in an ecological field. The more 
clearly we can define and differentiate past 
sources of relationships, the greater will be the 
clarity and precision of our clinical evaluations 
and the more will our therapeutic understanding 
be enhanced. 

The adaptive point of view attempts to under- 
stand the connexion between the intrinsic 
maturational lines of development and the 
environmental and social field in which the 
individual is situated. Symbiosis is not related 
to a particular symbiotic Stage. Instead it is a 
general term, and there are many stages of normal 
symbiosis along a developmental axis. Patho- 
logically we may see fixations upon or regression 
to particular symbiotic states, These constitute 
the symbiotic neuroses and are attempts to 
relieve anxiety and deal with conflict. Instincts 
need objects not as ends in themselves but as 
means of discharging tensions. When separation 
reactions accompany the dissolution of. symbiotic 
ties, the level of the symbiotic tie will be one of 
the determinants of the nature of the response 
seen. The state of the ego development is geared 
to the nature and type of symbiotic bond entered 
into. The object is the focus for impulse dis- 
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charge and gratification. Frustration, however, 
can lead to growth and maturation. The human 
object is needed for the development of a human 
being. 

In this essay an attempt has been made to 
clarify the concept of symbiosis, to relate it to 
psychopathology, and to illustrate the theoretical 
considerations with a clinical example. Before 
closing, however, several theoretical considera- 
tions and implications will be discussed. 

Rochlin (1961) has noted that just as internali- 
zation is essential, so its opposite, externalization 
of relationships, is important. Were total 
internalization possible, sufficient, or even 
satisfying, it would lead to total isolation and 
withdrawal. Because man cannot live alone, 
this state of affairs does not exist in optimal 
functioning. During development, identifica- 
tions occur which may serve as models for later 
behaviour. By looking for and sometimes 
finding external counterparts in others, we may 
“retain in perpetuity the significant figures both 
within ourselves and in the world about us’. 
However, significant conflicts in relation to these 
important objects may not simply be carried 
over from childhood, but are potentially viable 
and liable to explosive exacerbation throughout 
life unless adequately dealt with. 

Identification is closely related to symbiosis. 
It emphasizes what occurs between parent and 
child, as well as seeking to relate it to internal 
psychic processes. Thus in our considerations 
we must be aware of internalization and 
externalization, constitution and structure, in 
addition to genetic field. The importance of 
focal identifications with aspects of the parent is 
the counterpart to the focal symbiosis concept 
presented above. The interplay of the mother’s 
phase reactions and those of the child can give 
the symbiosis a pathological cast. The mother 
may be the stimulator with either gratification or 
frustration the result (A. Freud, 1954). The focal 
concept is an extension of Anna Freud’s phase 
conceptualization as it relates to specific 
activities in the particular phase as particular 
nodal points for pathology. 

In recent years Anna Freud has been working 
with her concept of lines of development of 
particular ego functions, As such she recognizes 
phases of development during which many 
different things may be occurring and to which 
the same mother may react with varying res- 
Pponses. Thus the various activities of the child can 
evoke individual parental responses which differ 
one from the other. As Waelder has stated in 
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discussing Anna Freud’s 1954 paper, * while the 
mother does not create the neurosis of the child, 
her fixations and predilections may yet determine 
the orderliness, or disorderliness, of the child’s 
development.’ Phases of development may have 
their progression interfered with when the 
parent-child interactions are abnormal. This 
interplay of the mother’s (or father’s). fixations 
on the phase development of the child produces a 
symbiosis which takes on pathological features. 
The parental activities may be in the nature of 
stimulation and discharge or of frustration. 

In the same symposium, Mahler described pre- 
genital patterning as reflecting the achievements 
of two people joined together to achieve homeo- 
static equilibrium. Ifthe mothering part of the 
relationship is deficient, the child has to provide, 
< with whatever means he has within his own 
autonomy, the complementary patterns and the 
complementary modes of stimulation or of 
rhythmical soothing activities which the sym- 
biotic partner fails to provide.’ The result is a 
response on an immature level or a sudden 
catapulting into prematurity. 

Anna Freud writing in the introduction to 
K. Levy’s (1960) paper says, * As a child moves 
forward on the developmental scale, each step 
demands the giving up of former positions and 
gains, not only from the child himself but also 
from the parent. It is only in the most healthy 
and normal cases that both sides—parents and 
child—wholly welcome the progressive move and 
enjoy the child’s increasing maturity and 
gradually increasing libidinal and moral indepen- 
dence. More often it is one or the other partner 
who lags behind, the child being unable to free 
himself from fixations, or the parent clinging to 
attitudes of protectiveness and mothering, 
which have become unjustified. In the worst 
cases, mother and child may join forces in a 
regressive move.’ She also indicates that not all 
children show direct reactions to their mother’s 
symptoms, but some are affected indirectly only 
insofar as the mother’s illness interferes, or has 
interfered, with her capacity for effective mother- 
ing. In such instances the resultant disturbances 
of the children can be of a completely different 
nature from those of their mothers and show 
none of the characterstic consequences of 
identification. When the neurotic symptoms, 
conflict, or regression of a child are anchored not 
only in the child’s own personality but held in 
place further by powerful emotional forces in the 
parent to whom the child is tied, the therapeutic 

action of analysis may well be slowed up or in 
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extreme cases made impossible. Some cases 
show therapeutic advances in direct relation to 
the mother’s relinquishing either a fixed patho- 
logical position of her own or, in other cases, 
relinquishing her pathological hold on her child. 
This was illustrated in the clinical example cited » 
above in which the patient’s son escaped ‘a 
symbiotic neurosis as the patient worked out 
her own symbiotic conflicts with her own mother. 

In her Congress paper, Anna Freud further 
elaborated on the problem of capacity or in- 
capacity for object-relationship. She especially 
discusses the latter inability in patients to whom 
to love does not signify a gain but a loss, and 
consequently such an individual avoids love 
relationships. The genetic root of such a 
paradoxical condition is presented (1952b). 

She (1952a) has written that “so far as health, 
hygiene and nursing care are concerned, the 
mother’s ownership of the child’s body extends 
from earliest infancy, when the mother-child 
unity is an important factorin the libido economy 
of both, through all of the phases of childhood 
into adolescence.’ This very important state- 
ment broadens the concept of symbiotic relation- 
ships to include pregenital as well as later 
developmental periods and phases. As con- 
sidered by Benedek (1949, 1956) and Mahler 
(1952, 1955, 1958, 1960, 1961, 1963), and used in 
psycho-analytic theory, symbiosis has been 
limited to early periods in the developmental 
progression. Since symbiosis is a general term 
denoting a type of relationship, it is my contention 
that this relationship can occur at all develop- 
mental levels, and may involve various types of 
activities, needs, stimulations, gratifications, 
frustrations, or inhibitions. Although the sym- 
biosis may be total or focal, the earlier the 
interaction, the more global will be the tie of 
the younger child. The symbiosis may exist for 
a short time or may endure for a long period, 
It may be continuous or interrupted, consciously 
perceived or unconsciously operative, and since 
the linkage may be healthy or pathogenic, it can 
facilitate further development and maturity, or 
arrest, inhibit, and distort it for both participants 
or for only one of its members. 

Burlingham, Goldberger, and Lussier (1955) 
have noted that ‘the child who is seduced by 
the mother’s fantasies only, can be freed from. 
this grip more effectively than another who has 
to contend also with manifest actions on the 
mother’s part and therefore with the actuel 
bodily stimulation and excitement which are 
aroused by them.’ This undoubtedly is so. 
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Certain types of actions, however, are more 
traumatic than other varieties, and we know, as 
these authors have also written, that a force 
emanates from the mother of which she may not 
be conscious, and one that influences her child. 
* Nothing short of an analysis of the mother can 
reveal in detail which influences are at work and 
what the more intimate relations are between 
her unconscious fantasies and attitudes and her 
child’s disturbance.’ 

Symbiotic relationships may be dyadic, 
operating in a particular space, and involving 
various degrees of proximity, or may be triadic, 
involving both parents and the child. As psychic 
structure is established, internalized, and inte- 
grated, endogenous predispositions based upon 
earlier genetic antecedents press for an exo- 
genously directed repetition of the once normal 
now pathological symbiotic state. This is care- 
fully recapitulated during the transference 
neurosis appearing in the course of a psycho- 
analytic treatment. With the dissolution of the 
pathological symbiosis, either gross or focal, 
various reactions may occur. Some of the 
“ giving up responses ° are similar to the stages 
of the mourning process described by Pollock 
(1961) and more recently by Mahler (1961). 
The ante mortem mourning reactions indicate 
Stages of intrapsychic mourning that occur 
before external separation comes about. 
(Shapiro, personal communication.) 

We must differentiate normal developmental 
symbiotic ties and conflicts from conflicts in- 
duced asa result of parental exploitations of these 
normal symbiotic ties for the parent’s own needs. 
These latter difficulties are more in the nature of 
symbiotic neuroses which skew the subsequent 
developmental sequence with obvious impair- 
ments structurally, dynamically, and economi- 
cally. The more or less helpless child may be 
excessively stimulated, frustrated, or gratified 
by the parent as a result of the latter’s fixations 
and subsequent abnormal intervention and 
intrusion. Since the child cannot discharge this 
excessive stimulation as the parent can, the child 
is not shielded from this hyperexcitation. It must 
adapt to the stronger member because of its 
comparatively helpless state of development. 
The type and degree of parental interaction 
with the child, as well as the child’s develop- 
mental age at the time when this pathogenic 
interaction occurs, will be the crucial determi- 
nants of the degree of resulting pathology. 

Normally the functions of the parents change 
as the child grows older. This includes both the 


maternal and paternal objects, and with maturity 
the developing child differentiates and realistically 
identifies the parent. In similar fashion the 
meaning of the child, as it progresses and 
develops, changes for the parent. The develop- 
mental hierarchy of symbiotic ties is thus an 
ever-changing ongoing process that has an 
optimal range for each developmental period and 
phase. Thus from the total fusion of the uterine 
child with the mother, progress to the relatively 
independent, separated, and differentiated state 
of biological and psychological adulthood takes 
place. Here autonomy with the capacity for 
closeness presents symbiotic connexions of a 
different order, in which a sense of separateness, 
self, and identity is retained. This is a hierarchy 
of developmental stages. The recently publicized 
practices of natural childbirth, rooming-in care 
of infant, and breast feeding are undoubtedly in 
part related to perpetuating some of the direct 
closeness between mother and child that was 
present prenatally. In these early relationships 
both symbionts have their needs cared for, 
though each has different requirements and each 
is at a different level of integration. Winnicott 
(1960) comments that the ‘mother through 
identification of herself with her infant knows 
what the infant feels like and so is able to provide 
almost exactly what the infant needs in the way 
of holding and in the provision of an environ- 
ment generally’ that is syntonic for further 
development. His three overlapping stages 
emphasize firstly the phase of holding, especially 
physical holding, next the phase of mother and 
infant living together, and finally the phase where 
father, mother, and infant are living together. 
These later levels of symbiosis which involve 
dyads and triads of varying types exist in one 
form or another throughout life. 

An important distinction must be made 
between the normally progressive symbiotic 
relationships characteristic of normal maturation 
and development and those inductive of patho- 
logy. When ego maturation does not advance, 
earlier symbiotic organizations persist intact 
with the original objects, or are sought with 
objects who so fit the original ones that a clear 
picture through repetition compulsion is 
obtained. In these situations each participant, 
though interacting with the other, may be 
primarily involved in self-seeking narcissistic 
gratification instead of more mature object 
telations. Anna Freud (1952a) has described 
how a child actually deprived of a mother’s care 
adopts the mother’s role and plays ‘ mother and 
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child? with its own body. This is indicative of 
still another type of internalized relationship 
which, though not depending upon an external 
object, nonetheless indicates the functional 
relationship of a dyad. 

The separation from old and archaic objects 
intrapsychically occurs during psycho-analytic 
therapy as well as during normal development. 
The role of the therapist as the instrument in 
undoing these various fixations, arrests and 
regressions has been very well described. In 
instances of pathological symbiosis, the patient 
seeks to reestablish this earlier tie in the externa- 
lized transference neurosis. The analyst will be 
seen in the varied but specific roles characteristic 
of the type of symbiotic pathology. By not 
participating in its perpetuation, by assisting in 
making it understandable to the patient, by 
understanding the communication system of the 
respective symbionts, gradually the symbiotic 
neurotic pattern is worked through, resolved, 
and progress made within the analysis of the 
more classical infantile neurosis. 

A brief comment about the levels of communi- 
cation is appropriate at this point. As the 
analysis progresses, the analyst learns the 
particular set of cues, clues, and subsequent 
reactions, all of which were a part of the original 
state of ‘ symbiosis’. As he literally ‘ tunes in ° 
he has additional means of understanding 
innuendos of past interactions that otherwise 
would be unintelligible. 

We might ask what is it that is internalized or 
introjected in these instances of symbiotic 
neurosis. We speak of internal objects, intro- 
jects, imagos, internalized images, and the like. 
It is my contention that what is internalized is 
the experience and relationship that the indivi- 
dual had with the pertinent external figure over 
along period of time and in relation to particular 
needs and wishes. The experience may be a 
series of encounters, some positive and some 
negative, some meaningful and some insignifi- 
cant; in other words what js utilized for interna- 
lization is the multiple relationships with mean- 
ingful objects as well as the results of such 
interactions. The resulting internalization and 
neutralization of both libidinal and aggressive 
energy contributes to structuralization. In 
analytic therapy, the analyst-patient relation- 
ship, operating initially under the aegis of the 


- basic or primary transference, facilitates the 


regression and reliving of the old internalized 


relationships with the analyst. In the symbiotic. 


neurosis, the transference demands for repetition 


of the old relationship or even of a currently 
continuing relationship with a real figure are not 
gratified. Through interpretation, but by his 
presence also, the analyst becomes a new kind of 
introject that neutralizes the effect of the older 
one and finally is assimilated as an identification. 
Different levels and varieties of symbiotic 
interactions will obviously result in different 
transference manifestations and demands of the 
analyst at different times. 

The term symbiosis is broadly used in this 
presentation. Symbiosis designates a type of 
relationship. It may occur at various levels. In 
this sense it differs from the more classically 
applied though more phase-specific utilization of 
this description in analytic theory. The actual 
denotative word employed is not as significant 
as what it represents. Thus Spitz (1962) uses the 
term dialogue to describe the sequential circular 
process of mutually stimulating reverbatory 
feedback occurring between mother and infant. 
He feels this process moving on an ascending 
spiral that includes events, actions, and reactions. 
As advances are made, newer cycles, resembling 
antecedent ones, influence the later interactions, 
They are, however, different from these earlier 
ones, as they are different from the future ones 
that they will in turn affect. Spitz in using the 
concept of dialogue emphasizes the communica- 
tion chain of action, reaction, and emotion. 
Memory traces of these earlier dialogue cycles ` 
lay down memory traces for future reference. 
When one relates to the inanimate, the relation- 
ship is unilateral even though warmth, food, or an 
outlet for aggressive discharge is provided by the 
inanimate thing. The inanimate neither acts nor 
reacts; hence there is no feedback and no rela- 
tionship. The animate object allows the dis- 
charge of aggressive and libidinal drives, but 
there is a bilateral direction of responsiveness. 
Since the animate object does not allow a 
completely unrestricted discharge of aggression, 
a boundary is established. The opportunity for 
libidinal gratification which can mitigate the 
effects of the somewhat restricted aggressive 
discharge can also lower the need for aggressive 
discharge. Spitz’s dialogue deals mainly with the 
first year of life, and he describes how the react- 
ing mother helps to protect the infant with its 
immature ego from excessive anxiety and stimuli. 
Spitz’s dialogue occurring between two living 
communicating beings is a major source for future 
adaptation through its domestication of tke 
drives and its strengthening of the ego-defensive 
functions. This contribution of Spitz is quite in 
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accord with the symbiotic conceptualization 
presented in this paper. The symbiotic relation- 
ship, however, is not just communication and is 
not limited to a particular phase of development. 

Investigations of the multiple and varied 
symbiotic relationships that follow along definite 
paths of development are needed to clarify our 
further understanding of these processes. Dubos 
and Kessler (1963) in a discussion of the creative 
manifestations of symbiosis state that many 
symbiotic systems result in structures that 
neither of the two participants could produce 
alone. Future research should study: the specific 
characteristics of each symbiont as these relate 
to the symbiosis and those which do not; the 
ways in which the process of interaction itself 


may or may not alter or modify these or other 
components; the distinction between crucial and 
incidental mechanisms involved in a particular 
symbiotic partnership; the description of the 
characteristics of the levels of symbiosis during 
the entire life span; and what there is about a 
pattern of interacting characteristics which 
differentiates a particular symbiotic state from 
any other. 

Dubos wrote earlier (1961) that man ‘is part 
of an immensely complex ecological system and 
is bound to all its components by innumerable 
links. Moreover... human life is affected not 
only by the environmental forces presently at 
work in nature but even more perhaps by the 
past.’ £ 
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SOME ASPECTS OF THE FIRST RELATIONSHIP? 


By 
LOIS B. MURPHY, TOPEKA 


_ Tue early months ofthe infant’s life are of course 
but dimly reflected in psycho-analytic data; 
hypotheses and speculations about the develop- 
ment of the infant himself, and his relation to 
his mother, are sometimes based on reconstruc- 
tions from analysis, but often on deductions 
_ from the abstract conceptual framework of 
psycho-analysis. In the fields of developmental 
and experimental psychology dynamic processes 
aside from the processes of growth and the 
simplest forms of learning have hardly been 
studied at all. Perhaps some gaps in both areas 
can be filled by bringing the dynamic and 
observational approaches together. Without 
going into descriptive detail within the limited 
space of this paper, I shall make use constantly 
of both experimental results and observations 
by Escalona (Escalona et al., 1953) and also 
Shirley (1931-33), Bernfeld (1929), Buhler (1930), 
and others; and I shall also use data from my 
own observations and photo-records over many 
years. This is an area which has attracted much 
Attention in both Great Britain and the United 
States, owing to wartime separations, problems 
of placement of infants and young children in 
infants’ and foster homes, and many difficulties 
in understanding failures in normal development. 
There is moreover no area more basic for the 
understanding of personality and development 
and socialization of the child than the develop- 
ment of his relation to the mother, that is, the 
first relationship. 


The Initial Situation of the Infant and 
Mother 


In order to understand the development of the 
relationship between baby and mother, we must 
look at each in the situation in which they 
begin that relationship, and the observable 
phenomena of these beginnings. The infant is 
born into an environment from which he must 
gain sustenance for his vegetative life, adequate 
stimulation for the development of all his 


sensory, motor and intellectual functions, and 
through which he must gradually find a place in 
human society. He is equipped with certain 
assimilative functions such as breathing and 
sucking, which provide for his intake from the 
environment. Also he has the faculties of sneezing, 
coughing, spitting out, or ‘ riddance ’ reflexes as 
Rado (1939) calls them—which help him to get 
rid of irritating mucous or unwanted tastes; and 
reflexes for urinating and eliminating faeces to 
expel waste products. He reacts visibly to 
conditions of excessive warmth, cold, etc., but 
cannot do very much about such discomforts. 
He can, with crudely directed efforts, push away 
unpleasant objects impinging on his face or some 
part of it, and some neonates can even wriggle 
themselves into a comfortable corner of the 
crib, or in some other way adjust their posture. 
He cries when hungry or in distress, but he 
cannot run for help or shelter until the end of the 
first year has brought maturation of locomotion. 
He soon ceases to cry when picked up. But 
unlike the infants of sub-human species such as 
the monkey, he cannot cling to the mother for 
some months; he has to be held, and usually 
likes to be cradled or cuddled in his mother’s 
arms. Like the monkey he prefers softness. 
Although his sensory equipment is still 
immature, the neonate shows the ‘ orienting 
reflex’ (Sokoloy, 1958), according to Soviet 
psychologists, and ‘ orientation ’ is so basic that 
he will stop sucking to attend to a loud sound. 
He also looks at bright lights or other conspi- 
cuous visual stimuli. He shows reactions 
vividly by moyements of head or hands, 
or a severe ‘startle reflex’ at sudden loud 
sounds, or sudden loss of support. These imply 
tendencies to be sensitive to and to react to 
stimuli from the external world not connected 
with the oral or contact needs mentioned above. 
His mother is biologically prepared to provide 
milk, and also to respond to his behaviour. 
While the infant can suck, he cannot get the 


1 The first version of this paper was presented at a Menninger Foundation Forum, 
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milk without the breast or bottle to suck; this 
must be offered by a mother who in many 
instances actively helps the infant to solve his 
sucking and swallowing problems. The reflexes 
mentioned above, especially crying, but also 
spitting up, coughing, etc. attract the mother’s 
attention and initiate her maternal care. 

In most cultures the mother ‘ instinctively ° 
shelters the newborn baby from excessive or 
harmful stimulation and after a few weeks of his 
healthy development she offers stimulation 
within limits suitable to his needs and capacities. 
The normal baby learns—after repeated experi- 
ences over many weeks—to recognize the 
mother’s voice or footsteps as a signal of 
approaching food or comfort and becomes able 
to wait for her arrival when he hears these. 

The mother is warmly rewarded by the baby’s 
smile (Jones, 1926; Spitz, 1946b; Wolff, 1959), 
which begins to appear after the first weeks or 
months in situations of satisfaction or in response 
to pleasurable stimulation such as tickling, 
hugging, rhythmic play, and the mother’s smile 
or that of others. The baby’s response, in turn, 
evokes from the mother more of these loving 
expressions as well as her delighted verbal 
responses, which also stimulate the infant’s 
vocalizations. Long before the infant clearly 
differentiates the mother from other adults he 
participates in mutually gratifying basic love 
experiences, 

Motor capacities begin with diffuse tension- 
discharge patterns, a capacity to reach the mouth 
with the thumb, and steadily grow into a range 
of visual-motor skills, body management and 
locomotor resources (Mittelmann, 1954); these 
follow an innate timetable for maturation 
(Gesell, 1940; McGraw, 1943), but are rapidly 

‘involved in multiple motor interactions with all 
aspects of the environment including the mother, 
who is both a sensorimotor and social stimulus 
object and also a mediator of stimulation. Thus 
she has an important role in supporting ego 
development as well as in meeting basic needs for 
survival, and support for libidinal development. 

The human infant has from birth capacities to 
learn through conditioning, which has been 
expérimentally demonstrated (Marquis, 1931) 
and a tendency for active responses to produce 
configurated patterns or structures, a process 
closely related to channelling or familiarization. 
These processes soon add learned preferences, 
learned integration of skills, and learned 
organism-environment interaction patterns to 
his innate ones. In the early months, preferred 


foods, and a little later, preferred toys, are 
recognized (Escalona et al., 1953). The develop- 
ment of preferences involves the development of 
capacities to differentiate within all the modalities 
involved (and) concurrently with the processes 
of familiarization just mentioned. The develop- 
ment of clear-cut preference for the mother as 
distinct from other human beings, and conscious- ` 
ness of a special relationship to her, takes some 
months, but there are wide differences in different 
babies. Some babies are disturbed by strange 
people at as early as two months (Escalona eral., 
1953). 

All this can be seen as employing the phylo- 
genetically developed equipment and needs of 
both human baby and mother to guarantee 
survival of an infant which cannot fend for 
itself, cannot obtain food or needed sensory » 
stimulation through its own efforts, cannot kee, 
warm or clean or protect itself adequately froth 
hatm or pain or excessive stimulation. Since it 
takes some years before a child is able to 
accomplish these necessary prerequisites for 
survival and normal development he is depen- 
dent upon prolonged adult care, which, however, 
gradually decreases as the child’s resources 
increase. The patent fact of this dependence, 
visible and expressed through cries and through 
difficulties in managing for himself, constantly 
rearouses the normally responsive mother’s 
attention and help. 

The almost total dependence of the baby upon ` 
the mother during the first six months of life, 
the outstanding role of the baby’s need to be fed, 
and the symbiotic relation of nursing baby and 
nursing mother led to a common practice of 
equating oral needs with dependence (although 
oral drives continue to provide gratification 
throughout life), and to focus upon vicissitudes 
in oral drives as the central dynamic factor in 
infantile life and in the relation of the infant to 
the mother (Freud, 1905). 

_ The emphasis on orality has, in turn, led to 
certain balancing efforts to point up or to 
emphasize exclusively other instinctual drives 
and equipment which contribute to the develops | 
ment of an attachment of the baby to the mother 
by the end of the first half-year. Of these con- 
tributions, that of Bowlby (1951, 1953, 1958), is: 
especially comprehensive. + 

He reviewed the literature dealing with this 
problem thoroughly (Bowlby, 1958), but also 
formulated a controversial hypothesis regard- 
ing the dynamics of the development of the 
infant’s tie to the mother. In the following pages 
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I shall review Bowlby’s questions, his summary 


> of the hypotheses of Freud and others, his 


reasons for rejecting them, and his own hypo- 
thesis; I shall briefly summarize criticisms of his 
hypothesis by others and then add my own 
comments on Bowlby’s use of ethology. From 
this point on I shall discuss (a) those contribu- 
tions from Bowlby which seem to me valid, (b) 
the validity of hypotheses by Freud, Anna 
Freud, Winnicott, the Balints, Hoffer, and 
Greenacre as they concur with experimental and 
observational data ‘on infant behaviour, (c) the 
implications of the latter for some aspects of 
ego development which have not been much 
discussed but can provide additional help to 
explain the phenomena from which Bowlby took 
his departure. 


Bowlby’s criticisms of theories of the infant's 
‘attachment to the mother and his multi-instinct 
* hypothesis: . 

Bowlby’s question is, How do we explain the 
attachment or tie of the child to the mother? He 
wants to explain this in order to understand the 
separation anxiety, grief, and, in extreme cases, 
anaclitic depression, marasmus or death which 
Foccurs when a child of nine months to two years 
is separated from the mother, without a familiar 
adequate mother-surrogate. He also emphasizes 
the child’s demand for the mother to stay in 
sight. Why does the young child run: after 


. mother? Why should the child be so dependent 


for its development, and mental health if not 
survival, on the presence of the mother? 

Since his’ formulation postulates several 
factors in the child’s tie to the mother, it is 
important for us to consider these in turn. 
Inspired by the observations of the * clinging ’ 
pattern in chimpanzees and ‘ following’ pattern 


. in geese, Bowlby (1958) has come to the con- 


clusion that a human baby has an instinct to 
‘ cling to its mother ’ and an instinct to ‘ follow’. 
He invokes the vestigial grasping reflex of the 
baby as some evidence of the clinging instinct, 
and the observed tendency of toddlers to follow 
their mothers, especially when anxious, as 
important evidence for the * following ’ instinct. 
These he sees as two components of the baby’s 
intense attachment to the mother, along with 
sucking, crying, and smiling. In order to lay a 
careful foundation for this hypothesis as con- 
trasted with others, Bowlby reviews a series of 
remarks by Freud on the child’s attachment to 
the mother, including his early emphasis on the 
importance of the mother as loye-object and 


33 


source of many sensations. He notes both the 
ways in which his thinking is congruent with 
Freud’s and points at which he differs. 

It is important to review his outline of Freud’s 
major comments here. 

He notes that Freud’s awareness of the 
importance of the attachment to the mother 
developed late and was reported only in his 1931 
paper on ‘ Female Sexuality’, where he recog- 
nizes that the mother attachment precedes the 
dependence on the father, but does not explain 
how this develops. Quoting Freud’s (1922) 
encyclopedia article on Psychoanalysis he notes 
that Freud then believed that the ‘ oral compo- 
nent instinct finds satisfaction by attaching itself 
to the sating of the desire for nourishment; and 
its object is the mother’s breast. It then detaches 
itself, becomes independent and at the same time 
auto-erotic, that is, finds an object in the child’s 
own body. Others of the component instincts 
also start by being auto-erotic and are not until 
later directed on to an external object.’ (This 
still does not tell us how the latter takes place; 
but it confirms the tendency to find the roots of 
attachment in orality, as Freud also did in the 
Three Essays (1905). There Freud stated that 
‘eyen after sexual activity has become detached 
from the taking of nourishment, an important 
part of this first and most significant of all 
sexual relations is left over.... All through the 
period of latency children learn to feel for other 
people who help them . . . and satisfy their needs 
a love which is on the model of, and a continua- 
tion of, their relation as sucklings to their 
nursing mother... .’ But he went a bit further 
there, proceeding to praise the mother who by 
stroking, kissing and rocking him is ‘ fulfilling 
her task in teaching the child to love.’) 

In Beyond the Pleasure Principle (1920), Freud ` 
observed that an infant of eighteen months 
dislikes being left alone (but factors in this were 
not discussed). But six years later he dealt further 
with this observation originally discussed in 
terms of the infant’s way of handling the loss, 
In Inhibitions, Symptoms and Anxiety (1926) he 
discussed anxiety as dread of loss of the mother 
due to the danger that his body needs will not be 
gratified and that this will lead to growing 
tension due to need, against which it (the baby) 
is helpless. The ‘real danger is the * economic 
disturbance caused by an accumulation of 
amounts of stimulation which require to be. 
disposed of.’ 

In 1938 Freud described the relation to the 
mother as ‘ unique, without parallel, laid down 
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unalterably for a whole lifetime, as the first and 
strongest love-object and as the prototype of all 
later love relations.’ Continuing his emphasis 
on the dynamic importance of the mother’s 
breast, Freud maintained that in addition to the 
satisfaction of the need for food, part of the 
baby’s narcissistic cathexis of his own body is 
carried over to the breast as an outside object, 
which subsequently becomes completed into the 
whole person of the mother. She not only feeds 
him but looks after him and ‘thus arouses in 
him many other physical sensations pleasant 
and unpleasant. By her care of the infant’s body 
- she becomes his first seducer.’ This is a third 
point which, however, restates his position in the 
Three Essays, that the mother teaches the child 
to love. 

Bowlby quotes Freud’s 1938 addition that the 
‘phylogenetic foundation has so much the 
upper hand in all this . . . that it makes no 
difference whether the child has really sucked 
at the breast and never enjoyed the tenderness of 
a mother’s care. His development takes the 
same path in both cases.’ (Empirical data since 
that statement have challenged this.) Bowlby 
uses this as indication of Freud’s inclination to 
entertain the notion that ‘ special drives built into 
the infant in the course of evolution underlie this 
first and unique love relationship.” To support 
this he refers to Freud’s mention of the activity 
of a grasping instinct which ‘may manifest 
itself as a simultaneous rhythmic tugging at the 
lobes of the ears, or a catching hold of some part 
of another person . . . for the same purpose’ 
(1958). Bowlby relates this to the concepts of 
the Hungarian school. 

He is influenced by the Balints’ concept of 
* primary object relation ’ (Balint, 1952), but he 
uses it chiefly to add weight to his emphasis on 
other non-oral components than the early need 
for an object. And he refers to Winnicott’s 
(1960) remark that among the things that make 
the mother vitally important are the fact that 
‘ she exists, continues to exist . . . is there to be 
sensed in all possible ways ° and that ‘ she loves 
in a physical way, provides contact, a body 
temperature, movement, and quiet according 

` to the baby’s need.’ Bowlby also discusses 
Ribble’s (1943) emphasis on the infant’s innate 
need for contact with the mother. But he feels 


LOIS B. MURPHY 


dissatisfied with both Winnicott and Ribble 
because of their reliance, as he sees it, upon the 
theory that the child’s tie to the mother is the 
result of gratifications from her satisfaction of 
his needs, rather than its own instinctive drives. 

In particular Bowlby rejects what he refers to 
as ‘secondary drive theory’ as expressed by 
Anna Freud: ‘By means of the constantly 
repeated experience of satisfaction of the first 
body needs, the libidinal interest of the child is 
lured away from exclusive concentration on the 
happenings in his own body and directed toward 
those persons in the outside world (the mother or 
mother substitute) who are responsible for 
providing satisfaction’ (A. Freud and Burling- 
ham, 1944). He claims that Anna Freud's 
observations on the child’s tendency to cling 
even to mothers who are cross and sometimes 
cruel to them, suggest that the attachment of the 
small child to his mother is to a large degree 
independent of her personal qualitics.* 

Rejecting this ‘secondary drive theory’, he 
proposes, then, that the child’s tie is a resultant 
of five instinctive responses: sucking, clinging, 
following, crying, and smiling, which he thinks 
of in the sense in which ethologists have talked 
about ‘species-specific behaviour patterns É 
Bowlby is especially interested, and rightly, in 
what comes from the child himself, the active 
role of the child in contributing to the develop- 
ment of the attachment to the mother. 

Schur (1960) in criticizing Bowlby distinguishes 
correctly between the ethologists’ definition of 
instinct as a preformed behaviour pattern and 
the psycho-analytic concept of instinctual drive. 
Bowlby really uses the concept of instinct in the 
way in which it was used long before the develop- 
ment of psycho-analysis; psycho-analysis deve- 
loped a special adaptation of the concept, using 
it to refer to psychic tendencies, drives, or wishes, 
for which Schur suggests that the term instinctual 
drive be adhered to, so as to avoid confusion 
with the biologists’ term ‘ instinctive ’. 

Schur offers a formulation which fits with the 
current position both of ethology and of psycho- 
analysis; he emphasizes the complementary 
series of innate and acquired or learned factors, 
and the difficulty in man of discriminating 
between the two. 

We can add that certainly by the second year 


+ *Itis important to note here the observational reports 
on children, and experimental reports on animals, where 
periods of gratifying response from the adult, alternating 
with some periods of frustration or pain, do not lead to 
withdrawal by the child; as long as there is a good chance 


of gratifying response, the child continues to maintain the 
relationship. We must also not forget the role of fami- 
liarity in these instances and the basic feeding, cleaning, 
and roma necessary nurture carried on by even the cross 
mother. 


of life when the child is able to ‘follow’ the 
mother we are dealing ‘with a very complex level 
` of functioning in which learning, memory, wish, 
and awareness of perception of need, however 
vague, arè all involved in the child’s response. 
We agree with Schur’s statement that ‘ this 
vitally important relationship is the result of a 
long, immensely complex development, of an 
_ interaction which takes place at every psycho- 
logical and physiological level’. When it comes 
to a more detailed view of this process, there is 
‘room for revision of his approach. While Schur 
succinctly implies the range of libidinal and ego 
development during the oral phase, to which the 
mother contributes, he does not deal with the 
role of the ‘mother-baby relation’ in con- 
tributing to other aspects of the child’s develop- 
“Ment, particularly in transitional phases or when 
+ - - the child is faced with threat. In the most general 
-> „= ‘terms; he asserts, that the development of the 
“tie to the mother is.. . . ‘ the result of an Anlage, 
its. matutation and. development in an un- 
believably complex interaction.’ This seems to 
imply that the tie to the mother simply evolves 
or unfolds in the setting of the complex inter- 
„action, rather than making a fundamental 
contribution to various aspects of the child’s 
` development. But later he says that the infant 

‘learns to connect a “ mother” figure with a 
_ source of all these “ physiological ” and psycho- 
logical nutriments’. This agrees with Freud’s 
statement, but adds the role of perceptual 
differentiation of the mother. It enters the 
‘ symbiotic phase’ where ‘self awareness and 
body image start to develop—where, however, 
self and object are not really yet differentiated.’ 

Schur does not point out the demands, stresses, 
frustrations, challenges presented to the infant 
by’ the simultaneous development of differentia- 
tion and the increased exposure to the strange 
which this development brings, and which 
reinforces the symbiotic need. He does refer to 
: the many ‘developmental reasons the child 
- experiences anxiety in the absence of its mother’, 
but these reasons need to be specified in relation 
to the processes of differentiation and what the 
latter contribute to strangeness anxiety. 

We have seen that Schur includes the role of 
learning on the side of the infant; we can add 
also the role of learning by the mother as to the 
individual needs of the particular infant; these 
learnings from both sides lead to complex mutual 
adjustments, which contribute to or shape the 
symbiotic phase. (The learning processes are of 
many kinds; not only conditioning, canalization 
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(Murphy, 1947), and the structuring which 
results from functioning (Piaget, 1936), but the 
development of cognitive maps (Tolman, 1948) 
and the sorting out process by which a child in 
any culture learns ot to use certain available 
sounds or gestures as Sullivan (1953) observes.) 
Thus while Schur refers to the role of familiarity, 
implied by Freud (1920), he does not develop 
the implications of this for the child’s problem 
of orientation, the mother’s contribution to this, 
and the relation between this and the child’s 
reaction to the strange as factors in separation 
anxiety. However, Schur’s position seems 
adequate to much of the data now available to 
us; andis in general agreement with the formu- 
lations of Spitz as well as those of Anna 
Freud. 

These authors do not deal with that aspect 
of the relation between the child’s tie to the 
mother and of his own development which leads 
to gradual Joosening of the tie to the mother, a 
development which is in turn dependent on the 
emergence of an increasingly autonomous ego, 
Long before he is two a child will spontaneously 
crawl or run away from the mother if he is in a 
familiar area. Many a mother will say any time 
after crawling is well established, ‘I have to 
chase him all day long’. By the time he is 4 or 
5 years of age it is comfortably possible for the 
child to be separated from the mother for a 
major part of his waking day, provided he is in 
a secure environment suited to his needs. The 
omission of this tendency of the infant and 
young child to roam away from the mother is 
doubtless a natural outcome of the fact that 
these authors have observed children chiefly 
under extreme or stressful conditions; they have 
not reported the flexible process of normal 
alterations of loosening and tightening of. the 
tie to the mother which we see under normal 
conditions (dependent upon need at the time 
and the vicissitudes and interrelations of ego 
and libido development). 


Limitations of ethological concepts applied to 
human infants 


I have noted above that in humans we are 
dealing with complex psychic resultants of 
drive tendencies and learning processes. 

The infant cannot accurately be said to have 
an instinct to cling or to follow. The ethologist’s 
concept of the process of developing a ‘ follow- 
ing’ relationship is simple: the baby goose soon 
becomes ‘imprinted’ or attached to a moving 
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object at the critical period of about 17 hours of 

- age (Lorenz, 1950). 

If we pause to reflect on why this might be so 
we see that the young goose, like some other 

‘infrahuman species, can feed itself, move about 

and do much that is needed to sustain life. It 
“needs ’ to follow the mother for a short time to 
Tearn where to go, to avoid danger, and a few 
other patterns necessary to survival. It does not 
have to learn much to learn how to be a goose. 
The infant by contrast can do much less and has 

. to learn infinitely more, in order to become a 

` socialized human being. i 

The young baby cannot cling effectively to its 
mother, although it has a vestigial capacity to 
support its weight on a rod (for a short period 
after birth), It cannot follow its mother as does 
the’17-hour-old goose, and when it does begin 
to follow at the age of 8 months or so, it is quite 
as likely to run off in the opposite direction. 
By the time it is capable of following, thousands 
of conditioning experiences have woven a web 
of meaning into the relation to its mother, so 
that we deal with a totally different level of 
Tesponse from what we see in the following of a 
little goose, 

. Babies at birth can follow only with their eyes, 
and they look at or follow anybody or anything 
bright, colourful and interesting at first. By the 
time they can differentiate mother from other 
people, thousands of visual, auditory, tactual, 
kinaesthetic and oral experiences with her have 
taken place; by the time the infant demands 
only or chiefly the mother or actually follows 
her, ample conditioning has gone on through 
these thousands of experiences, conditioning 

. Which, as we know from experimental work, 
begins from birth. Whether or not there is such 
a thing as a following instinct in a human 
baby, we cannot leave out the fact that this 
conditioning has occurred. 

Clinging is an everyday normal pattern charac- 
teristic of chimpanzees and some other species. 
Hayes (1951), in describing her experiences with 
the baby chimpanzee she adopted and treated 
completely like a baby, comments convincingly 
at one point on how nearly intolerable it was to 
have ‘this little creature fe ah clinging to 
her in exactly the way it would have constantly 
clung to its own mother. Human babies more- 
over are unable to do this, and in primitive 
groups are held in slings or strap-like supports 
on the mother’s back or hip, when not supported 


, by the mother’s arm. 


If the infant became ‘ imprinted’ directly as 


the result of an inborn drive, instinct, or pre- 
formed action pattern to ‘follow’, released by 
the presence of a suitable object—according to 
the process of imprinting ethologists have 
observed in newly hatched geese—additional 
processes would not have to be involved in the 
development of an attachment any more than 
they do for geese. 

Actually there are ample data to show that 
while there are wide individual differences in 
different infants, no human infant shows such an 
attachment before many weeks of complex, 
varied experiences with a mother have been 
lived through (generally six to nine months) 
which slowly lead to the perceptual differentia- 
tion of the need-gratifying mother from similar 
persons. In other words, it is not accurate to 
speak of imprinting in the ethological sense at all 
when a variety of processes of gratification by, 
cooperation with, conditioning to, channelling, 
and adaptation to a mother figure have to go on 
not for hours but for a couple of hundred days 
and nights or more. 

All comparisons between infrahuman species 
and human infants have to be made in the light 
of the developmental differences as well as 
similarities between human and infrahuman 
babies. The fact that it takes the baby one or 
two years to develop the locomotor skills which 
a little gosling has in the first few minutes is not 
the only important difference. This locomotor 
skill does not develop in the human baby until 
other slow processes of sensory development and 
development of eye-hand coordination have 
taken place. Thus it is that developmental 
sequences and the sequences in experience, and 
the parallel process of developing relationships 
with the impersonal and personal objects of the 
environment are different for the baby from those 
seen in species whose newborn are soon able to 
Tun around and feed themselves. 

Another major difference between gosling or 
baby chimpanzee and the human baby lies in the 
human potential for signals, communication, 
symbol-formation, speech, and abstract thought. 
These make possible an infinitely greater com- 
plexity of relationships with the environment, 
as well as more complex integrations of sensory, 
motor, and cognitive resources of the baby. 
Early needs and drives for interaction, play, 
differentiated communication, have to be met in 
order to make possible these later complex 
relationships. Thus in many ways beyond the 
different conception of instinct the ethological 
approach is inadequate for understanding the 
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human infant’s relation to the mother, and the 
mother’s role in helping the primitive organism 
to become a“ human”? being. 

I emphasized earlier my appreciation of the 
multi-factor approach which Bowlby wishes to 
emphasize, and the readiness which this includes 
to deal with a complex process.in a complex 
way. I also agreed with his emphasis on the 
active impulses from the infant himself which 
contribute to the relation to the mother. Beyond 
this, I would like to suggest that what he is 
calling attention to; with his emphasis on cling- 
ing and following, is in essence the infant’s need 
for contact with an object; and what he is calling 
attention to in his emphasis on crying and 
smiling, is the infant’s need for communication 
with the mother. But in line with my remarks 
just above, I think these have been and can be 
discussed in more accurate and useful ways than 
his terms allow. , 

Instead of the ‘clinging’ and ‘ followihg’ 
instinct, I would rather talk about the multiple 
reaching out or approach patterns of babies as 
they explore the mother’s body visually and 
tactually as well as orally in the earliest weeks 
before they are able to explore other objects. 
These approaching, exploring activities are 
precursors of capacities for manipulating which 
develop after thumb, finger, forefinger, prehen- 

` sion and visual-tactual coordination have 
matured, All of these have to do with the 
infant’s need for the object, for the outside world, 
for” stimulation (Jacobson, 1954). These 
approach activities bring the infant into multiple 
kinds of contact with the mother. 

Here the contributions of Winnicott and 
Greenacre are relevant. Winnicott, with an 
emphasis on other than oral needs, discusses 
(1960) the role of the infant’s need for skin 
contact in his concept of the ‘ holding phase’. 
In this early holding phase, Winnicott says, the 
ego moves gradually from an unintegrated state 
to a structured integration. One concomitant of 
this is that the infant becomes able to experience 
anxiety associated with disintegration. The result 
of healthy progress is that he attains to what 
might be called ‘ unit status °. Theinfant becomes 
a person, an individual in his own right. 

Winnicott, moreover, provides a welcome 
balance when he says that ‘ one- half of the 
theory of the parent-infant relationship con- 
cerns the infant, and is the theory of the infant’s 
journey from absolute dependence through 
relative dependence to independence. . . . The 
other half of the theory of the infant-child 


relationship concerns maternal care, that is to ` 
say the qualities and changes in the mother that 
meet the specific and developing needs of the 
infant... . This includes the needs for active 
support of the developing ego. 

Winnicott is concerned here with these 
residues for ego development: ‘ As a result of 
success in maternal care (early empathy, then 
accurate response to signals) there is built up in 
the infant a continuity of being which is the basis 
of ego strength.’ This continuity of being, we 
can add, is supported by stability and balance 
within the baby itself, with important individual 
differences within the individual baby, in the 
initial balance with which it starts life and goes 
through the stages of development, and also in 
the capacity to use support from the mother in 
achieving this balance. He comments on effects 
of failure of environmental provision for support 
for the ego development of the child and adds 
that ‘ the work of Klein on the defence mechan- 
isms and on projections and introjections is an 
attempt to state’ the effects of this failure. 

Winnicott does not discuss those specific ego 
processes and functions which begin in the 
earliest weeks and are an expression of the 
activity of the developing innate structures— 
the looking, listening, touching and so forth 
which can be seen in many babies even during 
the earliest weeks. Although these ego functions 
are autonomous in the sense that they emerge 
spontaneously, without training, and without 
extraneous gratification, they are also dependent 
on adequate environmental support in terms of 
appropriate stimuli. The work of Hebb (1949) 
and others has well established the dependence 
of even the mature organized mind on sensory 
intake. This offers one link that we needed in © 
order to see the meaning of data from Spitz 
(1945, 1946a), and others also, on hospitalization; 
that is, the failure of adequate development of 
babies aseptically screened from multiple sensory 
stimulation. Moreover, without the stable 
presence of objects the infant cannot develop a 
concept of a constant object. The mother is the 
agent through whom many aspects of normal 

‘ autonomous ego development’ are supported, 
as well as the mediator of libidinal gratification. 

As ego development proceeds, ego functions 
serve libidinal demands, and while the mother 
supports ego and drive development indepen- 
dently she also supports their interaction. The 
mother’s assistance to the child’s autonomous 
efforts begins at birth, in her ways of facilitating, 
his first sucking, burping, even eliminating, then 
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in holding him in a position to see; she soon 
offers a variety of stimuli to activity with rattles 
to touch, then bang, and other toys. The fact 
that the mother not only meets nutritional and 
other bodily needs and gives and evokes love, 
but also supports the development of the specific 
ego functions and the integrative functions of the 
ego is important for understanding the serious- 
ness of separation problems in the second year 
of life before the child has achieved stable 
autonomy. 

The mother’s role in supporting the ego 
development of the child also includes helping 
him to deal with anxiety and to modulate anger, 
frustration feelings, and the aggressive impulses 
aroused by these. Greenacre (1960) recently 
discussed certain aspects of the ego-development 
of the child and the place these have in the 
development of his relation with the mother; 
she focusses chiefly on the active protest, 
resistance, ‘fighting’ by the infant against 
unwanted procedures, and angry throwing away 
of objects not accepted as substitutes when the 
child is frustrated. In very active infants we also 
see what Greenacre describes as the vigorous 
bouncing, moving against the mother, but this 
is by no means typical of all infants. These 
encounters probably all contribute to the experi- 
ence of separateness and the achievement of 
awareness of self over against the environment, 
including the possibility of a relationship which 
consists of the interaction of two egos rather than 
the utter dependence of the baby on the mother. 


The role of ego development in the child’s relation 
oe to the mother 


I have touched on some aspects of the role of 
ego development in the child’s relation to the 
mother in referring to Winnicott’s position and 
that of Greenacre, but there is room for further 
clarification of some of the aspects of ego 
development to be included here. 

Each new advance in the ego development of 
the infant makes possible new areas of autonomy 
and thus the possibility of a little more separation 
from the mother at least for a limited time within 
the limits of that achievement, and more aware- 
ness of self and mother as distinct. Each new 
area of skill reduces by so much the child’s 
need to rely on the mother. But these ego 
functions do not add up to an organized and 
organizing ego, or awareness of a separate 
body ego. We saw above that Winnicott (1960), 
Hoffer (1950), and others have seen the develop- 
ment of the continuous, coherent, and organized 


ego as dependent upon the reliability of inner 
experiences of comfort and satisfaction. 

Here we may suggest that a variety of both 
negative, neutral, and positive experiences are 
involved. Freud suggested that bad feelings 
tend to be referred to the outside (1937). If this 
is true, it would appear that any disturbing 
encounter with the environment, conflict, or 
other painful experience would tend to produce 
awareness of outside versus self. 

Experiences produced by startle or fear 
reactions; painful stimuli such as bumps or 
other rough encounters with the external world; 
or painful handling by adults including the use 
of any instruments that are painful; experiences 
of rough uncomfortable textures or vehicles—all 
these would tend to interfere on the one hand 
with the continuity of the comfortable inner 
equilibrium and to stimulate negative feelings 
about the outside and to separate the outside 
from the self. 

In view of the fact that even the newborn 
discriminates between acceptable and unaccep- 
table tastes (Carmichael, 1946) we have to 
recognize that differentiation of some pleasur- 
able and unpleasurable stimuli begins at least 
from birth. The frown on the face of a 4-week- 
old-baby first experiencing a bottle after a month 
of breast feeding indicates that this differentiation 
is very soon accompanied by affect and some 
sort of rudimentary puzzlement, or effort to 
come to terms with the strange stimulus, which 
we assume may be vaguely referred to the outside. 

Aside from the clearly unpleasant experiences 
which tend to detach the ego from the environ- 
ment we also have to include the primary basic 
interactions between the baby and the environ- 
ment, especially the orienting reflex, noted 
above, studied most extensively and intensively 
by scientists in the USSR (Sokolov, 1958). The 
orienting reflex is present from birth and is a 
reaction to a new stimulus or to a change and 
occurs even when the baby is nursing, as when 
he hears a new sudden sound. 

It is just a step from this very first expression 
of mobilization for orientation, to the sustained 
listening and looking at what is out there as the 
baby achieves visual focus; the orientation 
process as we have described it from direct 
observation is elaborated and supported by 
various devices and steps as the child grows 
older, 

While looking and listening are first visible as 
expressions of the effort to get oriented to the 
environment, as fast as manual coordination 
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develops, activities of touching and handling 
objects begin to multiply (Shirley, 1931-33). 
In various ways the infant discovers the many 
different experiences which different kinds of 
encounters with different kinds of objects can 
provide. 

The 8-week-old baby batting at a rattle or 
looking around the room is beginning to ‘ amuse 
himself’ and to tolerate absence of the mother. 
The 8-month-old baby who bangs a spoon in a 
cup, crumples paper to make new sounds and 
textures, is experi¢hcing a capacity to create 
stimulation, which also extends his autonomy. 

Along with these first most simple sensory 
encounters with the environment we find 
evidences of selective ‘actions, efforts to change 
the relationship of the self and the environment. 
From the first days with some babies, or the 
firstweeks with others we see actions of avoiding, 
and, turning away, or refusing. The baby who 
wants no more milk, or no more of whatever 
has been put into his mouth, may clamp his 
mouth shut, or spit out what was put into it. 
The baby who finds the light too bright may 
turn his head away. Many times in the Escalona- 
Leitch records we see young babies deliberately 
avoiding a particular stimulus or avoiding all 
further stimuli after a certain number have been 
presented, 

At the earliest level we see some babies pro- 
testing by crying, terminating, fending off, 
pushing away and pushing against objects. 
These have all been observed within the first 
four weeks of life, although the capacity of 
babies for this group of active efforts to deal 
with the environment varies greatly with 
individuals, 

Increasingly after the first two months or so 
we also see efforts to evoke or stimulate a 
response from the environment: by crying for, 
smiling for, reaching for, or in other ways 
attracting attention. Activities of this sort are 
very vivid at three to four months, although they 
vary greatly with different babies, as does every 
aspect of development. 

The capacity to manage the body in space or 
in relation to other objects so as to avoid pain- 
ful bumps, uncomfortable postures, etc. is 
extended through the first year until the child is 
able to reach his own goal through his own 
locomotor efforts, steering in order to deal with 
obstacles between himself and the goal. Some 
children from the earliest weeks are able to 
adjust their posture to the mother’s body or to 
the bed to make their own body comfortable; 


most babies achieve this ability by the age of 4 
or 5 months. By 8 or 10 months many babies 
physically resist all unpleasant or ‘constraining 
handling, including those dressing and diapering 
activities which they find a nuisance. These 
manoeuvres towards, through, against, or away 
from the environment express and further 
sharpen the awareness of separateness. Between 
the age of a year and 18 months various self- 
care activities develop, including self-feeding, 
use of the spoon and pulling off clothes. 

All these directed interactions with the en- 
vironment, or executive actions, which have the 
effect of (a) avoiding pain, (b) reaching gratifi- 
cation, (c) increasing orientation and mastery, 
(d) making increasing use of objects in the 
environment in relation to these aims, also have 
the effect of helping the child to outgrow a 
tendency to be dominated by what we might call 
the omnipotence-helplessness axis. The more 
his capacity to make himself comfortable and 
avoid distress, get the help of the environment 
and also to help himself, increases, the more the 
omnipotence-helplessness axis yields to an 
attitude of effort toward realistic mastery; to 
this end the baby repetitiously and effortfully 
practises and perfects new motor skills, both 
within the area of eye-hand coordination and 
within the area of locomotion, and integrations 
of these in the direction of reaching goals. From 
these the ego feelings of mastery develop 
(Bernfeld, 1929). 

In the process of all these developments of 
different ego functions and their increasingly 
directed use by the ego, we can assume an 
increasing awareness of the environment as 
* out there °’, to be used at times, at other times 
presenting barriers or difficulties. 

If this is a sound approach it can help us to 
understand some of the difficulties in achieve- 
ment of autonomy from the mother which we 
can observe in certain babies. Those infants 
with low motor drive, activity level, and related 
drive to explore the environment would have 
fewer encounters of the kind which contribute 
to awareness of self as distinct from the environ- 
ment and also as able to manage the space and 
objects of the environment. This awareness 
probably also underlies specific differentiation 
of self from mother. Thus, passive babies would 
be expected to be slower to achieve differentia- 
tion of self from mother, and slower to develop, 
autonomous ways of obtaining gratification 
from and protecting themselves in the environ- 
ment. They would need to maintain closeness 


40 ‘ ve i 
longer, that is to ‘ cling’, in the general sense of 
depending upon the mother for orientation, 
facilitation ‘of gratification, safety, and the like. 
These are the children of low muscle tonus, 
markedly ‘ fragile’ appearance, whom we may 


"see clinging to the mother at a later age than 


active children. 

Similarly, children with very low sensory 
thresholds, high autonomic reactivity, develop- 
mental imbalance and other constitutional 
tendencies which contribute to vulnerability to 
overstimulation, could be expected to need to 
reduce encounters with the environment, retain 
more protection, and use the mother longer as 
an ego support or even surrogate. Reduced 
exploratory manipulation of the environment 
limits reality-testing and mastery; and the need 
to keep stimulation within low limits would 
interfere with depth of cathexis of stimuli other 
than those associated with safety and freedom 


* from pain. These processes in turn reduce the 


Tesources which the more active or sturdy child 
utilizes'and which’ gradually free him from the 
mother. 

The development of ego functions which 
gradually free the child from the mother not 
only needs the support, stimulation, and protec- 
tion of the mother to provide necessary material 
for sensory and motor experiencing and activity, 
as we saw above. Her help is also needed, especi- 
ally at transition periods of new emerging 
functions, to keep the child from being over- 
-whelmed by quantities or qualities of stimulation 
which he cannot handle. In this process, the 
mother, who is object of libido and aggression, 
who is familiar, and the source of major basic 
gratifications and satisfactions of needs, carries 
a basic role in the process of orientation, 
familiarization, and development of the infant’s 
capacity to make new uses of the environment, 
and to integrate new relationships to it. 

In pointing to the aspect of familiarity of the 
mother as basic in the child’s tie to the mother, 
Freud by implication includes the problem of 
the strange in the infant’s and the young child’s 
problems of adaptation. It is significant that the 
two-year-old stage of Sensitivity to strangers is 
the one which recurs, in the study of the child 
going to the hospital (Robertson, 1952), in 
Anna Freud and Dorothy Burlingham’s tena 
tions (1944), in Bowlby’s description of the small 

-child following its mother (1958), These various 
authors, impressed by the child’s anxiety at 
separation (in this phase, in threatening situa- 
tions) do not fully scrutinize the developmental 
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situation of the child at this time, or ask why 
strangeness and separation are especially stress- 
ful to the child at this state, as contrasted with 
its situation in a new place two or three years 
later; or what relation this has to the phenomena 
of ‘attachment’ as illustrated by anxious 
clinging to the mother chiefly in these strange or 
threatening situations, while the same child 
roams away from his mother in a more secure 
situation. 

Let us now look again at the child’s situation 
in the sensitive phase of thë second year of life. 
He has come to learn that things have names and 
purposes, most of which he does not know; he 
relies on his mother to tell him these names of 
things, places, processes, and events. Other 
people generally cannot easily understand the 
child’s expressions and communications at this 
stage, so that he is dependent upon his mother’s 
understanding of his questions to help in this 
basic process of clarification and familiarization. 
He is expanding his diet, but is often still 
squeamish about new foods, as well as having 
less appetite than formerly. He is in the process 
of outgrowing his diapers. Even at home these 
transitions are not easy; help from the familiar 
mother in getting used to strange things is crucial. 

Thus not only, as Freud says, is the mother 
familiar, but she is his chief ally in the process of 
familiarization and making transitions from the 
very first steps in orientation to the point of 
relative autonomy when he goes to school. 

Since this is an area which has attracted special 
study, consider the child in the hospital: there 
are new garments to be put on, new beds and 
coverings; new light fixtures; a different kind of 
brush to brush his hair; and endless new objects, 
medical tools and apparatus, Even with mother 
present a sensitive child may be overwhelmed 
by this massive newness, 

Mutual expressions of love are also part of the 
familiar context and the daily emotional diet and 
are lost in the hospital setting. In other words, it 
is not just the loss of the love-object, in addition 
to the helpful role in meeting needs for familiari- 
zation with new aspects of the environment, it is 
the loss of the familiar way of loving, of expres- 
sing deep instinctual responses. The fact that the 
second year of life is a period of dramatic 
emergence of a sense of identity (expressed in 
response to his name, ability to use ‘1’, to point 
to parts of his body) probably adds to the severity 
of the sense of loss of his own ways of expressing 
intense affects. 

4 If his mother is available when he confronts 
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strangeness, he uses her in a variety of ways, 
cuddling, clinging, seeking body contact and 
loving help to restore the most basic and funda- 
mental memories of security and contentment. 
If she is there, he has some confidence that the 
timing and pace of demands in the new situation 
will be modified to his coping capacity; she will 
understand his questions, will help him manage; 
and she will probably offer him rewards for 
cooperating in addition to the gratification of her 
presence. 

The mother knows what the baby likes, what 
will appeal to him, how to motivate him, how 
fast he can be expected to make a new response, 
and what allowances or assistance he needs in 
order to be able to deal with the new situation; 
she helps to mediate the environment, to keep it 
within his limits of tolerance. In other words, 
mother and baby have a complex workable 
relationship in which each knows what to count 
on from the other. 0 

Separation, then, is stressful at any time before 
the child has achieved secure locomotion, 
speech, self help and the capacity to evoke help 
from others when needed, to orient himself in 
strange places by his own efforts, to make new 
relationships with satisfaction and to get and 
maintain the level of stimulation he needs and 
protect himself comfortably from excessive 
demands from the environment. 

In other words, the child’s tendency to cling to, 
and to follow the mother in a situation like this 
is not merely an expression of innate instincts to 
behave in certain ways. It is both a deep cathexis 
of a gratifying love-object, and an expression of 
the child’s urgent need to be able to manage, or 
to have help in familiarizing himself in and 
dealing with a strange world. Wecan use the con- 
cept of drive to mastery here, and the need to 
conquer the sense of helplessness which is 
brought by the child’s feelings of inability to 
manage so much that is strange. 

From the point of view which I have gradually 
reached, the clinging and following behaviour of 
the toddler referred to by Bowlby and seen 
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chiefly in a strange or threatening situation, 
represents a complex response to anxiety: the 
child is using relatively new and only partially 
achieved functions of locomotion, climbing, etc. 
in order to reach and maintain an earlier secure 
infantile position of being held, This position _ 
represents protection to the child and reinstates * 
his previous station in the arms of his mother, 
from which he can safely orient himself and 
familiarize himself with a new situation. He 
needs to use his mother again as an auxiliary ego 
and also get comfort. Clinging and following 
behaviour do not produce’ the attachment; 
they are an expression of the infant’s reliance 
upon the need-gratifying, protecting, helping and 
soothing mother-figure. š 

In presenting this view of the mother’s sup- 
portive role during the period of immaturity of 
the ego, we see this as congruent with and chiefly 
amplifying the emphasis by Freud, Anna Freud, 


Winnicott and others on the dependence of the _ 


infant and the young child, the role of need- 
gratifying activities of the mother, her role as 
object and source of much rich stimulation. I 
agree that we need to recognize all the active 
reaching out and effort to come to terms with the 
environment and to evoke what it needs, brought 
by the infant itself. I consider the feeding and 
loving aspects of the mother-baby relation as _ 
important not only in theit own right but also for 
the massive and deep reinforcement they provide 
to the basic structuring and ego-development 
which goes on in the course of every aspect of the 
mother-baby experience. 

In other words, an adequate review of the 
development of the mother-child relation is 
multilateral; it needs to look at the contribution 
and the problems each brings to the other, in 
ego terms, as well as in terms of the instinctual 
development of the baby and the libidinal 
contributions of the mother. This applies as well 
to the fuller understanding of the process of 
identification, which will require a separate 
discussion. A i 
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4 NOTE ON DR LOIS MURPHY’S PAPER 


By 
s JOHN BOWLBY, LONDON 


Because, as we are all agreed, the child’s first 
relationship is of such great significance for our 
understanding of personality development and 
psychopathology, the lively debate that is now 
proceeding about it is much to be welcomed. 
Inevitably we do not all see eye to eye and there 
are no doubt misunderstandings on both sides. 
Nevertheless the protagonists have the same 
interests and purposes at heart and there is also 
a good deal of common ground between us. 

In reading Dr Murphy’s contribution I note 

especially her emphasis on ‘ the multiple reach- 

` ing out of approach patterns of babies as they 
explore the mother’s body visually and tactually 

» as well as orally.’ The existence of these approach 
patterns and the probability of their independence 
of oral satisfaction is indeed the starting point of 
my theoretical position. What Dr Murphy 
seems to find difficult is to believe that clinging 
and following may be particular examples of 
these primitive approach patterns, that they 
may be classifiable as species-specific behaviour 
patterns (as understood by ethologists), and that 
attachment behaviour may itself result from the 
activation of these and related behaviour 
patterns. In place of this formula, which has the 
virtue of comparative simplicity and has proved 
of value in studying similar behaviour in other 
species, Dr Murphy prefers theories of a more 
traditional kind. In her view ‘the child’s 
tendency to cling and to follow the mother in a 
[strange] situation . . . is both a deep cathexis of 
a gratifying love-object, and an expression of the 
child’s urgent need to be able to manage, or to 
have help in familiarizing himself in and dealing 
with a strange world.’ 

It may well be many years before scientists 
decide which of these two very different (though 
not contradictory) viewpoints to adopt. Mean- 
while it may be useful if I clarify my own position 
which at certain points, I think, Dr Murphy 
misconceives. 

A central feature of my theoretical position, 
but one which I realize now I should have ampli- 
fied in my original paper (1958), is the immediate 
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survival value of attachment behaviour. One of 
the chief characteristics of ethological thinking 
is that it sees the behavioural equipment of each 


‘species as the result of natural selection. It 
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therefore asks not only what is the behavioural 
repertoire of a species but also what selection 
pressures may have operated to lead to this 
particular outcome of evolution. The explana- 
tion offered of the first and main function of 
attachment behaviour, for which there is ample 
evidence for other species, is that it provides 
protection from predators. So long as the infant 
(be it gosling, lamb or monkey) is in close 
proximity to an adult, predators (eagles, foxes, 
wolves, etc.) stand little chance of success. Once 
the infant becomes isolated predators pounce. 

This is an explanation of function of a quite 
different kind to the one Dr Murphy is assuming; 
for example, she suggests that the gosling needs 
to follow the mother in order fo learn various 
activities necessary for survival. Although itis 
quite likely this plays some part, the more basic 
reason seems to be that if it does not follow it 
will not survive for 24 hours. 

It is in this evolutionary light that I view the 
human infant’s strong disposition once he has 
become mobile to develop attachment behaviour. 
Since, so far as we know, in other species of 
primate the disposition is instinctive, it would be 
surprising were nothing of the same kind to be 
present in man, especially as there is reason to 
think that man’s behavioural repertoire developed 
in a habitat not unlike that of other ground- 
living primates. Although any account of my 
position which does not bring these ideas out is 
inadequate, I realise that I am partly to blame 
for not having set them out sufficiently systemati- 
cally myself. 


Harlow’s work has thrown into sharp relief — 


the distinctiveness of attachment as a behavioural 
system in monkeys and the degree to which it is 
independent of nutrition. Indeed, he regards his 
data as completely incompatible with a theory of 
secondary drive. Although Harlow’s work was 
unknown to me when I wrote my paper in the 


Spring of 1957, it is on evidence and reasoning 
of this kind that I advance the view that in man 
clinging and following are likely to be species- 
specific behaviour patterns (instinctual responses) 
that themselves produce attachment. 

There seems to me no more difficulty in 
postulating clinging and following as primary 
response systems than there is in postulating 
sucking and crying as ones. The fact that in the 
early months clinging and following are not 
active at more than an embryonic level is not of 
significance in itself since by no means all such 
systems are active in the early months of life 
(e.g. grooming in monkeys). For this reason one 
of the arguments used by Dr Murphy seems to 
beg the question. She writes: ‘If the infant 
became “ imprinted ’ directly as the result of ... 
a preformed action pattern to “follow Me 
released by the presence of a suitable object, ... 
additional processes would not have to be involved 
in the development of an attachment... ° . 
Actually there are ample data to show that... 
no human infant shows such an attachment 
before many weeks of complex, varied experience 
with a mother have been lived through. . . .’ 
Although of course I accept the point that there 
are these weeks of complex and yaried inter- 
action, it does not follow a fortiori that in the 
development of attachment in human infants 
there are any ‘additional processes’, utterly 
different to what obtain in monkeys. At birth 
the CNS is still very undeveloped and in the 
early weeks maturation is proceeding apace; 
the fact that attachment behaviour develops 
only after a number of weeks have elapsed could 
well be accounted for in this way. Scott (1963) 
produces a good deal of evidence that this is 
what happens in puppies. As regards humans 
therefore the question at least remains open. 

Dr Murphy has, I know, another difficulty in 
regarding clinging and following as species 
specific behaviour patterns; this is that clinging 
and following behaviour commonly occur in 
strange surroundings, which leads her to believe 
they should be regarded simply as responses to 
threat and anxiety. There are two points at 
issue here, The first turns on how we conceive 
species-specific behaviour patterns and the second 
on the usefulness in that context of the concept 
“ threat’, y 

It is sometimes forgotten that species-specific 
behaviour patterns only rarely manifest them- 
selves in an environmental vacuum: almost 
always they are responses to a situation. Amain 
research task is therefore to determine what are 
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the necessary conditions, external and internal 
to the organism, for the appearance of any 
particular pattern. So far this has not been done 
either with clinging or following in the human 
infant, but it is evident that it could be and that 
an ethological approach would be appropriate. 

For example, although it is clear that common 
conditions which regularly evoke following and 
clinging in human infants are the presence of a 
strange person or environment, these are by no 
means the only ones. A condition which seems 
to evoke clinging is when a mother is holding a 
baby and then on her own initiative starts to put 
him down. Another is when his mother is holding 
some other baby, not necessarily a strange one. 
Variables referring to the state of the child 
include whether or not he is tired or unwell, 
and whether or not he has recently experienced 
a distressing separation or a distressing rebuff. 
Here is a field in which systematic observation 


and a few limited experiments may be expected | 


to tell us a great deal. 

Whether or not it will be useful to invoke the 
concept of threat as an explanation of why all 
these conditions lead to clinging and following 
is open to question, if only because an overall 
explanation of this kind is apt to prejudge 
issues and cloak complexities. We can, of course, 
say that strangeness is interpreted by the baby 
as a threat and that seeing another baby in 
mother’s arms or being put down are interpreted 
by him in the same way, but I believe there is 
then a serious danger of the argument becoming 
circular. It is obviously not permissible to call 
everything which evokes clinging a threat and to 
use that as an explanation unless there is some 
independent criterion of threat; and it is not 
clear what this is held to be. 

To postulate that clinging and following are 
species-specific behaviour patterns, evoked in 
conditions which further research can define, is, 
of course, fully consistent with the possibility, 
indeed probability, that learning plays a large 
part in determining the particular ways they 
manifest themselves. Although this is an integral 
part of my theoretical position there has been 
some tendency for my critics to overlook it 
(Schur, 1960; Bowlby, 1961) and there may be 
some danger of Dr Murphy’s doing so too. 

As regards the object towards which attach- 
ment behaviour is directed, although its features 
are obviously learned, whether or not the 
learning conforms to the concept of imprinting 


‘is of no particular importance to my position. 


There is in fact an extensive discussion of the 


46 
issue by my colleague, Anthony Ambrose (1963). 
A good deal turns on one’s definition and con- 
ception of imprinting, and for the present I keep 
an open mind. Moreover, the reason why in my 
publications I refer to the work with birds is only 
because it provides dramatic evidence that strong 
social bonds can develop independently of 
conventional rewards and because it is this work 
which has stimulated so many people to think 
afresh about these problems. Where man is 
concerned, however, it is the primate work which 
is of far more relevance. 

At the end of her paper Dr Murphy discusses 
the problem of separation anxiety and seems to 
conclude that it is only seen when the child is in 
a strange environment. This is not so. Admit- 
tedly in most of the studies of young children 
„separated from their mothers the picture is 
complicated by their not only having been 
separated but the environmentalso being strange. 


` However, there are reports which show that 


much the same responses are to be observed even 


_ when the infant remains in a completely familiar 


», 
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environment. The best known is by Helene 
Deutsch (1959), and there are also some extremely 
interesting reports of kibbutz children whose 
mothers: are temporarily away (Spiro, 1958, 
pp. 89-90). The recent report of responses to 
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separation in monkey infants (Seay, Hansen, 
and Harlow, 1962) also shows that strangeness 
is not a necessary condition for their manifest 
distress, although it undoubtedly exacerbates it. 

All these observations, I believe, are com- 
patible with the view that attachment behaviour 
is as distinctive a behavioural system as, say, 
feeding behaviour or sexual behaviour and is not 
simply an expression of the infant’s learnt 
reliance on the mother figure as need-gratifying, 
protecting or sustaining. The remarkable fact 
that both in infant monkeys (Harlow and 
Harlow, 1962) and in puppies (Scott, 1963). there 
is very strong attachment behaviour despite 
consistent punishment from the object also 
supports this point of view. 

What is now needed, I believe, is much more 
systematic observation of attachment behaviour 
both in children brought up in ordinary homes 
and those brought up in atypical environments. 
In particular, we need to observe children 
actually interacting with their mothers in order 
to learn much more about the precise conditions 
which lead children of different ages either to 
cling and follow, or, by contrast, to run off and 
explore. Without new data specially collected 
to test alternative hypotheses further progress 
in the debate will be difficult. 
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“COMMENT ON DR 


BOWLBY’S NOTE 


By 
LOIS B. MURPHY 


I am grateful to Dr Bowlby for his interesting 
comments, and I hope that out of this discussion 
some conceptual refinement will emerge. In 
order to keep within a limited space, I shall focus 
on what to me is the central point of disagree- 
ment—on a problem where there is at the same 
time much congruence in our respective views. 
I am dealing with certain of the detailed points 
in a separate article. 

My paper discusses ‘ some aspects of the first 
relationship’ in a human infant—a relationslfip 
which is largely responsible for, and necessary 
for, the transformation of an initially rather 
primitive though complicated organism into a 
child with a human identity. This primitive 
organism comes into the world with structures 
and functions which have a phylogenetic history 
and which share much with the structure and 
functions of subhuman creatures—more with 
some than with others. It differs in having much 
greater flexibility, through its potentiality for 


‘learning, imagination, psychic life, and com- 


plexity of relationship with the impersonal and 
personal environment. This has been achieved 
at the price of decreased smoothness in various 
aspects of vegetative functioning and self- 
maintenance which within the adaptive limits 
characteristic of other species are in the latter 
more automatic or guaranteed. Thus even 
sucking, one of the most organized behaviour 
patterns ina human neonate, often has to improve 
in efficiency during the first days after birth, and 
may require assistance from the mother to 
facilitate the earliest adjustment (in addition to 
her provision of food). The human infant has 
receptors to light, sound, touch, etc. and he has 
riddance reflexes to dispose of noxious stimuli 
and some capacity to turn away from or shut 
out excessive stimulation. But his capacity to 
manage all the complexity of the impinging 
environment is limited; his survival depends on 
protection from excessive heat, cold, light, 
noise, and other extremes—protection usually 
included in ‘ mothering’. Soothing by caressing, 
thythmic motion, singing or talking is used by 
47 
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the mother to induce relaxation or sleep, or to 
evoke pleasure and reduce distress. Moreover, 
his basic structures, functions, and drives includ- 
ing those of motor skill, speech, maturation of 
cognitive functions and of affects, as well as of 
normal response to human objects, do not 
develop adequately without mothering. 

Initially the infant’s cry is a reflex; it becomes a 
communication, and thus a function which 
participates in and contributes to an object- 
relationship, along with other varied forms of 


vocalization which become speech through ` 


interaction with the speech of other human 


beings. The smile goes through a similar 
evolution in the early weeks. 

Grasping is also at first a reflex; this’ phylo- 
genetic pattern disappears and is succeeded by 
active intentional touching, pushing, banging, 
exploring of personal and impersonal objects in 
the environment. The infant develops modula- 
tions of contact such as patting, getting hold of, 
throwing, later hugging and manipulating. Some 
of these, along with infantile bouncing and 
pushing, mediate aggressive impulses, sometimes 
fused with erotic pleasure. All of this, too, 
participates in the development of the relation 
to the mother. Similarly, the very young infant 
can make swimming and stepping movements 
and these also give way to intentional goal- 
directed locomotion used by the infant to reach 
both impersonal and personal objects of interest 
for many different reasons. In the human infant; 
we have reason to infer that all of this experience 
contributes to a rapid differentiation of stimuli 
in the environment, and also a rapid integration 
of meanings and thus a rich psychic life. Percep- 
tual differentiation of and differential response 
to major persons in the environment emerges 
gradually, as do other aspects of the relationship. 
Thus visual and auditory perception as well as 
tactile experience all participate in the protective, 
need-gratifying, development-supporting inter-, 
action between mother and infant; all of this 
includes discipline as well. (I will assume, but 
not discuss here, the processes by which ambi- 
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valent or painful interactions between mother 
and child lead to fixations and interfere with the 
process of outgrowing the infantile dependence 
` on mother.) As self-maintenance and coping 
capacities evolve, dependence gradually recedes; 
but with the emergence of new phallic ener- 
gies, loving excitement about the mother 
increases. ; 

In this complex picture of interwoven, 
developing drives, affects and ego functions, 
gradually modulated and adapted to human life 
through the infant’s relation with the mother, 
the automatic, phylogenetically evolved, reflex 
tendencies are rapidly overshadowed by the 
emergent adaptive gestalts fostered by the 
particular culture, and shaped by the idio- 
syncratic urgencies, capacities and fantasies of 
the individual infant. It is this capacity for 
development, modulation, elaboration, fusion 
with other tendencies, and investment with 
multiple (conscious and unconscious) meanings 
which differentiates. the flexible behaviour 
tendencies of human infants from the relatively 
fixed species-specific patterns of the young of 
other species. 

From this point of view we can think of all of 
the neonatal, and subsequently emergent bio- 
logical givens (with their dependence for optimal 
development upon an adequate environment, 
including mother) as contributing to the infant- 
mother relationship. We have to include the 
need for nutriment (for vegetative functioning, 
sensory, motor, cognitive, speech, play, social 
development) that is, for gratification of drives, 
along with the role of many specific but in the 
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human infant modifiable functions, such as those 
referred to. 

In essence, I believe that our model for the 
development of the human relationship has to be 
a human model which recognizes the full com. 
plexity, integration, and flexibility of ontogenetic 
development in the human being. This is 
especially important at the present time when) 
automatization of infant care through bottle” 
proppers, protective (and isolating) playpens, } 
tape recorded lullabies and heart beats contains 
the possibility of increasing the number of 
autistic, inadequately mothered children. 

Ethology has helped to stimulate further study 
of certain tendencies and will probably continue 
to stimulate awareness of other aspects of 
functioning in our own and other species, as does 
comparative psychology. But oversimplifying 
has already led up up one wrong trail: Harlow’s’ 
dramatic acknowledgment of the error in his” 
thesis that the nature of love is to be seen in the 
infant monkey’s preference for and clutching thé 
cloth pseudo-mother over the wire ‘ mother’ i$ 
relevant here. There is a need for comfortable = 
contact; but this does not guarantee adequate 
psychosexual development. The infant’s com- 
prehensive relation with the mother is the first 
step in this, 

As I understand him, Dr Bowlby and I agree 
in general on the multiple needs and drives of 
the human infant. The disagreement has to do 
with the degree of flexibility (versus rigid 
specificity) in the development of the mechanisms 
by which some of these needs (such as the need 
for contact) are handled in the human species. 


THE ROLE OF NARCISSISM IN THE EMERGENCE AND 
MAINTENANCE OF A PRIMARY IDENTITY ! 


A By 
HEINZ LICHTENSTEIN, BuFFALO, N.Y. 


Few concepts are as pivotal in psycho-analytic 
theory as the concept of narcissism. It serves 
simultaneously as the conceptual support for a 
new departure in the libido theory, and for the 
study of the development of object relations, 
with far-reaching consequences for the clinical 
approach to the psychoneuroses and the 
psychoses. In addition, it is the anchor for the 
new ego psychology, and, last but not least, onsit 
rests, as a basis, the structural reformulation of 
metapsychology. It is not surprising therefore 
that a concept which must support such a 
multitude of theoretical edifices is at once indis- 
pensable and yet exposed to an extraordinary 
degree of ‘conceptual stress’. In this sense 
narcissism can still be spoken of, as Jones (1955) 
did, asa‘ disturbing ’ concept. Asaconsequence, 
there have been numerous attempts to redefine 
it, make it handier by eliminating some of its 
original, Freudian connotations, replace some of 
its uses with new, more specific terms, etc. 
(Balint, 1960; Bing et al., 1959; Jacobson, 1954; 
Kaywin, 1957). 

This paper endeavours to contribute to these 
efforts at obtaining a clearer view of what is 
implied in the concept of narcissism. It hopes to 
accomplish this result, however, by a somewhat 
different approach to the problem. This 
approach consists of the somewhat paradoxically 
sounding attempt to differentiate between a 
variety of psychological phenomena that are all 
condensed in the one concept of narcissism, and 
simultaneously to pay close attention to the 
underlying truth which justifies Freud’s insistence 
_ On uniting all the phenomena under one single 
concept. To make such an approach possible, I 
shall take the liberty of dealing with narcissism 
not so much as an abstract concept, but as a 
kind of ideogram, i.e. a pictorial symbol or a 
“word in its visual, not in its auditory, form, 
the mere tracing of which evokes the whole 
group of ideas or notions that it connotes’ 


(Etiemble, 1954). It is, I believe, no coincidence 
that in Freud’s treatment of narcissism visual 
images abound: One of these is, of course, the 
mirror; another, the amoeba and its pseudopodia 
(Jones, 1955). I believe it is justifiable to add a 
third visual image, although it does not occur 
in the context of any discussion of the concept of 
narcissism. I am referring here to Freud’s (1911) 
use of the bird’s egg as a model of a closed 
psychological system. Freud says: ‘A neat 
example of a psychical system shut off from the 
stimuli of the external world and able to satisfy 
even its nutritional requirements autistically . . . 
is afforded by a bird’s egg with its food supply 
enclosed in its shell; for it, the care provided by 
its mother is limited to the provision of warmth.’ 
The closest approach to the shell-enclosed bird’s 
egg in human psychology would be the condition 
of the embryo during the intra-uterine phase 
and that of the individual during sleep. To both 
of these Freud refers specifically as narcissistic 
States, as in the passage in the Introductory 
Lectures where he says that ‘The likeness 
we see in the condition which the sleeper 
conjures up again every night to the blissful 
isolation of the intra-uterine existence is thus 
confirmed and amplified in its mental aspects. 
In the sleeper the primal state of the libido- 
distribution is again reproduced, that of absolute 
narcissism, in which libido and ego-interests 
dwell together still, united and indistinguishable 
in the self-sufficient self ’ (1917). 

I believe that it is helpful to be aware of the 
analogy between these models of narcissistic 
states and the reference to the bird’s egg. Not 
only does Freud’s use of the bird’s egg as a model 
of a closed psychic system bring to our mind 
Freud’s nearness to embryological thinking, but 
it also illuminates one of the conceptual dilem- 
mas surrounding narcissism. Defining this _ 
dilemma as a psychological version of the old 
problem concerning the priority of the chicken 
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or the egg is intended as more than a mere 
manner of speaking. In this case the question 
takes the form: What is first, object-cathexis or 
ego-cathexis? These questions are usually 
formulated in terms of primary narcissism 
versus primary love. Primary narcissism implies 
that in the earliest stages of development no 
objects are cathected and all libidinal cathexis 
rests in the ego. This theory, as proposed by 
Freud, has been criticized because of certain 
logical contradictions. At this early stage, the 
argument goes, there is no ego that could be 
cathected, consequently we should relinquish 
the concept of primary narcissism. ‘ Primary 
narcissism might be thought of as the primary 
state of energy distribution not truly narcissistic, 
since no sufficient ego structure exists for cathexis 
of a self-representation. The energy in this 
primary state seems much more of a physio- 
logical nature.’ (Bing et al., 1959.) Jacobson’s 
(1954) reasoning also implies that the concept of 
primary narcissism in the sense in which Freud 
applied it is not compatible with our present 
concepts of ego-development. In this view, the 
ego must first develop before there can be any 
object-cathexis. 

In contrast to this position, Balint (1960) 
‘makes the assumption that the cathexis of its 
environment by the foetus must be very intense ’. 
For Balint such a primary cathexis does not 
necessarily imply a true primary object-cathexis. 
“This environment . . . is probably undifferen- 
tiated; on the one hand, there are as yet no 
objects in it; on the other hand it has hardly 
any structure, in particular no sharp boundaries 
toward the individual.’ Thus Balint can postu- 
late that the child has a primary love relation to 
the mother which then becomes the condition 
under which the ego can develop. For the ego 
psychologist this view is as self-contradictory as 
for Balint is the concept of primary narcissism. 
Kanzer (1961), obviously referring to Balint’s 
conceptualizations, states that ‘ in his later works 
Freud indicated with sufficient clarity the need 
for distinctions between objects and their psychic 
representatives, so that it should not be possible 
today to speak of any “ primary object love ” 
that is not filtered through the perceiving 
apparatus of the ego,’ Behind this logical 
dilemma we can easily recognize the problems 
inherent in the concept of development that find 

„their expression in that paradox about the 
chicken and the egg. Developmental theory 
demands that everything living originate from 
another living organism. Consequently if we 
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know that the presence of a primordial cell is 
required to give rise to new life, it is logically 
necessary to assume the previous existence of 
this primordial cell. On the other hand, we also 
know that such primordial cells, like the egg, 
can develop only in the organism of a living 
system. Consequently both statements, that the 
chicken must be first or that the egg must be 
first, are equally the consequences of develop- 
mental logic. 

The extent to which the genetic approach to 
psychic phenomena has *been influenced by 
theories developed from embryological experi- 
ments has recently been re-emphasized by 
Spitz (1959). Spitz distinguishes between con- 
genital equipment, maturation, psychological 
development, and biological development. While 
there are obvious differences between the 
concept of biological development as used by 
embryologists and the psycho-analytic concept 
of psychological development, all these concepts 
have one idea in common: that of a progressive 
process of change and growth which leads from 
a very simple, almost unstructured primary 
configuration to a very complex, highly indivie 
dualized, and highly structured end-condition” 
that we equate with the idea of maturity. The 
whole process is irreversible in the sense that any 
kind of backward development would be 
implying some form of disintegration of the 
organized structure which had been achieved — 
by the developmental process. I believe that it 
is this concept of development, with some 
modifications, that is implied in the genetic © 
approach of psycho-analysis. 

With the introduction of the concept of narcis- 
sism, however, Freud introduced an altogether © 
different concept of development: one which 
permits the notion of reversibility of the develop- — 
mental process. This reversibility is from now on 
understood as an essential aspect of psycho- 
logical development. It may sometimes be 
equivalent to regression in the sense of disinte- 
gration, but not always, as Freud’s frequent — 
reference to the phenomenon of sleep indicates. 
Ernst Kris (1936) recognized this implied develop- 
mental reversibility when he spoke of regression 
in the service of the ego. It is my belief that 
Freud’s insistence on distinguishing between 4 | 
primary and a secondary narcissism is due t0 
his need of a concept that implied the dimension — 
of developmental reversibility. The concept of © 
narcissism introduced a developmental concept t 
incompatible with earlier concepts borrowed 
from embryology, symbolized by the image ofi d 
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the bird’s egg. This new concept of development 
required a new image, and Freud found this 
new image in his famous simile of the amoeba. 
As the amoeba can send forth pseudopodia to 
external objects and then retract them again, in 
a similar manner libido can be cathected to 
objects and be again withdrawn. Under certain 
conditions this may be a pathological process, 
but it has a normal aspect too, Thus Freud 
envisages a rhythm of libidinal object cathexes 
and ego cathexes: ‘ All through the subject’s 
life his ego remains the great reservoir of his 
libido, from which object-cathexes are sent out 
and into which the libido can stream back again 
from the objects. Thus narcissistic libido is 
constantly being transformed into object-libido, 
and vice versa’ (1925). In the New Introductory 
Lectures Freud states: ‘We must understand 
that the ego is always the main reservoir of 
libido, from which libidinal cathexes of objects 
proceed, and into which they return again, while 
the greater part of this libido remains perpetually 
in the ego. There is therefore a constant trans- 
formation of ego-libido into object-libido.’ 

I do not agree with those, such as Kanzer 
(1961), who look upon the simile of the amoeba 
essentially as an abstraction to describe libidinal 
forces in a strictly mechanistic and quantitative 
manner. While it is true that Freud repeatedly 
refers to the ego as a reservoir of narcissistic 
libido, I believe that the central concept illus- 
trated by the amoeba is that of constant libido 
transformation throughout life. This assump- 
tion of a back-and-forth movement requires an 
entirely different concept of development as 
applied to psychic phenomena. I have suggested 
the analogy of thematic development, borrowed 
from musical theory. A musical theme is 
developed as it undergoes variations. But the 
variations may revert to the original, undeveloped 
theme without destroying the structure of the 
composition. We could refer to the musical 
theme as a primary configuration and consider 
its variations as secondary elaborations. If 
narcissism implies a thematic configuration, it 
would then be necessary to juxtapose a primary 
configuration to secondary transformations, or, 
as we are accustomed to say, developments. 
Since I am aware that this musical analogy has 
its limits, I shall later on try to replace it with a 
more abstract formulation’ of this different 
concept of development. 

First, however, I want to raise the question 
whether there is any clinical evidence that the 


- + concept of narcissism implies the emergence, in 


Freud’s thinking, of new phenomena demanding 
a new approach to the problem of psychic 
development. An indirect evidence for such an 
assumption I see in the fact that Freud gave the 
new concept that he was introducing into analytic ` 
theory the name narcissism. Freud (1914) 
claims that he simply adopted the terminology 
of P. Näcke, who had described under this name 
a perversion consisting of the use of the own 
body as the only sexual object. In the New 
Introductory Lectures Freud (1932) puts it, 
however, somewhat differently when he states: 
‘We have borrowed the name of narcissism 
from the Greek legend.’ I believe that the 
implications of the Greek myth must have been 
significant enough to Freud to move him to 
choose this particular term. It appears to. me 
striking that in many contributions to the theory 
of narcissism it is customary to speak of Narcis- 
sus as a youth who died after falling in love with 
himself. This, however, is not what the story of 
Narcissus claims. Narcissus, as we all know, 
fell in love with his mirror image in a pond, 
There is, of course, a considerable difference 
between being in love with oneself and being in 
love with one’s mirror image, as has been noted 
by Greenacre, Elkisch, and others. The image in 
the mirror is not real in the same sense in which 
the ego or the self are real. Somebody who is in’ 
love with his mirror image loves a picture or a 
phantom which he can never possess and reach, 
This inability ever to reach the object of his love 
or eyen touch it was, according to the Greek 
myth, the cause of Narcissus’ death. If the 
phenomenon of narcissism refers to the love of 
one’s mirror image, it seems important to deal 
with the psychological meaning of the mirror 
and mirror images. The mirror introduces a 
third element between the lover and his object; 
What, or who, is symbolically represented by the 
mirror? Finally, he who looks into a mirror 
does not see only himself. A mirror reflects a 
great many more things than the person who 
looks into the mirror. The mirror includes the 
room, and possibly other persons—in short, a 
part of the world in which the individual exists, 
Someone who sees in the mirror nothing but 
himself has apparently a very special kind of 
looking that suppresses everything else except 
his own picture in the mirror. 

These are only some of the implications that 
enter into a concept derived from the myth of 
Narcissus. I believe it is impossible to rid 
narcissism of the mirror hidden in the concept. 
I derive support for this belief from the fact that 
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only five years after Freud’s paper on narcissism, 
in 1919, Géza Réheim published a volume 
entitled Spiegelzauber (Mirror magic). In this 
work he examines in great detail everything that 
has been reported about customs and rituals 
involving the mirror. Róheim aims to show that 
the concept of narcissism, as Freud has just 
introduced it, could explain the immensely varied 
and complex mirror rituals, mirror tabus, 
mirror superstitions that exist apparently all 
over the world. It is, however, difficult to sup- 
press the feeling that Réheim was keenly aware 
that mirror magic also contributed something to 
our understanding of narcissism. This seems 
implied in the motto given to the book, a quota- 
tion from one of the Upanishads, which reads 
as follows: ‘ The Self, indeed, one must see, one 
must hear, one must understand, one must reflect 
upon; indeed he who has seen the Self, has heard 
the Self, has understood and recognized the 
Self, to him the whole universe will be known.’ 
Does this motto not appear to contradict the 
psycho-analytic notion that narcissism, the 
libidinal involvement with the self, destroys the 
capacity to relate to the world? Réheim does 
not see any contradiction, perhaps because he 
paid so much attention to the meaning of the 
mirror and its psychological implications. I 
must confine myself to listing the contents of 
Roheim’s book to give an approximate idea of 
the richness and ramifications of mirror rituals 
and customs. Réheim first discusses the relation- 
ship of child and mirror, in both negative and 
Positive rituals. He goes on to describe the role 
of the mirror as a means of predicting the future. 
Another chapter discusses the magic powers 
given to kings and rulers by means of the mirror, 
Roheim then gives an extensive description of 
the many forms of love magic that involve the 
use of a mirror. To give one example of such 
magic: in certain rituals the mirror enables the 
girl to see her future husband. Réheim discusses, 
furthermore, tabus concerning the use of the 
mirror; superstitions with regard to the broken 
mirror; the custom of covering mirrors at certain 
occasions. And in the last chapter he deals with 
the equating of the heavenly bodies, particularly 
the sun, with the mirror. This mere listing of the 
themes of Réheim’s book on mirror magic 
confirms Elkisch’s assertion that ‘ whenever we 
deal with the mirror phenomenon we are dealing 
with something enigmatic, uncanny, with a 
thing that has been made the screen for man’s 
projections of the mysterious and the uncanny’ 
(Elkisch, 1957.) 


Elkisch points out that, aside from the role of 
the mirror in mystical religion, folklore, fairy- 
tale, and myth, poets and writers of all times_ 
“have used the mirror symbolically or allegoric- 
ally in various meaningful ways’. She sees the 
reason for this wide use of the mirror as a 
symbol of the mysterious and the uncanny in the 
fact that it appears to reflect man’s soul or inner 
self, making thus exactly the same point as is 
implied by Rdheim’s motto to his book, 
According to Elkisch, the mirror may either 
refer to the possibility of man’s losing his self 
or his soul, and thus become a symbol of death, 
or it may become a means of retrieving the lost 
self. For this latter reason, Elkisch believes the 
mirror is ‘ so fascinating to psychotic patients’, 
‘The very activity of mirroring whereby, 
according to animistic thinking, one loses his 
soul, (appeared) in . . . psychotic patients as an 
intriguing attempt to rescue the lost. . .. Each 
of (my) patients was gazing at his image as if 
through such mirroring he might restore his 
self-identity.’ Similar conclusions have been — 
reached by M. L. Miller (1948) through the 
analysis of mirror dreams, which have also been 
investigated by Kaywin (1957) and Eisnitz 
(1961). 

Greenacre (1958), discussing the early physical 
determinants in the development of the sense 
of identity, devotes a lengthy discussion to 
the relationship between confusion of sexual 
identity in twins or pseudotwins of the opposite 
sex and the Narcissus myth. For Greenacre 
the various versions of the myth, and the role in 
it of the nymph Echo, refer to the bisexual 
identification and the confusion of identity in 
the development of twins. ‘ Such is the beautiful 
condensation of the myth that it emphasizes 
also the two-facedness of identity—not only 
the contrast with the opposite, but also the need 
to look at the self-image as though from the 
outside, apparent in the repetition of Echo and 
the reflection of Narcissus.’ 

I believe that these examples from psycho- 
analytic literature suffice to support the con- 
clusion that the concept of narcissism has 
suggested to many authors problems transcend- 
ing the issues of ego-cathexis versus object- 
cathexis. The mirror and the act of mirroring 
introduce problems of the emergence of a 
primary identity, of identity confusion, of loss 
of identity, and of identity maintenance as well. 
I believe that the concept of narcissism compels 
us to investigate the relationship between the 
experience of mirroring and the emergence of a 
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primary identity on the one hand, and the rela- 
tionship of such a primary identity to the 
development of the ego on the other hand. 
Rollman-Branch (1960), in an interesting 
study, examines the question of primary object 
need. Her extensive studies of the ethological 
and animal-experimental literature lead her to 
the conclusion that there may be some human 
need which could be compared to what in 
animals is described as the need for companion- 
ship, a need apparently independent of feeding. 
“If the critical period to form attachment to an 
object passes unused, a fear and flight reaction 
sets in (in animals).’ Rollman-Branch compares 
this animal ‘attachment behavior’ to certain 
observations of infants. ‘ Infants need a certain 
. amount of human contact aside from the 
satisfaction of their physical needs. Deficiency 
in this contact with mother or mother substitute 
around the age of six months may lead to maras- 
mus and death.’ i 
In my paper ‘ Identity and Sexuality ’ (1961) 
the existence of something akin to primary object 
need as described by Rollman-Branch was 
proposed. I spoke of the phenomenon as a 
mirroring experience. I was referring to the 
libidinal cathexis of the mother with regard to 
the child which I saw as necessary for the infant’s 
survival and further development. I followed the 
terminology of Elkisch (1957), Greenacre (1958), 
Mahler (1958) and others in emphasizing the 
mirroring quality of the sensory responsiveness 
on the part of the infant to the mother’s libidinal 
attachment. This mirroring cannot, of course, 
be understood in terms of any visual perception, 
but a reflection through touch, smell, and other 
primitive sensations. What is dimly emerging in 
this mirror is, at least in the beginning, not‘a 
primary love object, but the outlines of the 
child’s own image as reflected by the mother’s 
unconscious needs with regard to the child. 
Since man has no innate behavioural adaptedness 
to his environment, he can be human in infinite 
ways. It is, according to this theory, the specific 
unconscious néed of the mother that actualizes 
out of these infinite potentialities one way of 
being, in the child, namely being the child for 
this particular mother, responding to her unique 
and individual needs. Thus, I suggested that in 
this first, archaic mirroring experience of the 
child a primary identity emerges which may be 
called narcissistic. This primary identity is not 
as yet a sense of identity, for that presupposes 
consciousness. It is thought of rather as a 
primary organizational principle without which 


the process of developmental differentiation 
could not begin. 

Perhaps this first basic orientation may be 
described as a psychological version of the 
tropism of primitive biological systems. Insofar 
as it is understood as an organizational principle 
making possible the process of psychological 
development proper, the primary identity of the 
child is comparable to the concept of organizers 
of the psyche in the terminology of Spitz (1959). 
Spitz assumes that in the earliest stage of non- 
differentiation the infant is not capable of 
differentiating between incoming stimuli. This 
is certainly true if compared to the stage where 
the child is capable of responding with the 
smiling response, which is an indicator, as Spitz 
has shown, of a perception of a gestalt. But in 
order to arrive at the smiling response, must we 
not postulate that the libidinal stimuli emanating 
from the mother have a specific, different effect 
from other stimuli on the child? I am inclined 
to assume such a specific effect in view of the 
lack of instinctual direction in the human infant. 
In the human organism this turning toward the 
source of libidinal stimuli provides the only 
direction, a direction which must exert an 
organizing effect on all later development. 

I have found some confirmation and support 
for this view in the work of Spiegel, particularly 
in his recent paper ‘ The Self, the Sense of Self 
and Perception’ (1959). From this very rich 
study I shall select a few propositions which 
seem to me to have an important bearing on the 
question of the emergence of a primary identity 
and ego development on the one hand, and the 
relationship of narcissism and primary identity 
on the other. Spiegel investigates patients who 
suffer from disturbances in the feeling of personal 
identity and of reality of one’s own person. He 
re-examines psycho-analytic concepts of the self. 
He states that ‘ it may be advisable to stress the 
basic distinction between the self just described 
and self-feeling. Self-feeling is an ultimate, not 
further describable clinical fact, but the self is 
not a clinical fact in the same sense that self- 
feeling is. It is a conceptualization or a construct 
which we invoke to clarify clinical phenomena, 
just as we use the constructs of the ego, superego, 
id, and defence mechanisms for the same purpose. 
But while the distinction between clinical fact 
and construct is usually maintained in these 
examples, in the area we are now interested in- 
self and self-feeling are treated as one.’ Spiegel 
attributes to the self a biological function similar 
to that of the frame of reference for visual 
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perception. Quoting the gestalt psychologist 
Koffka (1935), Spiegel gives the following 
example of the relationship of the frame of 
reference to perception: ‘If a train goes up a 
steep mountain, the trees and telephone poles 
will appear as oblique—not vertical... . But 
after we put our head out of the window the 
trees will soon appear vertical. In the first 
instance we accepted the car window as the 
source of our cues for horizontality and verti- 
cality. Therefore the tree had to appear as if it 
were oblique against the assumedly vertical car 
window frame. Once we put our head out of the 
window the tree appears vertical against the true 
verticality of the external world.’ Spiegel 
continues: * I would extend this concept of the 
frame of reference . . . to include what Freud 
calls “ innere Wahrnehmung ” (internal percep- 
tion). The orderly perception of these internal 
States requires a frame of reference that possesses 
a continuity in time. I believe it may prove 
profitable to consider the self. . . as a frame of 
reference or zero point to which representation 
of specific mental and physical states are referred, 
against which they are perceived and judged.’ 
Summarizing, Spiegel states: ‘ The operational 
significance of the concept “ self ” is its function 
as framework.’ He proposes that ‘ perceptions 
having to do with self-feeling result from the 
ego’s relating of a single or small number of 
self-representations to the self considered as 
framework.’ Disturbances in the development 
of the self as a framework have, in Spiegel’s 
view, a special relevance for those patients with a 
chronically shaky sense of personal identity. 
Alterations in the sense of personal identity 
can be explained, he thinks, by a rapid oscillation 
between self-representation and object-feeling: 
“For example, the genital is an aspect of the self 
that frequently receives the greatest cathexis. 
Its representation in states of sexual excitement 
is consequently more vulnerable to the oscillation 
just described and therefore tends to become a 
source of alterations in self-feeling, as . . . in 
orgasm, an extreme example of altered self- 
feeling.’ 

It is very difficult to condense the very closely 
reasoned arguments of Spiegel without making 
them appear obscure. I have been trying to 
bring into focus two important points made by 
him: First, before there can be any kind of sense 

+ of self there has to be a framework, a zero point 
which must precede all other mental develop- 
ments. This framework or zero point Spiegel 
calls the self. For reasons which I cannot here 
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enumerate, I prefer to call it a primary identity, 
Secondly, according to Spiegel, there exists a 
close connexion between the constancy of this 
frame of reference and sexuality. He sees 
sexuality as simultaneously contributing to 
intense self-feeling and also threatening it by 
what he calls oscillation. I believe that his work 
supports the view, that the emergence of an 
organizing principle has to precede psychological 
development. This framework or organizing 
principle has a close and demonstrable relation- 
ship to the development of the sense of personal 
identity. ’ 
Spiegel’s postulate of a close correlation 
between sexuality and the constancy of self: 9 
representation lends support to my proposition < 
that the outlines of a primary identity become 
delineated through the processes stimulated by q 
the maternal libidinal cathexis to the child. The’ 
child, while not capable of perceiving the 
maternal object or of possessing a sense of self or 
of identity, experiences its existence as reflected 
by the libidinal cathexis of the mother, The 
mother, in contrast to the non-human environs 
ment, reflects back to the child a configuration” 
ofits own presence, I have suggested (1961) that 
this primary identity has the form of an identity i, 
theme, i.e. the specific reflection received from — 
the mother conveys to the child a primary 
identity defined as instrumentality in relation to 
the mother. This thematic identity will be” 
“developed ’ in the course of life as an infinite 
variety of identity transformations, as a simple 
musical theme is developed into a symphony. — 
This development is reversible, so that we are _ 
entitled to speak of a primary and a secondary 
method of identity maintenance. The primary © 
identity is always based on a mirroring experi- 
ence. It does not enable the individual truly to 
cathect an object. Instead, it uses the object asa 
mirror in which to reflect the outlines of his 
primary identity. Since this primary method of 
identity maintenance originated during a phase © 
when there was no differentiation between the 
subject and the object, this narcissistic libidinous — 
mirroring reinforces the identity delineation 
through magnification and reduplication (echo). _ 
Seeing the reflection of one’s own figure ona — 
cloudbank under certain conditions of lighting 
while climbing a mountain makes one’s person 
seem like a giant shadowy configuration which ~ 
mirrors every move. This type of mirroring is 
a well-known form of a narcissistic object rela- 
tion in which the object serves as a mirror fora 
faltering or undeveloped identity. As Erikson 
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(1959) has said ‘ For where an assured sense of 
identity is missing, even friendship and affairs 
become desperate attempts at delineating the 
fuzzy outline of identity by mutual narcissistic 
mirroring,’ We can see here the narcissistic 
omnipotence as a result of the pattern of identity 
maintenance through mirroring in the object. 

But a different form of identity maintenance 
develops when the pure reflective mirroring 
experience is replaced by an increasing signifi- 
cance of eliciting a corresponding action, thus 
replacing mirroring by a pattern of acting and 
reacting to one another, Only now can we speak 
of a sense of identity maintained by the capacity 
to select types of actions which will bring a 
corresponding reaction from the other. This 
form of identity maintenance implies an ever- 
extending capacity to elicit reactions to one’s 
own actions in an ever-widening social group. But 
as we leave the early group of love objects, 
people no longer react to our individuality, But 
to the particular function we may represent for 
them. Thus the danger arises that instead of 
maintaining a sense of identity the reaction to a 
depersonalized social role may empty the sense 
of identity and create the danger of alienation. 
Under such circumstances a return to the earlier, 
mirroring experience will again become neces- 
sary. Such mirroring experiences will most 
likely be intensely libidinal and narcissistic, lead- 
ing even to a temporary object loss. But in such 
experiences the identity theme of the individual 
will be reinforced, so that in the normal person 
he can again return to the more adult pattern of 
acting and expecting supporting reaction from 
the others. Such fluctuation from narcissistic 
mirroring of one’s own identity in the object to 
rediscovery of the other as a partner in a con- 
figuration of mutual interaction is the pheno- 
menon to which Freud refers when he speaks of 
the fact that there is a constant transformation of 
ego libido into object libido and vice versa. It 
may be more precise today to speak of rhythmic 
changes in the pattern of identity maintenance. 
In the adult such return to the primary identity 
maintenance by mirroring may sometimes 
indicate regressive phenomena, at other times it 
may indicate a second birth in the sense in which 
Erikson (1958), following William James, has 
used this term. 

Here we return to the problems implied in the 
concept of psychological development. At the 
beginning of this paper I suggested that the 
imagery of narcissism, such as the amoeba and 


the mirror, imply a new concept of development, 
different from the developmental processes which 
we usually conceptualize as progressive and 
irreversible. I shall now attempt to define this 
concept of development by borrowing from 
mathematics (Keyser, 1922) the concept of 
transformation and inyariant. I would then 
describe the concept of a primary identity as an 
invariant the transformations of which we could 
call development. Not being a mathematician, 
I cannot be sure whether this application of the 
concept of transformation and invariant is 
appropriate for problems of psychological 
development. What I want to emphasize is the 
fact that psychological development seems to 
require the postulation of an invariant, to which 
all transformations must be related. Here I 
find myself before problems whose appropriate 
conceptualization must be left to future investi- 
gation. 

Let me then summarize the propositions of 
this paper. The introduction of the concept of 
narcissism was an attempt on the part of Freud 
to follow the analogy of embryological thinking 
consistently, leading to the concept of a closed 
psychic system comparable to a bird’s egg. But 
the concept of narcissism became a kind of 
catalyst that opened up entirely new theoretical 
horizons. These are implicit in the imagery of 
the amoeba as well as in the mirror of Narcissus. 
They introduce problems of human identity and 
indicate their relationship to the development of 
psychic structure. These identity problems, 
though never explicitly stated, exerted their 
influence in that they gave rise to a completely 
different concept of development. Freud’s in- 
sistence on retaining the distinction between 
primary and secondary, when speaking of 
narcissism, does not constitute just a flaw in 
Freud’s thinking. I believe that in some of his 
seemingly self-contradictory formulations, in 
which the theory of narcissism abounds, we 
must see the breakthrough of new insights. 
These new insights, hidden behind the imagery 
of narcissism, are problems of identity emergence 
and identity maintenance. They foreshadow 
the necessity for a new concept of development 
which may be tentatively described in terms of 
an invariant and its transformations. If these 
propositions prove tenable, the concept of 
narcissism contains as radical a revolution of 
Freud’s thinking as does his reformulation of 
early dynamic psycho-analytic theory in terms 
of the structural concepts. 
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INTROJECTION, IDENTIFICATION AND INCORPORATION 


By 
MORRIS W. BRODY, PHILADELPHIA, and VINCENT P. MAHONEY, CAMDEN, N.J. 


Psycho-analytic literature lacks clarity in both 
the use and the déscription of the concepts 
introjection, identification, and incorporation. 
Not only are the terms used interchangeably, 
but often there is a lack of unanimity as to 
whether they refer to defence mechanisms or to 
instinctual processes. This presentation is an 
attempt to clarify the concepts and to suggest 
definitions which differentiate them, in order to 
provide a basis for a common usage for these 
terms. À 
The first reason for the lack of clarity regard- 
ing these terms may be ascribed to their descrip- 
tion by way of metaphors and analogies. 
Although Freud stated very early that * psychical 
processes should be treated in the language of 
psychology ’, the language he evolved frequently 


included ‘ the language of physics... grafted on. 


to the data of physiology ’ (Jones, 1953). In his 
early writings he used biological concepts as his 
models for the mental processes. Thus, in 
‘Instincts and their Vicissitudes ’ (1915) Freud 
stated, ‘The objects presenting themselves, 
insofar as they are sources of pleasure, are 
absorbed by the ego, into itself.’ (Introjected, 
according to a term borrowed from Ferenczi.) 
In 1917 Freud spoke of the ego regressing in 
melancholia. ‘The ego wants to incorporate 
this object into itself, and, in accordance with 
the oral or cannibalistic phase of libidinal 
development in which it is, it wants to do so by 
devouring it.’ Although in 1917 Freud regarded 
identification as closely associated with and 
probably dependent upon oral drives, three 
years later, and in ensuing years (1920, 1921), he 
developed and expanded his views. The oral 
cannibalistic drives were not considered as signi- 
ficant in the explanation of these mechanisms. 
Although he retained some of his original 
views, Freud began speaking of identification 
more in structural terms, postulating what 
occurred in mental life during these processes, 
rather than describing them by analogy. Freud 
warned us regarding the use of analogies (1932): 
‘ Analogies prove nothing, but they can make us 
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feel more at home.’ Identification was described 
as a substitute for libidinal objects, introjection 
of the object into the ego was said to occur, and 
the ego assumed the characteristics of the 
object. The terms identification and introjection 
were used by Freud interchangeably. In his 
book The Ego and the Id (1923), Freud expressed 
the opinion that object cathexes are replaced by 
identification, and these regressive identifications 
become the nucleus of the superego. As late as 
1932, Freud wrote of not being satisfied with his 
concept of identification. 

The second reason for the lack of clarity of 
these concepts is the persistent tendency to 
conceptualize mental dynamics in terms of the 
topographic hypothesis, and to regard the 
unconscious as a great reservoir. The psycho- 
analytic literature is replete with statements such 
as, ‘ He introjected the lost object ’, or, ‘ A hated 
object had been incorporated into the body’ 
(Arlow, 1960). Other authors speak of good and 
bad introjects in the formation of the personality, 
and a preponderance of bad introjects, with 
their oral sadistic character, is believed to lead to 
faulty ego development and confused identifi- 
cation (Greenson, 1954). Intrapsychic repre- 
sentations, memories, ideas, or phantasies are 
viewed as introjects lying in the unconscious, 
utilizable by the ego on regression. The more 
recent structural hypothesis, which takes into 
account all the agencies of the psyche and their 
interaction, tends to be neglected. 

The psychic apparatus is conceptualized today 
in a vastly more complicated way than it was 
thirty years ago. Growing out of the structural 
hypothesis there have been many changing 
concepts, and a more complex definition of the 
ego, particularly in reference to its functions. 
This has resulted in the need to distinguish more 
clearly the differences between the self and the 
system ego, along with concepts such as the 
self-representation, and the energic shifts within, 
the ego. 

The third reason for the lack of clarity 
regarding the terms may be the failure to 
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distinguish between the primitive mechanisms 
used in ego formation and the later mechanisms 
used by the mature ego. The complex relation- 
ship between the maturational and adaptational 
process had led to a confusion in conceptuali- 
zation of these terms. Asa result of contact with 
the external world, images begin to form in the 
child’s mind. These images, essential to his 
maturation, are simultaneously significant for 
the control of his impulses. The more primitive 
adaptive techniques, basic to ego and superego 
formation, have interchangeably been referred 
to as introjection, identification, and incorpora- 
tion. All too often little distinction is made as to 
whether the reference is to the primitive tech- 
niques or to an ego that is already evolved as a 
structural unit. Introjection, identification, and 
incorporation are essential for ego development 
and structural formation, and for the eventual 
differentiation of the self from the outside world. 
Yet these same mechanisms essential to ego 
formation are employed by the ego in its 
constant task of testing and separating self from 
non-self, 

Glover (1939) and Fenichel (1926) wrote 
extensively of the utilization of these mechanisms, 
both in the formation of the personality and 
later as a defence mechanism. Glover later— 
1950—was critical of the use of these terms to 
describe early development, Fuchs (1937), and 
later Knight (1940), attempted to differentiate 
between . introjection and identification by 
describing introjection as an id impulse and 
identification as an €go process. Anna Freud 
(1936) used the terms interchangeably. Klein 
and her followers have used these concepts 
extensively, postulating that there is an active 
ego at birth, with phantasies, guilt formation, 
and constant projections and introjections. 

Jacobson stated (1954), ‘In my opinion the 
terms introjection and Projection refer to 
endopsychic processes to be observed especially 
in cases where the boundaries between self and 
object representation are dissolving: where either 
the self may be constituted in the object represen- 
tation (projection), or the object in the self 
Tepresentation (introjection),’ 

In a most enlightening article, Beres (1960) 
Stated, “When we describe a taking in of 
stimuli by skin, eyes, ears, or other organs, we 
are using the convention of speech which has an 

_instinctual analogue, which we call incorpora- 
tion. We must not make the logical error of 
assuming that the analogue describes an actual 
Process. Incorporation as a term may be 
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expressed in a phantasy of introjection, The 
introject, which is a product of the phantasy, isa 
mental representation. The mental representa, 
tion has been formed not by the introjection ofa 
perception, but by a complex interaction of ego 
functions, including memory, symbolization, 
imagination, and in certain instances thoughts 
and conceptualization, These analogies may b 
used to describe the formation of mental 
representation, but it cannot be said they form 
the mental representation.’ 

Hartmann (1950) has pointed out that the’ 
problem is to trace the genetic connections 


means whatever the author chooses it to mea 
Attempting to clarify the literature, the article: 
Suggests that identification be defined as follows: 
(a) Economically, an attempt to conservel 
libido; (b) Structurally, changes in the self to 
resemble an object; (c) Dynamically, conserves 4 
libido by offering one portion of the self as a) 
Substitute for an external object. The article . 
fails to relate the energic process to the function- | 

ing psychic apparatus. 

Our purpose in this presentation aims toward 
a clarification of these terms. We would strive 
to describe what takes place in what we speak of 
as identification, introjection, and incorporation. 
Perhaps this can be achieved only through study 
of the mother-child relationship. The child 
analysts are making much progress toward this 
goal. Our efforts are limited entirely to recon- 
structions. 

Freud (1923) has pointed out that, when @ 
person has to give up a sexual object, there quite | i 
often ensues an alteration of the ego which can © 
only be described as a setting up of the object _ 
inside the ego. The exact nature of this sub- 
stitution is not known to us. This substitution 
has been described as identification, with the 
terms introjection and incorporation used inter- 1 
changeably. 

All these conceptual processes are attempts of | 
the developing or mature ego to relate to an | 
object. The essential process is an assimilation 
of the external object into the self through the i 
complex activity of the psychic apparatus. We ` 
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suggest that all primitive relations to objects by 
the self are formed through introjections. Later, 
when the developing infant becomes aware that 
the object is external to itself, the process is 
referred to as identification. Incorporation is a 
process of relating that occurs in regressive 
reactions. 

This communication considers introjection, 
identification, and incorporation to be aspects of 
a similar process. They can be differentiated in 
terms of ego development and ego functioning 
and are as complex as the multiple ego functions. 
These assimilative processes are essential in 
relating to the outside world and to impulse 
control. They have a ubiquitous quality and are 
important to all learning. 


Introjection 


Freud suppased that the character of the ego is 

a precipitate of abandoned object cathexes, which 

: takes place in the earliest months of life, befofe 
the infant is aware of objects. The precipitate 
that makes up the ego we will refer to as intro- 
jection. Introjection is the earliest form of the 
assimilative process. The effects of these 
introjections, made in earliest childhood, are 
general and lasting. 

When we refer to introjection, the precipitates 
that make up the character of the ego, we must 
recognize that the level of sensation is neither 
visual nor auditory, but is primarily neuro- 
physiological. At this early phase of development 
it would be technically incorrect to speak of the 
infant as identifying with, i.e. modelling itself 
after, an object, since it is undifferentiated from 
the object. At this phase of development a lack 
of awareness of the self and non-self exists, and 
there is no sharp distinction as to where sensa- 
tions arise or exist. This is confirmed clinically, 
and we recognize that introjection is intimately 
allied to projection. 

Introjection is based on pleasure-pain ex- 
periences and gives rise to the good and bad 
images of the self. How the infant matures from 
pleasure-pain experiences to perceptions, or how 
he matures from instinctual activity of the id to 
perceptual activity of the ego, or how he 
matures from a completely narcissistic state to a 
state of object relatedness, is not necessarily well 
defined. 

The maturing infant has needs and wants 
gratification of these needs. At first there is no 
distinction between the need and the object 
gratifying the need. Thus, gratification or 
extinction of the need is equivalent to extinction 


of the object. The longing for objects (Fenichel, 
1945) at first is solely for the purpose of ridding 
oneself of them, i.e. to be rid of all stimuli. It is 
frustration that compels the infant to recognize 
that an object is essential for gratification of 
needs. The earliest object representation arises 
when the infant begins to recognize that an 
object is required for gratification of needs, and 
that something has to be done by the outside 
world for his needs to be gratified. The infant, 
then recognizing that the object is important to 
him, wants to hold on to it rather than rid 
himself of it. Ego structures begin to form, and 
inherent within the ego, the precipitates of the 
abandoned objects, the introjects, will be 
established. 

Introjection is a highly complicated process. 
It cannot be reduced to an oversimplified 
concept, such as comparing it to eating or 
picturing the introjects as a library of images. 
The construction of an introject is the sequel to a 
complete or partial dissolution of the relation- 
ship to a need or to an object. The trans- 
formation of an erotic object choice into an 
alteration of the ego is also a method by which 
the ego can obtain control over the id, and 
deepen its relationship with it (Freud, 1915). We 
could have spoken of an object rather than a 
need, and could have said that the act of obtain- 
ing erotic mastery over the object coincides with 
the object’s destruction (1917). In the libidini- 
zation process that takes place, the real object is 
highly significant as to the pleasure-pain 
sensations the infant experiences. Clinically it is 
the pleasure-pain sensations that are recognized 
as the manifestation of the introjections that 
have occurred. 

The earliest relationship of the parents to the 
infant determines the kind of introjects that will 
be formed. In turn, these introjects will deter- 
mine the kind of identification and object 
relations that will be established. Prior to the 
time when the infant is aware of the existence of 
the object, the need and the object remain 
undifferentiated. It is as though the need is the 
object, and the object is the need, and no real 
assimilation has occurred (autistic phase of 
development). When there is a beginning 
awareness of the object, assimilation of the 
object occurs, but the need and the object are 
considered to be identical (symbiotic phase of 
development). When the need and the object_ 
have become differentiated, assimilation takes 
place, and the abandoned object cathexes 
persist as the forming ego. The object begins to 
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be recognized as a whole rather than a con- 
glomeration of parts. In this early phase of 
development the introjects may be recognized 
more in terms of pleasure-pain experience than 
in terms of relationship to the object. This is 
particularly true where the object remains 
perceived more in terms of its parts than as a 
whole. Since introjection refers to the earliest 
formation of object-relatedness, and the 
boundaries between self and object repre- 
sentation are not too clear, we believe it inevitable 
that it is best understood as a phase of develop- 
ment. 

A clinical example of introjection is that of a 
female patient who lived a self-sacrificing, 
denying way of life, unable to enjoy any luxury 
or to demand anything for herself. She did not 
want to live like this, tried to live differently, but 
became upset when she attempted to change in 
any way. Through analysis it became clear that 
she had no choice concerning her actions 
because she felt that this was the only way to 
please her father, a self-sacrificing and rigid 
minister. Despite the fact that she had rarely 
seen her father during the several preceding 
years, and had for some time been married and 
away from his jurisdiction, this behaviour 
persisted. Only with the working through in the 
transference of the unresolved hate and love for, 
and guilt towards, the father was she able to 
modify this behaviour. Whenever any instinc- 
tual desire or gratification arose in the patient, 
in the sexual or generally pleasurable spheres, 
she would find herself with an uncomfortable 
feeling of being criticized, being uneasy, being 
totally unable to participate. During marital 
relations she often felt as though somebody 
were watching her. When the problem was 
worked through in the transference, there was no 
longer the tremendous fear of being abandoned 
by the father. With the development of this 
insight, she was able to change her manner of 
dress, her hair style, and so forth. This fear of 
being abandoned was a reliving of infantile 
emotions experienced in relationship to her 
father. For fear of abandonment, the ego had 
been forced to comply with her father’s imagined 
commands. 

When maturational processes are disturbed, 
e.g. as a result of external threats, an upsurge of 
infantile instinctual drives may result. The 

, developing ego remains in danger of becoming 
overwhelmed in a manner similar to the original 
threat of extinction. Cathexes to the whole 
object are threatened and part object-representa- 
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tions may predominate. Resulting from threats 
of punishment, demands for or proof of affection, 


the parental function may become internalized 


(Freud, 1923), What occurs is that the persona- 
lity and behaviour of the parents are distorted, 
and what is introjected is their authority 
(Sandler, 1960). The future identifications that 
the infant makes will depend in large part on the 
affects evoked in surrendering his narcissistic 
position in favour of object relations. 

Another example of introjection can be seen 
in the following illustrative case. A young 
librarian was about to leave analysis for several 
days to visit her parents in a distant city. During 
the last analytic session before her ‘holiday, she 
spoke. at length of the college professor who 
wished to borrow more books from the library 
than the rules permitted. The patient was 
determined that under no conditions would she 
allow this minor infraction: The professor, a 
fémale, had given the patient a gift. The patient 
was in conflict as to whether or not to accept the 
gift, fearing she might be tempted to allow the 
books to be borrowed. It was clear that, in 
anticipation of the visit to her parents, early 
introjects were revived and the patient reacted 
with anxiety that she would be overwhelmed. It 
was these introjects that interfered with the 
patient’s forming healthy identifications which 
would have led to a more satisfactory adaptation. 

When maturational processes are encouraged, 
the infant begins more easily to adapt itself to 
the environment. The object is yearned for, 
since it is recognized as being capable of bringing 
about satisfaction of needs. The exaggerated 
need to be rid of the object recedes and there is 
beginning judgement about the source of 
experienced sensation. Now, with the capacity 
to tolerate delay, there is ability for differential 
learning, rather than the primitive experiences 
felt as undifferentiated wholes. Mental repre- 
sentations are more in terms of objects than of 
pleasure-pain experience, and it is more descrip- 
tively accurate to speak of identifications than 
of introjections. The nature of the developing 
ego will depend, to a great degree, on the 
personalities of the persons around the infant. 


Identification 


The assimilative process in which an alteration 
of the ego ensues, resulting from the abandon- 
ment of an object choice, is known as identifi- 
cation. Unlike introjection, identification occurs 
after object cathexes have been established. 
Identifications arise more out of ego perceptions 


re 
than out of primitive sensations. As a process, 
identification is less massive than introjection, 
and its relation to the original dual-unity is less 
evident. Identification may cause alterations in 
the ego, in the self-representation, or in the self. 
Identification is important to the complex 
concept of identity. It is essential to the transi- 
tion from primary to secondary process thinking. 
Identification is essential to learning and to the 
acquisition of language (Brenner, 1955). 

The maturation and growth of the ego are 
dependent on the identifications that are formed, 
as is the character of the individual. The 
identifications that are formed determine how 
the complex psychic apparatus will function and 
the adaptation be arrived at. The alteration of 
the ego is accomplished by an integration of 
highly complex mental functioning, including 
memory, retention, conceptualization, degree of 
consciousness, perception, etc. All these con- 
tribute to the mental representation. ¢ 

Identifications are influenced by the introjects, 
i.e. the existing ego. The external world, how we 
perceive it, and the instinctual drives, will 
influence our identifications. The inborn charac- 
teristics (Hartmann, 1952) of the ego and their 
maturation will help to determine the identifi- 
cations that will be formed. Greenacre (1960) 
has pointed out that identification may be of a 
passive, fated type through awareness of 
likeness to another individual, or an active one 
in the wish to be or become so in form or 
functioning. 

Anna Freud (1936) describes a clear-cut 
instance of identification in a little girl afraid to 
cross the hall in the dark because she had a 
dread of seeing ghosts. One day she said, 
‘ There’s no need to be afraid in the hall; you 
just pretend you’re the ghost who might meet 
you,” For this to be truly an example of identi- 
fication we must assume that some degree of 
regression occurred in the child, In order to 
ward off anxiety, the child moulds itself after the 
frightening object. In this way she achieves 
mastery over the object and mastery over her 
impulses. 

A clinical example of identification can be 
illustrated in the following incident. A young 
woman came to an analytic hour. Her verbal 
productions were coarse and vulgar and quite 
unlike the patient. She herself recognized the 
difference in her verbal production and said she 
was talking in the exact manner her mother 
speaks. The mother, particularly in public places, 

- spoke in a loud, vulgar manner, much to the 
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patient’s embarrassment. The patient would 
shush the mother and plead that she lower her 
voice. The patient then spoke of the love she felt 
for her mother, described as a really good person 
who never meant harm. It was at this time that 
the patient was contemplating moving from the 
parental home into an apartment of her own. 
The identification with the mother, particularly 
the manner of speaking, served as a defence 
against anxiety evoked by the thought of 
separation and fear of the mother’s reaction to 
this projected separation. The ego of the patient 
was capable of turning a situation passively 
experienced into one actively mastered. Thus it 
defended itself against a sense of loss. In this 
instance the patient identifies with the mother’s 
manner of speaking to defend against anxiety. 
Interestingly enough, although in many ways the 
patient was like her mother, she almost con- 
sciously tried to be as different from the mother 
as she could be. This struggle against identifi- 
cation was explained, in that she could not 
separate from the parent without evoking the 
fear of annihilation by the mother. The intro- 
jects of the patient were such that the original 
threat of extinction was evident and a 
pathological tie to the mother persisted. 

A physician attended a scientific meeting 
where a relative, another physician, delivered a 
lecture. The first doctor, the patient, reported 
that he felt acutely uncomfortable and literally 
squirmed every time the relative made a gram- 
matical error. He stated his reaction was 
peculiar, since he had no strong positive feelings 
towards this relative. The relative delivered a 
good lecture and handled himself well. The 
patient was not able to deal with his feelings in 
terms of object cathexes, regressed, and in 
identification with the relative, could master his 
affects. 


Incorporation 


Incorporation as a clinical concept can be 
logically differentiated from introjection and 
identification. Freud (1923) says, ‘ When it 
happens that a person has to give up a sexual 
object, there quite often ensues an alteration of 
his ego . . . as it occurs in melancholia; the exact 
nature of this substitution is as yet unknown to 
us.” In our opinion, it is to this process alone 
that we should confine the concept of incorpora- 
tion. We believe it is unfortunate that in the 
next sentences Freud employs in quick succession 
the words introjection and identification in 
referring to the above-described process. Freud 
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knew this was not inherent in his concept of 


identification and clearly stated it. In his book. 


The Ego and the Id (1923), describing the 
developing superego, he states that the identifi- 
cations are not what we should have expected 
(from the previous account), since they do not 
introduce the abandoned objects into the ego. 
Incorporation refers to a regressive reaction to 
an object where the abandoned object is intro- 
duced into the ego, rather than the ego itself 
becoming transformed. The ego is changed only 
by virtue of the object that was introduced into 
it. 

In the literature, incorporation has been 
described as being more closely related to the 
physical than are introjection or identification, 
and at times this complex psychological concept 
is not differentiated from the process of eating. 
The complexity of phantasy, memory, affect, 
etc., that comprises incorporation, cannot be 
reduced to a concept of ingestion. As an ego 
mechanism of defence it is a reaction to object 
loss, and the road is through anticipation of 
permanent destruction or loss of an object. The 
object is assimilated and retained in the ego. 
There is an undue amount of unneutralized 
aggression. Cathexis is withdrawn not only from 
the object-representation, but also from one’s 
self-representation, and a change in the self 
concept ensues. It is not necessary to imply 
whether this self cathexis is situated in the id, 
ego, or superego, since narcissism is found in all 
three psychic systems (Hartmann, 1950). Incor- 
poration as an ego defence has an intimate 
relationship to the mechanism of denial. The 
former occurs in the ‘I’ world, while the focus 
of the latter is in the ‘non-I’ world. Both 
mechanisms are characteristic of depression and 
the more grave psychic disturbances. 

Incorporation as an adaptive mechanism finds 
its prototype in disturbed object relationships, 
The individual is unable to deal with lost objects. 
It is a pathological way of relating in which the 
self-representation becomes much like the hated 
object-representation. The individual has great 
difficulty in retaining an intrapsychic representa- 
tion of the object, so that the object may be 
truly lost. Incorporation manifests itself as 
primitive sensations, e.g. sense of emptiness or 
impoverishment, Psychomotor retardation, etc., 
rather than as mental representations. Asso- 
„ Ciated with ambivalence, it is central to the 
symptom complex of depression. 

A young scientist, deeply interested in research, 
slowly but surely withdrew from this interest, and 
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for monetary reasons became involved in other 
projects. One day the therapist said to him that 
he no longer seemed interested in his research; 
at least he scarcely spoke of it any more. The 
patient immediately became violently angry, 
cursed and reviled the therapist, and, when the 
hour was concluded, stalked out of the room. 

The following day he came to his hour 
appearing haggard and depressed. He said he 
had been trying to think of all the worst names 
possible to apply to the therapist, but realized he 
was not really angry with the therapist; he was 
angry with himself. For weeks he had been 
thinking of the very thing the analyst had said to 
him. He was not interested in the many jobs he 
was doing; his heart and interest were in research, 
He was doing these jobs because they: were 
profitable, and the money was helpful; he could 
do this work for one or two years and accumulate 
a nest-egg. He was aware of what had been 
taking place, but had not wanted the therapist to 
realize it, nor did he wish it to be mentioned, 
The problem, he claimed, was that he couldn’t 
Say no to anyone who offered him these projects, 
particularly since they were so profitable. 

The patient reviled himself, and, in language 
much stronger than herein stated, described 
himself as a ‘ foul ball’, He said, ‘ All my life I 
have been a foul ball, and you were right in 
referring to me as such.’ The above statement 
was a projection. The therapist had not said 
anything about the patient being a foul ball, nor 
was he critical that the patient had failed to 
continue with his research activities, The father 
had always been critical of the patient and 
expected perfection from him. If the patient 
received a mark short of perfect on an examina- 
tion, the father would call him a ‘ foul ball’. 
One time the patient did so brilliantly in an 
examination that the professor changed the 
curve for marking the papers. The students in 
the class became annoyed with the patient, and 
again he felt like a‘ foul ball’. The father would 
refer to the patient as a monster who had the 
capacity to make crap out of money, 

When the patient deviated from the high and 


idealistic goals of the father, he defended himself . 


from anxiety by denial, When the therapist 
reminded the patient that he seemed to have lost 
interest in research and in his scientific career, 
there was a brief outburst of anger directed 
towards the therapist. The mechanism of denial 
failed, incorporation occurred, and resulted in a 
period of depression in which the patient reviled 
himself. 


The criticisms he directed against > 
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himself were those intended for the father, and 
were the very criticisms the father had directed 
against the patient, The criticisms are not 
directed against the father or therapist in the 
external world, but against the father incor- 
porated within the ego of the patient. The 
therapist had been an unpleasant reminder, and 
the patient’s concept of a solution was to cause a 
disappearance of the reminder. At the same time, 
in his real life the patient could not readily let go 
of anything, but defended himself against 
anxiety by holding on-to everything. 

It is understandable why the phrase ‘ oral 
cannibalistic impulses ’ continues to be used as a 
way of characterizing the assimilative processes, 
particularly the mechanism of incorporation. A 
53-year-old woman, suffering from a psychotic 
depression, stated, “When I mention my 
husband’s name, I get all mixed up. Talking 
about the members of my family is like destroy- 
ing them. Things pop in and out of my vagina. 
My husband is inside my abdomen.’ 

Superficially the above symptom complex 
appears as an overt expression of oral can- 
nibalistic impulses. The problem, however, is 
more complex, and cannot be understood in 
terms of id drives alone. There has been a 
marked disturbance in object relationships. The 
telation of the self to objects is in terms of 


primary process thinking. There is a disturbance 
of ego functioning and the ego has lost control 
over the id impulses. A marked disruption has 
taken place in the relationship of the ego to the 
id, 

Summary. and Conclusion 

Introjection, identification, and incorporation 
are all different aspects of a ubiquitous assimi- 
lative process, by means of which the self 
relates to external objects. 

Introjection is the earliest form of the assimi- 
lative process, occurring before the infant is 
aware of objects. It is based on pleasure-pain 
experiences. It is essential to the separation of 
the self from the outside world and to the 
formation of ego structures. 

Identification refers to the assimilative process 
occurring after the ego has been formed and 
object cathexes have been established. Identifi- 
cation arises more out of ego perceptions than 
out of pre-perceptive processes. It is essential to 
the transition from primary to secondary 
process thinking. 

Incorporation refers to an assimilative process 
that occurs in regressive reactions. In the ego 
self-representation becomes much like the hated 
object-representation. It is a reaction to object 
loss, and is associated with an undue amount of 
unneutralized aggression. 
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ON VERBALIZATION 


By 
CHARLOTTE BALKANYI, Lonpon 


Although the concept of verbalization does not 
appear at first sight to have an extensive psycho- 
analytical literature, it is, in fact, implicit in the 
most important part of psycho-analytical theory. 
Freud discovered the function of verbalization 
and it was he who first pointed out the impor- 
tance of its role in mental functioning. The 
term ‘ verbalization ’, however, did not appear 
in psycho-analytical nomenclature until rather 
late. Freud left the concept unverbalized. The 
word ‘ yerbalization ’ does not exist in German. 
Freud knew but did not adopt the term. I shall 
return to this point later. 

So far as I have been able to trace, Robert 
Fliess (1949) was the first among analysts to use 
the term verbalization. The word appears in 
Fenichel’s The Psychoanalytic Theory of Neurosis 
(1945), but is there used in a descriptive sense 
only. When writing of the verbal function 
proper, Fenichel still refers to’ it as speech: 
Fliess, at the beginning of his paper, considered 
the act of speaking as ‘a phase of and distin- 
guished from verbalization’, but later in the 
paper this difference was lost sight of. After 
finding the English term verbalization with 
which psycho-analytical terminology had been 
enriched by Fliess, he realized that Ella Sharpe, 
in her most interesting paper on Metaphor (1940) 
dealt not only with the topic of speech and 
language but also with verbalization. This is 
obvious from Fliess’s note introducing the 
republication of Sharpe’s paper in the Psycho- 
analytic Reader in 1950, Sharpe herself, in 1940, 
did not use the term. In 1937 Edouard Pichon 
came to perceive the interaction between 
speaking and thinking; his works contain most 
valuable theoretical and therapeutical sug- 
gestions concerning the problem of verbalization, 
which he called ‘la pensée lingui-spéculative ° 
(Borel-Maisonny and Pichon, 1937; Pichon, 
1936). 

Since 1949 the use of the word verbalization 


image—deverbalization of word. 


has spread. Many writers still use the term 
descriptively, as a synonym for speaking, which 
is incorrect. Others have made important 
contributions to the problems either of thinking 
or of speaking but have-not studied the function 
of verbalization on its own. So far, Anny 
Katan (1961) is the only psycho-analyst to have 
chosen the ego-function of verbalization as the 
topic of a paper. I myself did not know the 
word before I came to England. It was for this 
reason that when preparing for publication the 
translation of my paper ‘ Psycho-Analysis of a 
Stammering Girl’ (1961) I did not wish to alter 
the original text written in 1948, where I formu- 
lated the essence of the stammer in the following 
words: * It is the dysfunction of the preconscious, 
the dysfunction of moulding affects into words.’ 

Speech and verbalization are not identical 
concepts. A fraction of a second before pro- 
ducing speech, the speaker verbalizes his 
thought. In the act of speaking the first step is 
verbalization, the second is speech. In the 


‘listener, a reverse process, also in two steps, 


takes place: the first is the hearing of speech, the 
second is the de-verbalization of the words? 
(Penfield and Roberts, 1959). Deverbalization 
includes non-verbal elements; the heard word 
sets into resonance affects and recalls memory- 
images. Speech and hearing; verbalization and 
deverbalization; this is the double level on which 
dialogue, including that between patient and 
analyst, evolves. 

Speech is a broader concept than verbaliza- 
tion. On the one hand, speech relates to the 
specific performance of the erotogenic zone; on 
the other, it is a means of communication. 
Verbalization is a function within the personality, 
an intrapsychic function. In this paper I shall 
not deal with the problem of speech. I shall also 
omit some aspects of the problem of verbali- 
zation, such as the connexion between verbali- 
zation and instinctual development, or the 


1 With reading there is a pre-stage, and the sequence of mechanisms then is: visual image—trecalling of sound 
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relation of verbalization to communication. 
These delimitations are of course, artificial. My 
present topic is the functional aspect of verbali- 
zation, that Nak. ae by which we put our 
impulses into words. I shall attempt to show 
that the metapsychology of verbalization was 
expounded’ by Freud. He indicated the part of 
the mental apparatus in which verbalization 
takes place, and described the mode of the 
function and its economy. This metapsycho- 
logical exposition is not set forth in any particular 
paper; itis to be found here and there throughout 
the whole of his work from 1891 to 1938. 

One of the reasons why the topic of verbali- 
zation has escaped the attention of most 
psycho-analysts is that ‘clinical material rarely 
presents itself for theoretical investigation. 
Analysts take it for granted that all patients are 
able to verbalize, whereas in fact this is not 
always so. Psycho;analysis has not hitherto 
recognized the symptoms of pathological verbali- 
zation. Freud himself, however, opened up the 
path of recognition by dealing intensively with 
the pathology of verbalization (in his termino- 
logy: the pathology of speech) in one condition, 
namely schizophrenia (Freud, 1915) and by 
studying in the case history of Frau Emmy v. N., 
a symptom of pathological speech and verbali- 
zation (Freud, 1893-95; Glauber, 1958). 

The clinical material on which the pathology 
of verbalization can best be studied is provided 
by the so-called speech-defective patients—that 
group of patients who suffer from speech- and 
verbalization disorders. These have been rather 
neglected by psycho-analysis because, precisely 
owing to the dysfunction of verbalization, either 
they cannot be approached analytically, as with 
aphasiacs and deaf-mutes, or the classical 
analytical method proves therapeutically un- 
rewarding as with stammerers. In spite of these 
difficulties this paper is based on experience 
gained from therapeutic work done with this 
group of patients. 

The term verbalization was coined by 
Hughlings Jackson. In 1874 in his paper “On 
the Nature of the Duality of the Brain ° Jackson 
wrote: “To coin the word verbalising to include 
all ways in which words serve, I would assert 
that both halves of the brain are alike, in 
that each serves in verbalising.’ (Jackson, 
p. 132.) In 1878—79 in ‘On Affections of 
Speech from Disease of the Brain’ he wrote: 

* Coining a word we may say that the process of 


verbalising i is dual; the second “ half ” of it being 
* speech,’ (dem, p. 164.) It was difficult tolimit 
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oneself to quoting only these two sentences from 
these papers because the whole of Jackson’s 
teaching is fundamental to the psycho-analytical 
view. Freud (1891) emphasized that he adopted 
Hughlings Jackson’s doctrine as a guiding . 
principle in assessing the function of the speech 

apparatus under pathological conditions. He 

quoted another passage from the same 1878. 
paper in which Jackson coined the term 

verbalization (Freud, 1891, p. 56; Jackson, 

p. 156). This provides the evidence that Freud 

knew it. I think, if I may be permitted a con- 

jecture, that his reason for not adopting the 

term was that he was more interested in the 

dynamics of a process than in static concept — 
formation. Stengel (1953) in his introduction to 
the English translation of Freud’s On Aphasia 
mentions this as a general characteristic of 
Freud. The publication of Freud’s last great 
neurological work coincided with the writing of - 
his first study on hysteria, and the patient 
happened to be a stammerer. During the decade 
spanning the publication of On Aphasia, the 
Studies on Hysteria and The Interpretation of 
Dreams, Freud, equipped with the anatomical, 
physiological and neurological knowledge of 
verbalization, discovered the psychology of that 
function, and invented the psycho-analytical 
method, whose medium is verbalization and 
speech. 

The discoveries concerning the unconscious 
provide the frame of reference for studying the 
function of verbalization. I apologize for 
summarizing familiar fundamental theses. I 
will not consider chronologically the develop- 
ment of theory, but will in a global way weave 
into the view of The Interpretation of Dreams 
later elaborations where this is feasible. 

In The Interpretation of Dreams Freud 
visualized the mental apparatus as being similar 
to a reflex apparatus. Any impulse starts in the 
unconscious, at that end of the mental apparatus 
which is suitable for the perception of sensory 
impressions. In order to make discharge 
possible, the impulse reaches that degree of 
intensity at which it can put motility to its 
service. At that stage the quality of the impulse 
is no longer unconscious, but is preconscious. 
It is verbalization that gives the preconscious 
quality to the impulse. So long as the impulse 
is unconscious we only feel tension, and we 
cannot recognize its content. By becoming pre- 
conscious, the impulse acquires that quality 
by which we are able to recognize it. Verbali- 
zation brings about the preconscious quality by 
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which we can think and act purposefully. 
Freud (1915) wrote in ‘The Unconscious’: 
‘ The system Ucs contains the thing-cathexes of 
the objects, . . . the system Pcs comes about by 
this thing-presentation being hypercathected 
through being linked with the word-presentations 
corresponding to it. It is these hypercathexes, we 
may suppose, that bring about a higher psychical 
organization, and make it possible for the 
primary process to be succeeded by the secondary 
process which is dominant in the Pes.’ (Italics 
mine.) Thus the preconscious is created by 
verbalization, and it is through verbalization that 
the quality of the contents of the mind changes 
from unconscious to preconscious and con- 
scious, This was the role Freud attributed to 
words whenever he dealt with verbalization in 
any of his works up to the Outline. 

In the Outline (1938), however, Freud modified 
this view to a certain extent. He maintained that 
it is via verbalization that the inner processes of 
the ego gain the quality of consciousness. But he 
seemingly withdrew the thesis about the genesis 
of the preconscious that I have just quoted from 
“The Unconscious ’, in the following passage in 
the Outline: ‘It would not be correct, however, 
to consider the linking with verbal memory- 
traces to be the prerequisite of the preconscious 
state; the latter is much more independent of that 
prerequisite . . . The preconscious state which is 
characterized on the one hand by having access 
to consciousness and on the other hand by being 
linked with verbal residues, is nevertheless 
something peculiar. . . . The evidence of this is 
the fact that large parts of the ego and parti- 
cularly of the superego, the preconscious 
character of which cannot be doubted, none the 
less remain for the most part unconscious in the 
phenomenological sense. We do not know why 
this must be so.’? 

This apparent contradiction concerning the 
tole of verbalization can be reconciled, I think, 
in the light of two considerations. One is that 
the concept of verbalization admits of extension. 
To the other Freud himself drew attention. In 
the Outline he gave an emphatic warning against 
tegarding the three psychic qualities as being 
either permanent or absolute. The qualitative 
point of view allows us to assume transitional 
shades between unconscious and preconscious. 
Accordingly, I would say that the verbal 

` cathexis might be preceded by a moment when 
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the mental appatatus is already in a state of 
attention-cathexis. The mental apparatus sets j 
itself in readiness; we do not act; we do not 
think; we merely hearken with an energy © 
increased to tonicity. We hark back towards the 
unconscious, waiting for the emergence of the © 
word-presentation. This harking readiness would 
be the ‘peculiar preconscious state’ which, 
when the intention is to express meaning, would } 
immediately be followed by the presentation of 
the memory of the word. It is at that moment 
that the impulse streaming from the unconscious 
is cathected by the word—it becomes verbalized, 

The memories of words are also unconsciously 
stored. We are here dealing with memories of 
heard words. In their origin they are precon- 
scious, because we picked them up from the 
environment by means of preconscious audition. 
At every moment, the talking man repeats 
intrapsychically what he once did when learning 
to talk from his environment. Now he hearkens 
inwardly; he listens to the word arriving from 
within; then he learned to speak from without, 
his audition mediating to him the verbalizations 
of his environment. 

It is known that there is a very considerable 
gap in development between the age of under- 
standing language and that of its active use. 
Those parts of the ego and particularly of the 
superego remain unconscious which are acquired 
in that pre-verbal period when the child already 
more or less understands language but does not 
himself yet speak. This can best be seen in 
connexion with the superego. Consider the 
following illustration: One day an 18-months-old 
boy, very advanced in speech, but not yet toilet- 
trained, wet his pants. His father, whilst 
changing the boy’s nappies, talked to him but 
with his attention half-engaged in the conversa- 
tion he had just had with other members of the 
family, and he said to his little boy: ‘ Grandpa 
doesn’t wet his pants; he never does it.” About a 
week later the little boy walked up and down in 
the garden and was heard to repeat several times 
“He never does it’ copying exactly the father’s 
stern intonation. After a further fortnight, 
whilst performing on the pot, he again repeated: 
“he never does it’. This statement was not an 

“independently composed proposition, it was just 
an association. Among parents’ Sayings the 
most affective ones are the prohibitions, the 
praises, the scoldings and the comfortings, such 


? This quotation is translated from the ‘ Abriss der Psychoanalyse *, since the translation of one sentence of . 


this passage in the ‘ Outline’ is not quite accurate. 


as ‘Stop it’, ‘Good boy’, ‘Naughty girl’, or 
t He never does it’, etc. The child stores the 
whole memory of an affective situatiomincluding 
the heard words. It will be a long time before he 
uses these words actively, to form a proposition 
with them. Meanwhile he is busily building his 
ego and superego by means of unconscious 
identification from the traits of the acting, the 
scolding, the soothing parent, traits he ex- 
periences in the affective situations of this pre- 
verbal period. The development in question is a 
slowly progressive one. First the child grasps 
mainly the intonation of words, gradually he 
comes to feel their value too, and eventually he 
becomes ready to respond to their meaning.* 
The meaning of the verbalizations he can only 
perceive preconsciously. 

The concept of verbalization necessarily 
includes the development of the reception of 
verbalization also,’ The mechanisms of de- 
verbalization are as implicit in the concept of 
verbalization as is the role of audition implicit in 
the concept of speech. This extension of the 
concept of verbalization is justified by the facts 
of normal development and by knowledge 
gained in the study of deaf-mutes. Not only can 
man not learn to speak without hearing, but the 
thinking of deaf-mutes resembles that of dreams, 
their notions are undifferentiated, and their 
superego is extremely primitive. All these 
pathological features are secondary, however, 
and can change, but only to the extent to which 
the deaf-mute’s capacity to verbalize can be 
raised through education. The teaching of 
verbalization is very difficult, because the other 
senses can hardly replace hearing. The main 
reason for this lies in the organic structure of the 
human speech-apparatus. In the normal case 
this apparatus functions as a whole with its 
expressive and receptive systems. Towards the 
end of the monograph On Aphasia (1891), 
Freud drew a diagram to demonstrate some 
psychological applications of aphasia research. 
With that diagram he showed among other 
things, that ‘ the word presentation is linked at 
its sensory end (by its sound-images) with the 
thing-presentation ’. This proposition he ela- 
borated psycho-analytically thirty years later in 


The Ego and the Id (1923). Isakower (1939) saw 


the importance of audition within the verbal 
function. I cannot agree with the arguments 


è ON VERBALIZATION 


67 


used by Isakower to support his theory, but the 
result of his speculation is true: there is a con- 
nexion between audition and the superego. To 
this I would add, however, that this connexion 
comes about in an indirect way through verbali- 
zation (implying deverbalization of heard words). 
Audition is an integral part-mechanism of 
verbalization. It might be said to have an 
exceptional position, but only insofar as the 
auditory system is the part of our psycho-physical 
equipment appropriate to perceive sounds which 
are the matter of words. 

In the light of this extended view of the 
concept of verbalization I would say that at any 
particular moment it is cathexis with words 
which brings about the preconscious quality of 


thought, and that genetically the preconscious - 


comes about by the gradual development of the 
verbal function. Bearing in mind this view, I 
believe the change in Freud’s formulations is 
neither a contradiction nor a narrowing down. 
I repeat the quotation from ‘ The Unconscious °: 
* ... The system Pcs comes about by [the] 
thing-presentation being hypercathected through 
being linked with the word-presentations cor- 
responding to it.’ In other words, the precon- 
scious begins to come about when the child can 
link the thing-presentation to the meaning of the 
word presented to him either from without or 
from within. The road of development of the 
verbal function is a long one, beginning at a 
stage which as regards the capacity to express 
should be called pre-verbal, and ending some 
time in latency. 

This pre-verbal stage, at which the child is 
already more or less able to deverbalize but 
cannot yet verbalize, coincides approximately 
with the transition from the oral to the anal 
phase. With some children it may even outlast 
the anal phase. In the oral phase proper there is 
no verbalization; in its early stage there is no 
preconsciousness either. In the reception and 
expression of elementary affects no verbalization 
is used; this gives these elementary affects their 
powerful intensity. These affects can be verbal- 
ized at a later stage. The more one can verbalize 
emotions the greater the harmony in one’s 
mental economy. This was the point to which 
Katan (1961) devoted her paper. As I have said, 
T cannot discuss within the scope of this paper 
the ‘interplay between instinctual development 


* The understanding of meaning is unstable for quite a 
long while., The child also invests heard sound-groups 
arbitrarily with meaning. A sound-group may thus 


become the nucleus of a created fantasy figure, in which 
case the created name acts as a ‘ transitional object ’. 
(Winnicott, 1953), 
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and verbalization. Nevertheless I would stress 
the fact that the verbal function does not appear 
in the oral phase and that the conscious develops 
earlier than the preconscious. Freud made this 
clear in The Ego and the Id, when discussing the 

ifferent ways in which ideas and feelings 
become conscious. ‘The difference is that, 
whereas with Ucs ideas connecting links must be 
created before they can be brought into the Cs, 
with feelings, which are themselves transmitted 
directly, this does not occur . . . feelings are 
either conscious or unconscious’ (Freud, 1923). 
I think this view could be linked with Bion’s 
(1962) theory of thinking. The normal delay of 
development of the preconscious and of verbali- 
zation is responsible for the fact that the early 
oral frustration traumas cannot be dealt with by 
thinking. Violent affects and the hallucinatory 
thought are there in the unconscious but in the 
absence of preconscious verbalization there is as 
yet no thinking apparatus—no tools—to bind 
the energy. 

The mechanisms of verbalization themselves 
evolve preconsciously. In normal circumstances 
they do so very rapidly, accurately, and easily. 
Faults in accuracy do, however, occur. Slips of 
the tongue can be regarded also as momentary 
dysfunctions of verbalization. They are, so to 
ay short circuits of the preconscious (Freud, 
1904), 


The maturation of preconscious verbalization 
is not so firmly organized as to exclude the 
possibility of pathological functioning (Hart- 
mann, 1939). There are psychic conditions 
in which the pathological disturbance of 
verbalization is the central characteristic. Stam- 
mering is such a condition. If we consider only 
the manifestation of the symptom, the stammer, 
we can see only the disordered execution of 
speech, the dysfunction of the erotogenic zone, 
the mouth. So far, so good; but this is merely a 
fraction of the truth. The underlying mechanism 
which reveals itself in the faltering, stumbling 
speech of the stammerer is the faltering and 
stumbling of his verbalization. His preconscious 
operations with words are not fluent. What goes 
on at such an instant within the psyche of the 
stammerer? I assume that at each stammer the 
phenomenon of topographical regression takes 
place in the mind of the stammerer. 

From The Interpretation of Dreams we know 
that sleep paralyses the preconscious. The 
impulse streaming from the unconscious cannot 
become verbalized, and it turns back. This 
retrograde movement is the topographical 
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regression. The preconscious of the sleeper does 
not change the impulse into a logical thought. 
Instead a picture may be perceived via regression, 
The sleeper grasps his thought without the 
mediation of verbalization, in the form of 
pictures as they are produced in the unconscious; 
he is unable to reach his own words (Freud, 
1900). Something very similar happens to the 
stammerer whilst stammering. He feels an 
impulse or sees a picture in his mind, but he 
cannot reach it with his words, or rather his 
words are not available to him. The mechanism 
is the same: the preconscious is out of function, 
Only in the former case the preconscious is 
paralysed by sleep, whereas the stammerer is 
awake. The stammerer’s preconscious is not in 
a state of afunction, only of dysfunction. The 
requisite speed, ease, and accuracy of precon- 
scious word-finding is impaired. The cause of 
this dysfunction was found in the history of 
infantile psycho-sexuality, but I cannot enlarge 
upon this now. 

At the moment when we hear and see the 
stumbling of the stammerer’s speech, the process 
which takes place within him is the following: 
from the unconscious the impulse strives 
towards the preconscious, the psychic apparatus 
is in tonic readiness, and—the sound image of 
the word does not emerge. The impulse turns 
back to the affect or to a picture. As we know, as 
a result of regression our thoughts are resolved 
into their raw material. The greatest difficulty of 
the stammerer is indeed to mould from his raw 
material waking thoughts in an easily fluent way, 
to distil into words his affect striving to achieve 
discharge. The phenomenon of topographical 
regression can be most impressively observed in 
the stammerer flooded with affect. As he is 
neither sleeping nor psychotic his attention will 
not remain fixated to the regressed state; he will 
again attempt to strive forward to reach pre- 
conscious verbalization. He may again fail. 
Regression and progression will alternate as long 
as a firm verbal cathexis comes about. It is this 
alternation between regression and progression 
which manifests itself in the speech-repetitions 
and renewed spasms, 

The cause of regression in stammering is 
different from that in dream- or psychotic 
hallucination-formation, but the retrograde 
streaming, the topographical regression is one 
and the same phenomenon. The example of 
stammering demonstrates that the psyche can be 
forced into regression not only by the known 
phenomena, but also by the disturbance, the 
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pathological condition of the “function of 
yerbalization itself. 

Pathology teaches a further lesson. The 
waking thought-formation of morbidly verbaliz- 
ing patients is pervaded by primary mechanisms. 
In the course of this experience I came to look 
upon verbalization as that function which 
provides thinking with basic secondary 
mechanisms. 

The first step in the whole process of verbali- 
zation is word-finding or naming. Each time we 
find the word corresponding to a thing it is as if 
we were naming that thing anew. (Expressions 
and stereotyped short phrases are also taken 
psychologically as words because the uncon- 
scious and the preconscious deal with them as 
with thought unities. They are stored as coherent 
formations in the unconscious and they also 
emerge as entities.) What is the function of 
naming? m 

In the form in which a thought is produced’in 
the unconscious it cannot be shaped into a 
proposition. Before a thought becomes percep- 
tible it is divested at lightning speed of primary 
mechanisms. At the moment of becoming 
preconscious each thought-element obtains a 
name. The names of presentations are the words. 
The linking of a thing-presentation to a word- 
presentation corresponding to it means that by 
the instrumentality of the word we differentiate 
the thing from all other presentations; we 
separate it from its opposite; we distinguish it 
from similar presentations; and in doing so we 
exclude the possibility of condensation and of 
displacement. It is because it performs this 
function that I consider naming to be a basic 
secondary mechanism. 

The statement ‘ A ’ implies ‘ not B’, ‘not C’, 
‘not D’, etc., or to say ‘table’ implies ‘ not 
chair’, ‘not dog’, etc. We feel naming as 
making a positive statement, although it is a 
composite of negative contents. The principle of 
negation enters mental economy at naming 
(Freud, 1925b, p. 236, 239). The view of 
Ferdinand de Saussure, one of the greatest 
modern linguistic scientists, is a most reliable 
help to the psycho-analyst in studying the 
mechanisms of verbalization and the secondary 
process. According to Saussure (1915) a word 
indicates that a signified presentation is not 
identical with any other; as regards its function, 
the word is only of negative value. Psycho- 
analytically this means obliterating condensation 
and displacement. Verbalization introduces into 
the secondary process the principle according to 
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which differences may characterize things more 
strikingly than their similarities. This is the 
reason why there is no wit in correct verbali- 
zation (Freud, 1905). Correct verbalization 
reflects the quiet seriousness of reality. j 

The naming of thought unities introduces 
differentiation and negation into thinking. As 
Saussure says: ‘ Thought chaotic by nature is 
forced into delimiting itself in disintegrating’ 
(1915, p. 156). 

Naming is only one mechanism in the whole 
process of verbalization. The lifting of the 
thought-element by means of the word implies 
comparing and relating. Defining the nature of 
differences and correlating are positive opera- 
tions. At the moment of becoming preconscious, 
in addition to naming, another step is taken: the 
ordering of thought-elements by correlating 
them. The names of thought-elements are words; 
the relations of the concepts are moulded into 
form by the most delicate grammatical poten- 
tialities. Grammatical ordering is that funda- 
mental secondary mechanism on which causal, 
logical, and temporal ordering hinge. 

We may not be aware of these two secondary 
mechanisms—naming and correlational (gram- 
matical) ordering—when performing them, pre- 
cisely because they evolve preconsciously and 
very rapidly. Under normal circumstances the 
primary process cannot intrude into the world of 
words. But, as we know from ‘ The Antithetical 
Meaning of Primal Words’, ancient languages 
could still tolerate the condensed meaning of 
adjectives, verbs, etc. (Freud, 1910). The 
thinking-disorders of pathologically verbalizing 
patients betray archaic features, showing the 


„inclination of these patients to express their 


thoughts treated in the fashion of the primary 
process without observing the rules of words. 
These disorders do lead sometimes to deficiency 
of intelligence, but this is by no means neces- 
sarily so. To show this I give an example from 
the treatment of a most intelligent stammerer, 
He was a highly qualified doctor, and his self- 
observations were of the greatest value. 

After performing an operation he wanted to 
give instructions concerning post-operative care 
and, intending to explain to his assistant the 
advantage of one drug over another, his speech j 
got blocked with a long, spastic stammer. 
Retrospectively he told me that it was as if he 
had glimpsed at the two drugs; he saw them e- 
simultaneously and increasingly vividly, and he 
wanted to name their differing attributes also 
simultaneously. Thus in this example, regression 
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to the visual picture, unconscious equation of 
opposites, and condensation disturbed verbal 
thinking. Condensation underlies almost all 
stammers. We may meet the phenomenon 
innumerable times, when a patient having two or 
More ideas in mind wants to express their 
corresponding words simultaneously. For 
example, once this patient wanted to say ‘shy’ 
and ‘ cautious °, and the spoken result was only a 
stammered sound. (These stammers have, of 
course, their content-motivation, but this is only 
their secondary function, and does not belong to 
the present discussion. I should like, however, to 
mention that the reason why the patient forms a 
stammer and not a slip of the tongue is that the 
sound-image of neither of the conflicting words 
appears accurately in his preconscious.) In the 
example of ‘shy’ and ‘cautious’ two similar 
concepts were condensed in the unconscious, and 
this condensation broke through into the 
Preconscious. Speech does not permit simul- 
taneity, it permits only sequence, 

This fact leads me to the question of tempora- 
lity. As we know the unconscious does not 
recognize time. ‘ The Processes of the system 
Ucs are timeless; i.e., „they are not ordered 
temporally, are not altered by the passage of 

. time; they have no reference to time at all’ 
(Freud, 1915). All the Processes of language, of 
speech, and of verbalization evolve in time. 
There is a thesis in linguistics called the second 
principle of Saussure. According to this, the 
word, being acoustic in nature, borrows its 
characteristics from time; all verbal elements, 
whether phonetic or syntactic, present them- 
selves one after the other (Saussure, 1915), 
Temporality is brought within our compre- 
hension by acoustic and motor experiences. But 
as it is the acoustic factor upon which language 
is built, and as the instrumentality of verbali- 
zation is language, it follows that it is by means 
of the verbal function that the ego grasps the 
notion of temporal relationships and gives 
ideational contents an order in time. 

The subtle possibilities offered by grammar 
cannot be irrelevant to the way in which thinking 
functions. Grammar shapes our temporal sense 

_ and also our sense of logical reasoning by the use 
' _ of conjugation, declension, inflection, and other 
mechanisms. The unconscious knows no gram- 
mar; thus the dream, being unable to use the 
» Optative, represents the wish as fulfilled (Freud, 
1900). This most archaic feature can intrude 
into waking life. A 1-year-old. aphasic boy, in 
the second year of treatment, could already 


speak in sentences but still combined his little, 
rudimentary vocabulary only within the frame- 
work of grammatical forms he had already 
learnt. At that stage the parents complained that 
the boy began to tell lies, such as ‘ This morning 
I went to the pictures ° or ‘ The postman gave me 
a ride in his car today’. This was annoying, for 
no sooner had the child acquired the capacity to 
verbalize than he misused it, A couple of days 
later he came to his session, and at the door he 
told me the news with beaming face: ‘ I brought 
my new car to show you’: Taking off his coat 
he repeated this sentence several times. In the 
room, whilst opening his satchel, he said it again: 
“I brought my new car to show you’. Having 
put his books and pencil on the desk, he sat 
down quietly. I was amazed, and asked him 
where the car was. He answered with the 
greatest simplicity: ‘ At home’. At that I asked 
him with unconcealed astonishment: ‘ You said 
that you brought it; now you say that it is at 
home; which is it?’ He looked me straight in 
the face and said: ‘I don’t know *. At that 
moment it dawned on me: he did not know the 
optative; he did not know how to express a wish 
relating to the past. ‘I wish I had brought my 
car °, would have been the correct verbalization 
of his impulse. This was the mechanism 
underlying all his so-called lies. I cannot 
describe the greed with which he flung himself 
into assimilating this new grammatical form, but 
his linguistic skill was not in proportion to his 
greed. The lying, however, disappeared im- 
mediately. 

The psycho-analytical frame of reference for 
investigating the problems of /anguage is group- 
psychology (Freud, 1921). Within the scope of 
this paper I can only touch upon one or two of 
these problems. Language is a sophisticated 
system which we get from outside. The ego is 
free to verbalize creatively again and again its 
unique opinions, but the form into which these 


opinions are moulded is presented by the 


environment. Language is not to be changed in 
any way by anyone, Only schizophrenics, a very 
few poets, and some leaders (political, scientific, 
technical and others) contrive to break this rule. 
Their common narcissism enables them to take 
up this ‘ autistically disciplined ° position within 
a group (Bleuler, 1922; Freud, 1921). The 
child of today is born into a talking environment. 
It is very likely that he would fabricate many 
more neologisms if his environment did not feed 
him with ready-made, conventional signs. But 
he usually adopts these gladly and quickly, 
re 
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identifying with the parents’ superego.4 On the 
other hand in the formation of the child’s 
superego verbalization itself plays a very great 
role. I have already mentioned this interaction 
and I now return to it. 

According to the passage quoted from ‘ The 
Unconscious’ the hypercathexes of thing- 
presentations with word-presentations bring 
about a higher psychical organization. Struc- 
turally this means that verbalization plays a 
decisive part in the formation of the ego and 
superego. Waelder: (1960) found that the 
underlying characteristic of all activities of the 
superego is an ability to stand back from 
concrete situations and to take up an imaginary 
vantage-point from which the self is regarded as 
an object. Waelder proposed the term ‘ formal 
superego function ° to designate this ability, and 
he wrote: ‘In it’ we may see the characteristic 
dimension through which the mind of man goes 
beyond that of his relatives in the animal king- 
dom, and has become able to create symbolic 
language and that ever-increasing body of 
knowledge and rules that transcend the im- 
mediate biological needs and that we call 
civilization’ (1960, p. 194). Thus Waelder 
Stresses the ability of the superego to abstract, 
and assumes that man’s capacity to create 
language derives from this. He supports his 
view by the theory of Goldstein. After studying 
aphasia for over fifty years Goldstein (1948) 
came to describe a kind of normal behaviour by 
the term ‘the abstract attitude’. Following 
certain brain-injuries this abstract attitude is 
impaired and the aphasic patient cannot deal 
with objects or situations in a conceptual frame 
of reference. The aphasiac loses the capacity 
“to assume a mental set voluntarily ’, ‘ to grasp 
the essential in a given whole’, to anticipate the 
merely possible, etc. Led by his pathological 
Material Goldstein supposed that either aphasia 
and the loss of the abstract attitude are parallel 
phenomena or that the impairment of abstrac- 
tion is the cause of the loss of the capacity to 
verbalize, 

It may be, however, that the hierarchy of these 
functions is built up in the reverse order. 
Verbalization brings about the development of 
that higher psychical organization which Waelder 
relates to the formal superego function and 
Which Goldstein calls the abstract attitude. The 
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assumption of this order of events seems to me 
justified by the example of deaf-mutes. Whether 
their inability to acquire the faculty of verbali- 
zation is caused by a central or a peripheral 
auditory disaster, in the absence of verbalization 
they lack that dimension in which, by transcend- 
ing the immediate need, their mind could 
generalize. Whatever the origin of their deafness, 
their most common feature is a sticking to 
concrete, down-to-earth situations. This had 
been known for centuries by teachers of the 
deaf; they simply omitted to summarize their 
experience, which could be formulated thus: 
The deaf-mute presents a concrete-perceptual 
pattern of behaviour instead of an abstract- 
conceptual one. The teaching of verbalization is 
based on this concrete attitude of the deaf; any 
word or grammatical correlation you want to be 
assimilated by a deaf-mute must first be linked 
with the greatest possible amount of concrete, 
perceptual experience. Each word is the 
abstraction of affective and sensual experiences. 
Verbalization is an abstractive operation. 

Iwill give an illustration to show what it means 
to live without this capacity. A 5-year-old 
aphasic child, completely mute, in the first weeks 
of his treatment used to walk about like the 
scientists in Gulliver, who, as is well known, 
introduced the practical reform of speech by 
abolishing language altogether. They carried 
things in huge sacks on their backs. When it 
came to a discussion they put the sacks down, 
emptied them, picked out and showed each 
other the things. In just the same way this little 
boy was weighed down by things stuffed into his 
pockets. He did not play with them; he only 
carried them around and produced one or other 
from time to time. In the course of learning 
expressions, slips of paper with words written on 
them found their way into his pockets, and the 
corresponding objects gradually disappeared. 
After a few months he walked about with 140 
slips of paper in his pockets, taking the most 
meticulous care of them. This was quite a fair 
number for a vocabulary, and certainly easier to 
carry than engines and hammers, but his memory 
still resided mainly in his pockets. It was only 
when once his memory was built up that his 
pockets were emptied. 

It is an old and unresolved dispute among © 
philosophers and linguistic scientists whether 


“Neologisms may. find their way into standard 
language. But it is only when a child is felt by his family 
to be their mouthpiece, or an adult is felt by identification 
* to be the spokesman of his ‘group, that the neologisms 

as 


a 
ka 


of that child or adult will be accepted by the group. In” 
such a case, these neologisms may gain a currency even 
beyond that group. This is the secret of the origin of slang. 
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words should be regarded as signs or as symbols. 
We may contribute to the clarification of this 
problem, since it was psycho-analysis which 
discovered the mechanisms of the formation of 
symbols and the condition of their use. Symbols 


-are formed by primary mechanisms and the use 


of symbols is necessitated by repression. Do 
words satisfy these criteria? 

It is the so-called pars pro toto mechanism 
which operates in symbol formation. The 
quantitative difference between small and great, 
between the part and the whole, does not count 
in the unconscious; the whole can be represented 
by the part through displacement by reason of 
similarities. The common factor between symbol 
and the thing it symbolizes is usually but not 
necessarily some visual element (such as shape, 
size, colour, but also movement, smell, etc.). 
Language consists of acoustic elements only, 


` The acoustic element can also act as pars pro 
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toto. There are words which are clearly formed 
by this mechanism, i.e. the onomatopoeic words, 
But their number in any language is very small 
indeed. There is a greater difficulty in attri- 
buting a symbolic nature to words in that we do 
not feel that they are the result of repression. 
Yet these very difficulties—the feeling of 
absence of repression® and the relatively very 
small number of onomatopoeic words—are, I 
think, clues to understanding. The symbolic 
nature of onomatopoeic words we still feel. The 
symbolic character, the original meaning of all 
other words, which constitute the great majority, 
has merely been worn away. Although there are 
very serious linguistic arguments in favour of a 
theory that words are completely arbitrary signs, 
I still would assume that the difference between 
verbal symbol and verbal conventional sign is an 
evolutionary one. In the course of thousands of 
years verbal symbols, so to speak, dried out or 
became depleted. We no longer feel the original 
sensual or representational character in words. 
This wearing away of the symbolic value of 
words is a slow but continuous process of 
abstraction. It is due partly to changes in life- 
circumstances, in external reality, and partly to 
the fact that language, like any other mass- 
psychological product, is subjected to the life 
and death forces which shape all such institu- 
tions. These forces, Eros and Thanatos, move 
words away from their original content. 

The wearing down of the original symbolical 


sense makes unequivocal meaning possible. So 
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long as the connexion between an object and its 
symbol is based on sensual experience, the 
meaning of either is liable to complete displace- 
ment at any time. The symbol and the thing 
symbolized can stand each for the other, they 
can turn into a ‘symbolic equation’ (to use 
Segal’s term), as neither has a fixed meaning, 
The gesture-language of the deaf-mute clearly 
demonstrates this. The unities of that language, 
the gestures, are true symbols, as the parts 
representing whole concepts are movements. In 
due course, however, the meaning of these 
symbols is displaceable; any gesture refers to 
several and quite diverse notions. In the 
juxtaposition of the gestures you find hardly any. 
grammatical structuring. If the deaf-mute’s 
preconscious operates only with gestures, his 
“higher psychical organization’ develops only 
rudimentarily, and cannot secure normal think- 
ing and superego standards. 

“The combination of the sound-image with the 
thing-presentation alone makes possible that 
wearing down of the sensual value which leads to 
abstraction. This combination is the word. The 
use of the word enables us to remove from the 
thing-presentation the concrete, particular, sen- 
sual and affective factors. It is at this cost that 
we abstract the distinct and lasting meaning 
which can be fixed in writing, and combined into 
propositions. 

The word binds the freely displaceable energy 
of the unconscious through its power to ensure 
meaning (Freud and Breuer, 1893-95), Freud 
wrote in the‘ Formulations on the Two Principles 
of Mental Functioning ’ (1911) that thinking 
becomes endowed with attributes by which the 
mental apparatus is able to tolerate the increase 
of tension caused by the delay of discharge. I 
assume that verbalization endows thinking with 
some of these attributes. In the act of verbali- 
zation, at the moment of the qualitative change 
into preconsciousness, an abstractive change also 
takes place. Thinking becomes experimental 
acting by means of the abstractive nature of 
words and of language. The interposition of 
words delays the discharge of affects. These 
affects are neither lost nor repressed, but are 
transformed. By this I mean that on verbali- 
zation affects are distilled into meaning, and that 
the work of verbalization itself is carried out 
with another portion of the energy of the affect. 
It is in this sense that I understand Freud’s 
words: ‘The conversion of freely displaceable 


* There is another small group of words, the swear-words, in the using of which we still feel the effect of 


repression. 


cathexes into “ bound ” cathexes... was brought 
about by means of raising the level of the whole 
cathectic process ’ (1911). With its dual function 
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of inhibiting affectivity and ensuring meaning 
verbalization is a determining factor of human 
existence. Bb Li's 
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CREATIVE IMAGINATION IN TERMS OF EGO ‘CORE’ 
AND BOUNDARIES! 


By 


GILBERT J. ROSE,? NORWALK, CONN. 


T 

The halo of Art discourages productive analytic 
inquiry. Even if the analyst is competent as art 
critic, he labours still under the weight of Freud’s 
statement that analysis lays down its arms before 
the problem of the creative artist. If one endows 
this 1928 appraisal of analysis with the sound of 
prophecy and prohibition when confronted by 
Art’s halo, the result of the double deificatign 
must be merely reverence or reductionism. 

The problem of imagination evokes less bias. 
Imagination is the capacity to form mental 
representations. It is ubiquitous in all psychic 
activities above the level of reflex response, and 
is the same process whether the product is 
hallucination, symbol, or thought (Beres, 1960). 

Imagination may be thought of as regressive 
or creative. The dream and paranoid fantasies 
are examples of regressive imagination. The 
dream is a painting by a temporarily psychotic 
artist. It is not Art, in that it may not show the 
unique organization, elaboration, and variation 
of material which characterizes Art. It is 
certainly imaginative, and involves primary 
process manipulations of time and space and 
bears panoramic individual significance. But, 
in effecting a synthesis of conflictual elements, 
part of the ego becomes dedifferentiated and 
drawn closer to the original matrix. There may 
be a sense of expansion, but there is an actual 
reduction of ego boundaries and a saving of 
energy. 

_ It is the thesis of this paper that creative 
imagination starts here but leads elsewhere. 
Creative imagination is defined here as an expan- 
sion of ego boundaries. Contact ‘with the ego 
* core ’ is retained; energy is expended. Through 
a process of alternating constriction and 


expansion an overall expansion of ego 
boundaries is achieved. The constriction is 
analogous to regressive imagination and the 
stage of inspiration. The expansion is analogous 
to the stage of elaboration. Ittakes place through 
a process of actual work. It may be as truly 
‘creative’ as the regressive, ego-boundary 
constrictive, inspirational stage. 

In Freud’s (1925) model of thought the ego 
sent out small amounts of cathectic energy into 
the perceptual system, sampled the external 
stimuli, and drew back after each such groping 
advance. In line with this concept, creative 
imagination is viewed as a ‘ stretching’ growth ` 
process within the ego rather than as an ego- 
splitting. Regressive imagination may supply 
the starting insight. This is then subjected to 
continuing exploration and testing together with 
continuing acts of regressive imagination. This 
is a work of alternating flux between inner and 
outer, regression and progression, constriction 
and expansion of ego boundaries. As a result of 
this work, theinitial insight may grow to transcend 
the starting point, surprise the originator with 
its implications, and teach him a broader inte- 
gration which at the beginning he hardly sus- 
pected to be present. 

The effect of a creative imagination is to 
achieve a deepening awareness of oneself in 
respect to an expanding perspective of the world. 
There is a change in the relationship of the ego | 
both to the inner (bodily) and outer worlds. As 
used here, the idea of expansion of ego bounda- 
ries refers to boundaries of inner and outer 
awareness of self and world—the inner bounda- 
ties with the id and superego, and the outer 
boundaries with the world of time and space. 
The idea of the self as a conceptual term is 


1 Presented, in different form, before the Psycho- 
analytic Association of New York, on 18 March, 1963. 
The author wishes to express his appreciation for help- 
ful discussions with several colleagues, and particularly 
Dr Mark Kanzer, in the Program of Advanced Studies 
in Psychoanalysis, State University of New York, 
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avoided because it has been variously used, is 
thought to have components of id and superego 
as well as ego, and because the issue of ego y. 
self appears still to be far from settled. 

Art is surely one of the chief ways of expand- 
ing and stimulating a creative imagination. But 
Art is not the only mode of expression of the 
creative imagination, nor is the artist invariably 
or alone blessed with a remarkable degree of it. 
One may be an artist and not always have an 
unusually creative imagination, and one may 
have an unusually creative imagination and not 
be technically involved in the craft of art. Indeed, 
as used in this paper, creative imagination 
includes perception and learning and comprises 
the sensitively aware audience as well as the 
productive artist. 

Such a view does not reduce creative imagina- 
tion to an act of perception; rather, it recognizes 
perception to be a microscopic creative act 
which organizes complex data. No judgment 
‘is carried as to whether a creative experience is 
significant to anyone other than the person 
having it. The terms of the description do, 
however, suggest two criteria to help estimate 
the question of the wider significance of any 
creative experience: the broader the area between 
ego ‘core’ and boundaries that is synthesized, 
the more likely is it to transcend the private, 
local, and dated, and to be of cultural signifi- 
cance; and if, as a result of the integration, fresh 
possibilities for new expansion emerge, it may 
even be original. 

Before clarifying the concept of the ego ‘ core’ 
it should be distinguished from Schilder’s ego 
“centre *. Schilder used this term for the nucleus 
of the ego which is surrounded by the periphery 
much as the nucleus of the cell is surrounded by 
cytoplasm. Some Sensations, such as pain, 
sexual excitement, and anxiety, are particularly 
close to the ego centre. He found that the 
traumatic effect of surgical operations depended 
on the proximity to the ego centre of the organ 
operated on. For example, operations on 
genitals, breast, or eyes are more frequently 
traumatic than operations on the extremities, 
In Schilder’s view, the main cathexis of the ego 
is in the centre. This is in contrast to Federn’s 
view that the main cathexis of the ego is at the 
boundary. Schilder’s concept of the ego centre 
follows clinical observations, the popular and 
„Aristotelian concept of the ego.$ 
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My concept of the ego ‘ core’ is more in line 
with Freud’s concept of the ego. It is used to 
denote the continuum of forces between body 


"ego and ego identity which, together, make for 


an inner cohesiveness, Following Erikson (1956), 
body ego is used to refer to ‘ that part of the self 
provided by the attributes of the organism ’ and 
ego identity as the continuously evolving ‘ reality 
of the self within social reality.’ Ego ‘ core’ is 
thought of as the total of those forces, extending 
from the biological to the ideological, which:add 
up to a sense of unique identity and separateness, 
It is used tentatively to attempt to conceptualize 
in global form those forces, as yet insufficiently 
delineated in psycho-analysis, which make up 
the ‘person’ and which stand opposite to the 
outer ego boundaries with the world of time and 
space, and the inner ego boundaries with the id 
and superego. 

Creative imagination has been described above 
as an expansion of ego boundaries achieved 
through an alternating constriction and expan- 
sion; cathexis oscillates between ‘core’ and 
boundaries, but contact with the ego ‘core’ is 
retained; energy is expended. This might now 
be paraphrased to read: a growth process charac- 
terized by alternating constriction and expansion 
but leading to an overall expansion of the 
boundaries of inner and outer awareness of the 
self and world while keeping touch with the 
integrated sense of uniqueness of oneself as a 
person. 

The expansion of the boundaries of inner and 
outer awareness may be experienced with an 
aesthetic, religious, or empathic feeling quality. 
To put it the other way round: aesthetic, 
religious, and empathic experience may all be 
conceptualized as creative expansions of ego 
boundaries with id, superego, and external world. 
They may all be associated with some temporary 
fusion and loss of differentiation which has been 
variously labelled according to whether it has 
occurred during aesthetic, religious, or empathic 
experience, but has been almost invariably 
traced to separation anxiety and the attempt to 
restore the mother-child symbiotic bond (Beres, 
1960; Deutsch, 1945; Ferreira, 1961; Greenson, 
1960; Klein, 1929; Lee, 1947, 1949; Muenster- 
berger, 1962; Rickman, 1940; Rosen, 1960). 

The relationships among the ego boundaries 
is a subject which requires clarification, and no 
distinctions are intended as to which feeling 


ST am indebted to Otto 
exposition. x 
4 While the importance of an inner openness has been 


Sperling for the foregoing 


stressed in many studies (Khan, 1962; MacKinnon, 1962; 
Weisberg and Springer, 1961), there are fewer allusions 
to the importance of an outer openness, 
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quality—aesthetic, religious, or empathic—goes 
with the expansion of which ego boundary. 


Indeed, they may have much in common, and- 
shift among themselves. Some of this may be 


implied in the popular remark that museum- 
going is really church-going. Bychowski (1951) 
has commented that both the creative artist and 
the religious mystic aim at eternal truth and the 
essence of things, and that the artist comes close 
to experiencing and causing others to experience 
a religious feeling. Greenacre (1958) has noted 
that many artists experience deep, religious, 
oceanic feelings, harbour an identification with 
God, and have a sense of fusion with the outer 
world in a state of mutual permeability. 
Giovacchini’s (1960) study of eight physical and 
biological scientists found that all had had more 
than a passing interest in mystical religious 
systems. Schafer (1959) has detailed the similari- 
ties between aesthetic experience and empathic 
love, and has aptly called empathy a creative 
act in personal relationships. 

Whether associated with aesthetic, religious, 
or empathic feeling quality, ego boundary 
expansion may be experienced as a partial loss 
or dilution of the self. This depends on the 
integrity of the ego ‘ core’ and on the size of the 
sector of experience between ego ‘core’ and 
boundaries that is being worked with. Anxiety, 
egocentricity and absentmindedness are familiar 
both in creative individuals and in those with 
weak ego ‘cores’. Both may fear being over- 
extended in respect to their resources and fear 
the same dissolution and loss of self. Whatever 
neurotic anxieties they may have from the usual 
sources in id, superego, and external world, they 
share this intrasystemic anxiety arising from 
tenuous contact between ego ‘core’ and bounda- 
ries. They must, however, also be distinguished 
from each other. In one there is a real poverty 
of ego resources and in the other a real over- 
extension, The catatonic, out of ego ‘core’ 
weakness, may have to defend against fear of 
loss of self. The creative individual, out of ego 
“core” strength, may permit ego boundaries to 
expand and tolerate the fear of loss of self which 
this expansion may entail. ; 

For example, a schizophrenic patient would 
respond to minor deprivations with abrupt and 
transitory phenomena of ‘emptying’ from which 
he would regain reality by a process of * focusing” 
on any detail (Pious, 1961). Thisis quite different 
from the individual who plays with this risk by 
dint of his creative scientific work, art, or 
` writing. A creative mathematician patient found 
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that mathematics could be a dangerous fascina- 
tion when his ideas strayed beyond the bounda- 


_ties of logic into the unknown and unsuspected; 
' at such times, he would develop anxiety and 


muscular tension, feared that if he continued he 
would precipitate a psychosis, and tried to keep 
close contact with nature to feel secure (Gio- 
vacchini, 1960). Eissler (1961) reminds us that 
Leonardo trembled when he set himself to paint, 
as if creating a painting brought him to the 
verge of unbearable strain, Thomas Mann (1939), 
at the beginning of the Joseph series, describes 
how he, the story-teller, reels, turns pale, feels 
physical fear and eagerness and curiosity as he 
shudderingly descends to the essence of life to 
taste death and knowledge in the bottomless well 
of the past. Such poetry may well reflect 
neurotic anxiety, as well as the not infrequent 
assumption of many artists of the role of the 
anointed warning the Philistines away. From an 
ego point of view, however, it may reflect a fear 
of loss of contact with the ego ‘ core? in stretch- 
ing out the boundaries of the sense of time far 
beyond the usual range, 

Following an expansion of ego boundaries 
there may be a compensatory constriction. 
Whether responded to with fatigue, withdrawal, 
depression, or irritability, the compensatory 
constriction of ego boundaries is in the interest 
of ‘mental hygiene’. It represents an attempt 
to redefine and regain a more conservative and 
stable cathexis—counter-cathexis balance and 
heightened sense of self. Selfishness may 
compensate for too much selflessness. The 
choice of some hobby activity with clearly 
defined dimensions sometimes indicates this 
kind of attempt at redefinition of the self. 
Perhaps sterile periods in the lives of creative 
people sometimes serve this function, too, as 
well as being due to the usual intersystemic 
causes. 

Any expansion of the ego boundaries which 
does not retain contact with the ego ‘ core’ is an 
apparent expansion only. Some religious and 
political conversions, and some love and treat- 
ment experiences are of this type. There has 
been no assimilation and growth but only 
substitution. If part of the ego has become 
dedifferentiated there may be a sense of expan- 
sion, but actually a constriction of ego boundaries 
has occurred. In some cases it might be more 
accurate to speak of an expansion of ego, 
boundaries in some areas and constriction in 
others. Ego boundaries are variously distorted 
by the regressive pull in normal dreaming, 
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hypnosis, symbiotic psychosis, toxic states, etc. 


-A disruption of ego boundaries may occur 


followed by a reunification around ego ‘ core’ 
nuclei in multiple personalities, identity crises, 
etc. 

A constriction of ego boundaries may occur 
because of absence of stimulation to expand. 
For example, some institutionalized infants show 
a lack of initiative in approaching and exploiting 
toys, and there is a wooden quality to their 
behaviour® although various parts of the ego 
may mature when they normally would (Pro- 
vence and Ritvo, 1961). Constriction of ego 
boundaries may occur to preserve a threatened 
contact with the ego ‘ core’, as in depression or 
some character deformations. This constriction 
may be artificially induced for the sake of 
symptomatic therapy, as in the ‘ coagulation’ 
of ego boundaries described after lobotomy 
(Frank, 1950). The same may hold for tranquil- 
lizing drugs and shock treatment. 

The attempt has been made to demonstrate 
that the concept of the ego ‘ core’ and its oscil- 
lating cathexis with ego boundaries may have 
heuristic value. Simply referring to ‘ intact’ or 
‘lost’ ego boundaries is insufficient. ‘Structure’ 
conveys a static implication and ‘ regression ’, 
even when it is ‘in the service of the ego’, 
has a depreciative connotation. Describing the 
degree of expansion or constriction of ego 
boundaries, together with the degree of contact 
with the ego ‘core’ and any accompanying 
aesthetic, religious, or empathic quality, does 
more justic to the wealth of clinical phenomena 
and the scope of creative imagination. 


Il. 


It is now necessary to explore further the 
relationship of ego ‘core’ to ego boundaries, 
taking as a focus the process of scanning of 
earlier temporal and spatial configurations. 

Within an area between ego ‘core’ and 
boundaries the artist explores spatial dedifferen- 
tiation and temporal fusions. He remains in 
contact with body imageries and the real, and 
aims at communicating his expanded awareness 
of self and world. Picasso, it was written 
(Cary, 1961), ‘ passed from the age of true childish 
inspiration, through years of conceptual and 
technical training, back to the original vision 


which is not childish, but has all the originality 


of the child’s eye combined with the far greater 
depth and richness of a man’s experience.’ The 
artist, writes Ehrenzweig (1962), resorts to a 
low-level, unconscious, subliminal, infantile, 
undifferentiated vision, not out of primitive — 
weakness but out of the creative strength to 
organize an overall structure. a 

Formal aesthetic pleasure is not due merely, © 
as has been suggested (Weiss, 1947), to the 
saving of psychic energy in comparing the 
adult’s ease of perception with the memory of 
the child’s difficulty in perception, with the 
greater the contrast between present ease and 
past difficulty the greater the pleasure. This 
may be as much an over-simplification as the 
reduction of love or religious feeling to regressive 
terms only. ‘The neurotic suffers from remini- 
scences °, but the healthy person makes use of 
reminiscences to help him deal with the world. 
“Hysteria is a caricature of art’, but the artist 
not only regresses deeply but progresses far. He 
scans and screens and reminisces, fuses and 
defuses, in order to return to the real and the 
universal with an expanded awareness of both 
the inner and outer worlds. His work of art 
condenses temporal and spatial experience, fits 
a multiplicity of meaningful contexts, but 
supervenes them all, 

Aesthetic pleasure may be due rather to the 
fact that there has been a change in the relation- 
ship of the ego to both the inner and outer 
worlds. The change is rooted in the ego ‘ core’ 
and expanded ego boundaries. Through an 
oscillating cathexis between ‘ core’ and bounda- 
ries, and an alternating constriction and expan- 
sion of ego boundaries, an overall expansion 
and a higher differentiation is achieved. In this 
way, a stage in the transition from primary to ` 
secondary process is recapitulated progressively. 
as well as regressively. Innumerable cathectic 
oscillations are organized and objectified in an 
organic work of art. The work of art simplifies 
but also expands and deepens the view of the 
world and of the self. A recapitulating expansion 
of inner and outer awareness is achieved. The 
viewer has been saved the mental work that 
went into accomplishing this; his pleasure is — 
due to the saving of this energy. 

The vantage point of temporal and spatial 
scanning may be used to study some of this. 
Illustrations from Chekhov,® Mann, and Leo- 


5 The wooden quality is reminiscent of Harlow’s 
maternally deprived monkeys, One is also tempted to 
see a resemblance to the quality of official Stalinist art, 
where, whatever the effects of the coercive régime, the 


effect of lack of stimulating contact with outside artists 
cannot be discounted. 

° I am indebted to Mark Kanzer for suggesting The 
Cherry Orchard for this purpose. 


_ _ as the moon is rising. - 


nardo may show how the last-named dealt with 
fusion of the sexes and with the cosmos and 
Chekhov and Mann with equally self-transcen- 
dent telescoping and expansion of the time sense. 
(This is not meant to suggest. that there is any 
clear separation as to whether an artist deals 
with manipulations of time or of space. It is 
assumed that regression in time must necessarily 
involve spatial regression as well.) 

Chekhov's Zhe Cherry Orchard has been 
called ‘a theatre-poem of the suffering of 
change’ (Ferguson, 1949). The inner struggle is 
seen most clearly in Act II. The setting of this 
act presents in a single picture what the action 
will spell out. It moves from the abandoned 
chapel, well, tombstones, poplars, and doomed 
orchard, to the distant telegraph poles and far 
distant city; the movement of the time interval 
is from the setting of the sun to the rising of the 
moon. The sequence of groups which enter and 
leave the scene carry the action in the sanfe 
direction as that hinted at in the spatial and 
temporal arrangements. It begins with loafing 
stereotyped characters uttering sentimental 
clichés to the sound of a solitary guitar before 
the illuminated old chapel and orchard; it moves 
on to a group trying to change with the times, 
impatient, worried, frustrated—the sound of an 
orchestra and the scene of the distant city behind 
them. Another sequence of entrances and exits 
repeats the implicit underlying meaning of 
change and makes it more insistent. The 
ancient servant enters reminiscing about the past 
and carrying a coat against the coming cold of 
the evening. A group of young people enters, 
bright with hopes of the future and convictions 
about social progress. The sun sets. It is a 
mystery which unites beginning with ending. 
* Nature . . . beautiful and indifferent . . . whom 
we call Mother . . . combines . . . both life and 
death . . . gives life and takes it away.’ A distant 
mysterious sound causes the ancient servant to 
remember the ‘ disaster ’ of the emancipation of 
the serfs, while it makes the young opportunist 
think of a bucket falling in the distant. mine 
shaft. There is a pause. Neither seems to hear 
the other. It was probably both. The group 
retreats in embarrassment before a ‘ wayfarer °. 
This leaves a young man and girl. They have 
grown from the love of the orchard to the love 
of Russia and the world. She has aspirations 
for him and he, abstractly, for the future. They 
Tun off to the river to discuss the new socialism 
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The action has moved, with rhythmic pauses, 
from the doomed orchard to the town, from the 
stereotyped characters and old people uttering 
clichés to young people with new ideas, from 
setting sun to rising moon, from abandoned 
chapel and well to mine shaft and river, from 
orchard and estate to Mother Russia, Mother 
Nature, Mother Earth. In moving away it has 
come full cycle back again, but on a wider stage, 
with deeper integration and hope for the future. 
The repetition and elaboration of the theme of 
change from past to unknown future has the 
structure of a fugue. Each of the symbols 
evokes somewhat overlapping harmonics in the 
mind. The effect is to stretch the confines of the 
mind backwards to personal reminiscence 
beyond awareness and forwards to a dimly 
discerned prescience and back and forth again 
beyond personal connotations to a glimpse of a 
more universal significance of time flow. 

The Cherry Orchard had personal significance 
for Chekhov, himself on the threshold of death 
at the time. It also carried wider social and 
political significance in the light of coming 
revolutionary changes within Russia itself. 
Kanzer has drawn attention’ to the symbolism 
of the setting, the dream-type screen against 
which the action takes place: the maternal and 
paternal symbolism, the primal scene, the mood 


of death and apprehension, the rhythm of the ` 


movement, punctuated with pauses as indicators 
of resistance before each new eruption of 
anxiety about separation and death. If the 
scene begins with apprehension about the primal 
scene before the abandoned chapel and well, it 
ends with a boy and girl running off to’ talk 
about new ideas on the shores of the river: the 
symbol of mother, breast, fertility. 

Thomas Mann (1939) deals with a similar 
harmonious orchestration and economic tele- 
scoping of time. He has written about how the 
desire to set a beginning to the chain of events 
encounters the difficulty of the bottomless well 
of the past. ‘... nothing comes first and of 
itself, its own cause . . . everybody is begotten 
and points backwards, deeper down into the 
depths of beginnings, the bottoms ‘and the 
abysses of the well of the past . . . backwards 
and backwards into the immeasurable. ... The 
dream memory of man, formless but shaping 
itself ever anew after the manner of sagas, 
reaches back to catastrophes of vast antiquity, 
the tradition of which, fed by recurrent but 
lesser similar events, established itself among 


7 Personal communication. 
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various peoples.... What concerns us hereis... 
-time’s abrogation and dissolution in the alter- 


" nation of tradition and prophecy, which lends 


to the phrase ‘ once upon a time’ its double 
sense of past and future and therewith its burden 
of potential present. ... For it is, always is, 
however much we may say It was. Thus speaks 
the myth . . . the mystery .. . (and) the recurrent 
feast which bestrides the tenses and makes the 
has-been and the to-be present to the popular 
sense.... In it life and death meet and know 
each other. Feast of story-telling, thou art the 
festal garment of life’s mystery, for thou con- 
jurest up timelessness in the mind of the folk, and 
invokest the myth that it may be relived in the 
actual present... .” 

Thomas Mann’s bottomless well of the past is 
the same as Chekhov’s well of the past before 
the abandoned chapel by the doomed orchard, 
the well which becomes the mine shaft of the 
present before it turns into the river of the future 
by the rising moon. Both deal with reminiscence, 
prescience, life, death and refusion on a larger, 
self-transcendent, more universal scale. 

Perhaps, in visual terms, the painter scans the 
chief nodal points of his psychosexual history 
with their inherent body image clusters, and 
compresses and expands them in a new spatial 
integration just as the writer may do this with a 
telescoping and expansion of the time sense. We 
know from his portfolios something of the ways 
in which Leonardo played with spatial fusions. 
Eissler (1961) has pointed out that on one of 
Leonardo’s folios (Q.III8v) he describes mother 
as the source of food and soul but also of desire 


` and pain in the infant. On that folio there is a 


sketch of.a figure with female outline possibly 
containing the male and the female genitals with 
the three foetal navel vessels and the navel cord 
—a synthesis of the sexes together with a detailed 
depiction of the unity of mother and foetus, His 
eleven drawings on the Deluge picture the end 
of the world in apocalyptic terms. They are a 
final outpouring of stupendous scope and 
synthesis, in which there is (according to Eissler, 
p. 273) a narcissistic identification of the self 
with the cosmos; death is not visualized as a 
danger but as a universal idea which encompasses 
oneself and man in general as part of nature’s 
pure force of destructiveness in a dematerialized 
world. These final drawings are followed by 
„his last painting, ‘St. John’, which Eissler 
considers a transcendent, primary, complete 
synthesis of male and female, beyond sex and 
conflict, yes or no: a fusion of the self with the 


timeless Cosmos. That it’ follows the Deluge 
Suggests a death and rebirth fantasy projected 
on a universal scale of world destruction and 
re-creation. 

In stretching awareness and expanding ego 4 
boundaries of time"and space, assurances are 
required that contact with the ego ‘ core’ will be 
retained, that a safe return is guaranteed, after 
any ‘ willing suspension of disbelief’. In creating ~ 
his work, the artist had only the assurance that _ 
came from his own ego ‘ core °. When the work 
is completed the audience has that assurance, 
It also has the assurance which comes from the 
formal framework of the art medium itself, 
Even a joke has been described as a self-limited, 
safe, experimental discharge within the bounda- 
ries of a contract, which leads to a specific form 
of aesthetic pleasure (Eidelberg, 1960). In the 
theatre the observer comes at an appointed hour, 
at a pre-arranged fee, assumes a relaxed position, 
Suspends disbelief, and permits his awareness to ~ 
fix itself on the illuminated stage, knowing that 
certain unities will be preserved, and under the 
expectation of gaining pleasure or distraction 
from unpleasure. ; 

Serious breaches of this implied contract can 
be disastrous. When Leonard Warren sang 
fateful lines about the capriciousness of life, 
then collapsed and died on-stage, newspaper 
accounts described panic in parts of the audience, 

If the audience expects assurances of safety- 
in-illusion on the part of the theatre, the theatre 
relies on the audience’s reality testing, and on the 
Plasticity of its ego boundaries. A strong 
specific resonance between an unconscious 
fantasy portrayed on the stage and one in the 
unconscious of the audience, without the safe- 
guard of the ability to distance and neutralize, 
can be catastrophic. Acute homicidal (Rose, — 
1960) and suicidal acting out may even erupt | 
under circumstances of this kind of sesh 
resonance. a: 

The following case may serve as a brief | f 
illustration: “i 


Case 1 £ 


A middle-aged man who had never held a . 
job and who lived on a modest trust fund had 
Spent most of his adult life in and out of 
sanatoria because of multiple addictions, His 
father had died of alcoholism when the patient 
was four. His mother, four times married and 
three times widowed, was described as a ` 
“power-crazed manipulator’? who kept the f 
patient in a back brace for four years of his * | 


i 


| od 


~ 
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childhood to ‘ correct’ his postiire, and in 
short pants till adolescence. As a young adult 
the patient sought and received a vasectomy. 
He married a woman, much larger and heavier 
than himself, a compulsive eater. She teased 
him and sometimes fed His-addiction from her 
private stock of barbiturates. He dreamed and 
fantasied about being poisoned and raped by 
female Hitlers. Shortly after dreaming about 
trying unsuccessfully to escape from his wife 
by train, he attended the theatre with his wife. 

The play (‘ The Visit’) had to do with a 
cigar-smoking, all-powerful, fantastically 
wealthy woman who had been married eight 
times, owned two huge. bodyguards whom she 
had purchased froni the gallows, and two 
blind castrati who served to amuse her and to 
feed raw meat to her pet panther. She sub- 
verts the townspeople of a small village, buys 
the town, and demands the life of the man 
who had rebuffed her years before. The 
townspeople, their material survival now 
hanging on his death, block his attempt to 
escape by train. He bows his head on her 
bosom and then walks obediently to his death 
by strangulation. His coffin and body are 
carried off to be put in part of her villa where 
it can be seen from her bedroom window. 
She says, ‘ Now I have you. You are Mine. 
Alone. At last, and forever, a peaceful ghost 
in a silent house.’ 

The patient returned from the play most 
disturbed and spent much of the night raging 
against the critics for having praised it. The 
next day he cancelled his appointment, phoned 
his mother to ask her to send money and to 
visit, both of which requests she refused. He 
secretly took unknown amounts of sedatives 
from various hiding places, cajoled his wife 
into administering more sedatives to him, bid 


. her goodnight gently and smiling, and died in 


his sleep. He appeared to have acted out ina 
fatal private performance the play of the 
evening before. It had portrayed, in a manner 
too vivid for his weak ego to contain, the 
unconscious fears which had crippled his life 
and were probably, to some extent, respon- 
sible for his having ended it. The play had 
resonated with his unconscious, but the ego 
boundaries did not retain contact with the 


unstable ego ‘ core’. 


Il. 
The analogy of art and _psycho-analysis, 


» Productively used by a number of authors 
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(Beres, 1957; Fliess, 1961; Low, 1935; Schafer, 


1959), may be further explored in terms of ego c 


‘core’ and boundaries. 

Psycho-analysis and art stretch the egó 
boundaries in a process of scanning ‘which 
touches the ego ‘core’ with its body imageries 


and kinaesthetic sensations of the past. In» 


analysis, these may be perceived directly or 
through the projections onto the dream screen 


and the screen of the transference neurosis, In ~ 


art they may be experienced through projection 
into art and in identification with the artist. In 
either case the involvement of the body imageries 
lends a sense of physical investment from the 
centre as it expands the awareness of time and 
space at the periphery. 

Both art and analysis try to provide a frame- 
work within which a safe expansion of ego 
boundaries can occur. When successful, they 
both function to prevent premature sclerosis of 
ego boundaries. They both provoke resistances 
when they go too far, too fast, without an 
assured line of contact with a stable ego ‘core’, 
Without a stable ego ‘core’, the increased 
plasticity of ego boundaries may pose a serious 
threat in analysis as in art. 

Art induces expansion from without by 
stimulating the imagination. It offers itself as a 
new skin (mirror, mask, body image) for the 
observer to try on for size. It invites the observer 
to step out of his own skin, to transcend his 
more narrow limits, and to step into the canvas, 
the dance, the music, the character of the role, 
via identification and empathy. By economic 
telescopings of temporal as well as spatial 
differentiations it offers a pleasurable increase 
of awareness, 

Analysis helps to increase the integrity of the 
ego ‘core’. This makes possible an increased 
plasticity of ego boundaries and an increased 
possibility of creative experience. It offers itself 
as a safe place to try out different identities, to 
sort out, clarify, bring up to date infantile 
fixations and identifications, and to stabilize a 
self-image. (All six points of view which, 
together, make up metapsychology may be seen 
as six different angles from which to examine the 
self-image.) 

Case 2 
An agoraphobic young woman excelled at 
group singing and, folk dancing and was a 


gifted nursery school teacher. She had con- - 


siderable aesthetic and empathic sensitivity. 

This turned out to be partly a reflection of 

having an unstable ego ‘core’ and no clear 
6 


« 
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self-identity, although hers was a classic case 
of anxiety hysteria without hint of latent 
psychosis. As a child she had never been able 
to play-act but would become the character 
‘instead. Looking at pictures in a museum 
she would feel so unsteady that she would 
have to sit down. What she liked she wanted 
to become or to have. She would alternate 
between guilt at wanting to swallow others and 
tage at feeling herself swallowed by others. In 
analysis she rapidly gave up her symptoms and 
tried to substitute for them a sense of fusion 
with the analyst. This served as a defence 
against fear of loss of self. She viewed separa- 
tion from him almost as a catastrophic 
physical threat. At times she experienced 
transient blurring of ego boundaries during 
sessions, and she would be told to sit up. At 
such times, if the desk were pushed towards 
her, she might be unable to distinguish 
whether it was advancing towards her or if 
she was falling backwards. By helping to 
Stabilize the ego ‘core’ it was possible to 
continue to explore the boundaries.® In this 
way analysis was continued and brought to a 
satisfactory conclusion. Her aesthetic and 
empathic sensitivity became pleasurable 
activities rather than threats of loss of 
identity. 

At the close of her analysis she compared 
her present sense of boundaries with the air 
cushions of modern architecture which provide 
excellent protection from weather together 
with full visibility and free passage. Some time 
later she wrote: ‘ You remember I used to say 
that when I saw beauty I wanted to be it or 
have it. This greed and jealousy put a big wall 
around me like the worm in a Mexican jump- 
ing bean that covers itself up again after you 
drill a hole in its shell. Now that I am begin- 
ning to know where I leave off and the rest of 
the world begins, I am able to look at the 
ocean and the dunes and the trees and touch 
and feel and then depart. I then do ‘ have’ 
this beauty after all because I have it in my 
mind. The water at the Cape is so clear . . . the 
beaches are lined with stones that have been 
formed by the incessant rhythm of the water 
... they are each one different earthy colours 
and we collected some for apothecary jars 
which we filled with water. The lesson I found 
so difficult is driven home to me again in the 
fact of these jars of stones . . . the lesson of 
uniqueness and separateness and affinity. It is 


still not clear whether I am gifted or afflicted — 
with a somewhat untempered hide; perhaps | 
both, but I think I am beginning to be able to 
use it to serve me rather than hinder me.” © y 


Pd 


Many processes are involved in creative work 
and experience. Temporal and spatial scanning 
and condensation have been focused on here. 
These permit a discharge of a particular set of 
wishes which help contribute to the- creative. 
experience: the wish to lose and find oneself in, 
space-time. This is the intermediate area’ of — 
experience that belongs to art, religion, imagina- 
tive living, and to creative scientific work, 
According to Winnicott (1953) this intermediate 
area of experience provides relief from the strain, 
under which everyone remains, of relating inner 
and outer reality. Offering relief from this strain 
may be only half the story, and therefore mis- 
leading. If creative imagination provides relief 
from the strain of relating inner and outer reality 
it may be because it does not provide a vacation 
from the problem but poses the most satisfactory 
solutions for it. Creative imagination does not 
provide some peripheral diversion from the task, 
but deals directly with the task itself—the task of 
relating inner and outer reality. Far from beinga 
detour from reality, or some compromise with a 
it, it leads most deeply into it. It offers not only — 
the opportunity of losing oneself but of refinding 
oneself with deeper awareness and within wider 
and more meaningful integrations of reality. 

In terms of the wish to lose and refind oneself _ 
in space-time, a work of art may be put to use by 
different people in different ways, and by the 
same person in differing ways at varying times. 
The basic psychological needs of the observer, 
as well as the spirit of the times, determine the 
direction and extent of the use. When applied 
to a work of art, the phrase ‘it grows on one’ | 
does not merely describe phallic connotations 
but conveys that it permits the observer to 
experience it in different directions as time and 4 
mood changes: progressive or regressive, nostal- 
gic or anticipatory, expansive or constrictive. 
The extremes of healthy and psychotic may be 
used to illustrate the range of direction through . 
which creative work may be put in terms of 
losing or finding oneself, 

The healthy person is free to lose himself in 
order to find himself in a wider integration of 
time and space. He discovers the cosmos out of 


himself and expands the time interval of imme-. 
| 


diate consciousness. He grows through an 


® The elaboration of this statement would be beyond the scope of this paper. f 


expansion of ego boundaries. He can make use 
of art to help lead him out from concrete body 
imageties to a sense of the abstract, non-objec- 
tive, timeless, and universal. He may make use 
of religion in a similar manner out to a sense of 
cosmic unity and relatedness. He may grow 
through a capacity for empathic experience to 
mature object love and concern for generativity 
(Erikson, 1956). 

The psychotic, however, is lost in time and 
cosmic identification, and has the need to slow 
down or stop time and find himself. He can 
‘make use of art, religion, or love in an attempt 
at self-cure through self-definition. He makes 
use of them to find his way back to an ego‘ core ’. 
He may make use of art to lead him back to the 
world of the concrete, realistic and anchored to 
the here-and-now. He may make use of funda- 
mentalist religion to help him with magic and 
obsessive ritual to a sense of individual signifi- 
cance, just as he may use love to reinforce 
narcissism and sense of self. 

Creative imagination may thus serve as a 
bridge between ego ‘ core’ and ego boundaries. 
It can be traversed starting at any point and 
moving in either direction, and with changing 
affects. It is like an open-ended analytic inter- 

_ pretation which, like art, carries a degree of 
aesthetic ambiguity while being rooted in basic 
issues. It puts itself at the disposal of the current 
individual needs of the patient. The analyst, like 
the artist, must have one foot in either world in 
order to allow a constant flux of the progressive- 
regressive universal needs to lose and refind 
oneself personally and endlessly in-space-time. 
Without such fluidity, neither'creative experience 
Nor analytic growth is likely. In broad terms, 
expanding or lulling in art would be analogous 
to exploring or supporting in treatment. The 
Predominant direction of flow within the fluidity 
serves to indicate whether an acute adolescent 
crisis is normative and full of high growth 
Potential or malignant (Erikson, 1956). It also 
Serves as a test of an art style as well as of a 
Psychiatric approach. Does it stretch awareness 
and responsiveness or does it tranquillize? Does 
» it lead towards expanding the peripheries or 
bolstering the ‘ core °? 

Ortega-y Gasset (1956) has written: ‘ Life is a 
Petty thing unless it is moved by the indomitable 
urge to extend its boundaries. Only in propor- 
tion as we are desirous of living more do we 
Teally live... . Our horizon is a biological line, 
a living part of our organism. In times of fullness 

* of life it expands, elastically moving in unison 


t 
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almost with our breathing. When the horizon 


stiffens it is because it has become fossilized and © 


we are growing old.” 

And, we might add, only the elastic and expan- 
sive horizon is consistent with imaginative living, 
creative art, and real analysis. 


Summary, 
A distinction is made between creative imagina- 
tion and regressive imagination. Creative ` 


imagination is viewed as a growth process, 
Energy is expended. Ego boundaries alternat- 
ingly constrict and expand before an expansion ° 
is achieved. Contact with the ego ‘core’ is 
retained. Ego ‘ core’ refers to the continuum of 
ego forces between body ego (biological dimen- 
sion) and ego identity (social dimension) which 
make for an inner cohesiveness and which stand 
opposite to the outer ego boundaries with the 
world of time and space, and the inner ego 
boundaries with the id and superego. 

Aesthetic, religious, and empathic experience 
may all be conceptualized as creative expansions 
of ego boundaries. Their accompanying affects 
may overlap. Temporary fusion and loss of 
differentiation may occur during all of them. The’ 
energy expended in ego boundary expansion 
may be experienced as a sense of dilution of the 
self. This depends on the integrity of the ego 
‘core’ and the size of the sector of experience 
between ego ‘ core ’ and boundaries that is being 
worked with. Ego boundary expansion may be 
followed by a compensatory constriction. This 
re-establishes a more conservative and stable 
balance of cathexis and counter-cathexis and a 
heightened sense of self. 

The artist expands his awareness by exploring 
and communicating spatial and temporal fusions 
in the area between ego ‘ core’ and boundaries. 
Spatial and temporal condensations enable the 
work of art to fit many meaningful contexts while 
supervening them all. The painter may scan the 
chief nodal points of his psychosexual history 
with their inherent body image clusters and 
compress and expand them in new spatial inte- 
grations; the writer may do this with a telescop- 
ing and expansion of the time sense. 

The artist remains in contact with the ego 
‘core’. The formal framework of his art 
medium helps give assurance to the audience 
that, in the process of stretching its awareness, 
its contact with its ego ‘ core’ will be retained. 
The theatre audience expects that it will be safe 
to ‘suspend disbelief’, and the theatre relies on 
the audience’s reality testing as well as the 
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plasticity of its ego boundaries. Breaches of this 
implied contract may be disastrous. 

Analysis and art both encourage a stretching 
of ego boundaries. In both, the scanning process 
teaches back to the ego ‘core’ with its body 
imageries and kinaesthetic sensations of the past. 
Both try to provide a framework within which a 
safe expansion of ego boundaries may occur. 
Analysis works from within by increasing the 
integrity of the ego ‘core’, This make possible 
greater plasticity of ego boundaries. Art induces 
expansion from without by stimulating the 
imagination with economic telescopings of 
temporal and spatial differentiations. 
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Different people may use creative experience 
differently at different times. One is free to lose 
himself in order to find himself in a wider inte. — 
gration of time and space and may use art, 
religion and love to help himself grow through 
an expansion of ego boundaries. The psychotic 
person is lost in time and cosmic identification 
and may use art, religion, and love to help find 
his way back to an ego ‘ core’. Creative experi- 
ence may thus serve as a bridge between ego 
‘core’ and ego boundaries to be traversed, 
starting at any point and moving in either direc- 
tion, like an analytic interpretation. d 
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THE TOO-GOOD MOTHER 


By 
ROBERT W. SHIELDS, LONDON 


Much stress has been laid by psycho-analysts on 
adverse environmental factors in early infancy 
and in childhood, and our attention has fre- 
quently been drawn to personality disorders 
resultant upon rejection, maternal separation, 
depression in the mother and other types of 
traumata. 

Winnicott (1950, p. 217) has postulated that 
without the ‘ good enough’ environment the 
human infant cannot become individually 
differentiated,, and does not ‘come up as a 
subject for discussion in terms of normal 
psychology ’. In his paper on ‘ Primary Maternal 
Preoccupation ° (1956) he further elaborated that 
“normal illness’ of the mother which enables 
her to adapt delicately and sensitively to the 
infant’s needs at the very beginning of life. Of 
some mothers, he says, ‘ They are not able to 
become preoccupied with their own infant to the 
exclusion of other interests, in the way that is 
normal and temporary.’ 

What has been examined rather less often is 
the intra-psychic predicament of the child who 
becomes the victim of a form of primary 
maternal preoccupation which is not temporary 
and which continues virtually unabated over a 
long period of years. 

The sensitive mother provides a secure 
emotional climate within which the child can 
develop at his own pace to the point at which his 
ego can take over, piecemeal, certain functions 
and attitudes for himself which, till now, the 
mother has had to exercise or adopt on his 
behalf, This function of the mother involves her, 
through concern and management, in an active 
role exercising a dynamic function which is her 

* Own, but which has interpenetrating effects on 
the child’s developmental processes. The mother 
as a protective shield (Khan, 1963) is also an 
active agent in personality formation. 

The subtle balance between the child’s 
developing capacities and the mother’s willing- 
ess to relinquish or adapt her various manage- 

„ Ment and protective roles must govern the pace 
and smoothness of ego-development in the child. 
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With some mothers, however, it would appear 
that the only fully satisfying role they can play is 
that of ‘ primary preoccupation’: a role which 
they are not only reluctant to surrender, but 
which they are incapable of varying according to 
the developmental needs of the growing child. 

Such a woman is a mother, first and last; 
wholly involved with her infant, superbly 
sensitive to his needs. But, for her, the child 
must remain an infant and she must remain the 
wholly good and accommodating mother, The 
* too-good ° mother cannot accept her child as a 
developing and differentiating organism. The 
nursing couple becomes an establishment, a 
permanent state, subtly preserving an all- 
pervading mutual identification which actually 
amounts to infusion. The mother sees herself 
only as the supplier of infinite satisfactions and 
is herself unable to tolerate the notion that her 
child can bear dissatisfaction, frustration, or hate. 

The major consequence, for the child, of this 
type of situation is that ‘separateness’ is not 
achieved. Both objective and subjective ex- 
periences of reality become confused, and the 
delineation of personality becomes an overriding 
problem. ‘ Me-ness’ and ‘motherness’, and 
even ‘otherness’, are never wholly separated 
out. 

The patient I wish to discuss in this context is 
the younger of two daughters, who have reacted 
rather differently to the process of ego-swamping 
by their over-accommodating, too-good mother. 

Superficially at least, the elder daughter has 
made a better adjustment to life, and I suspect 
that this is due simply to the inescapable trauma 
of the birth of the younger sibling, and the 
mother’s resultant withdrawal of some of her 
attention in order to devote herself to the new 
infant. 

From the age of 7 or 8 the elder child esta- 
blished a reputation for being ‘ difficult ’ and, by 
the mother’s standards, independent. At the age 
of 17 she left home to study painting, and also to 
attach herself to a series of men, each of them 
weak, feckless characters whom she could scorn 
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as well as love. Although she was unable to gain 
any deep instinctual satisfaction from these 
liaisons, they did serve the purpose for her of 
providing apparently heterosexual attachments 
of a kind which activated both anger and anxiety 
in the mother. Nevertheless, despite these 
outward gestures of defiance and independence, 
this daughter maintains a close though irritant 
contact with the parental home. By profession 
she is a painter, and has built up a considerable 
Teputation in avant-garde circles, her drawings 
and paintings having a recognizable and 
individual stamp. Mainly surrealist in nature, 
they are executed almost wholly in black and 
white or similarly contrasting blocks of colour 
with clear-cut lines, large angular masses of deep 
colour set sheerly against opposing light areas. 
It is as though she were attempting, through her 
painting, to mark out with force and exactitude 
the limits of her own ego, and to differentiate 
herself from the all-pervading inner mother. 
Curiously, too, from time to time she feels a 
compulsion to return home, preferably when her 
parents are away, and there execute one of these 
massive paintings before leaving again for her 
own flat. Now in her middle thirties, she 
remains unmarried, frigid, and mildly depressed. 
The psychological predicament of the younger 
daughter, my patient, is less enviable. Through- 
out her childhood she had been considered a 
pliant, agreeable, and considerate personality, 
though the mother had constantly complained 
that she was lacking in affection. She has never 
been known to refuse a request, disobey her 
parents, or lose her temper. Though lacking close 
friends of her own age, she was always greatly 
admired and approved of by elderly relatives. In 
her early twenties she left home for a year to work 
abroad, but returned when her mother wrote 
saying she was missed at home. Apart from 
occasional bouts of depression nothing seemed 
to mar the even, uneventful flow of her life till, 
at the age of 26, she left home to live with a 
married man. She did not love him, and was 
frigid in sexual relationships, but he had expres- 
sed a need for her, and to this she felt she must 
respond. This liaison was so out-of-character 
that it dismayed her parents, who pleaded with 
her to return home. She did so, contrite and 
determined to make restitution, A precipitating 
factor was that her paramour had asked his wife 
» for a divorce, and my patient felt that she could 
not bear the guilt of causing grief to another 
woman. Life resumed its quiet tenor. She was 
forgiven by her understanding mother, and felt 
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ashamed and disillusioned. Gradually, however, 
she felt compelled to leave home and make a bid 
for her independence. 

With her own savings she bought a house and 
divided it into flats, in one of which she went to _ 
live. She could not, however, prevent her 
mother’s helping her decorate it, filling the place 
with furniture from the old home, or visiting her 
almost every day bringing with her a ready- 
cooked meal. 

Not long afterwards my patient made the 
acquaintance of an unemployed semi-delinquent 
man who made some pretence at being a poet, 
and he moved into the flat with her. The 
undisguised distress of her parents and her own ’ 
gradually crystallizing doubts concerning this 
relationship led her to become Severely confused, 
and at this point she sought treatment. 

A number of facets in her personality structure 
seem to me to have resulted directly from her 
mother’s permanent state of primary maternal § 
preoccupation which, over the years, has varied 
only in external practical formulation, not in aim 
or intensity. 

(1) Blurring of body-limits. The patient 
complains that she does not feel that her ‘ self” 
is conterminous with her body limits. Her self is 
smaller than her body and can wander from 
limb to limb, though essentially she resides in 
“a little well inside my head’. On occasion the 
ego is felt to flow beyond the body limits into a 
companion or even into inanimate objects. She 
once arrived for a session in an agitated state. 
While waiting for a bus she had leant against a 
wall and had suddenly realized to her horror that 
her body was seeping into the porous stonework. 
She was frightened lest she should get stuck to 
the wall or become wholly absorbed into it. 

This interfusion of and by others applies 
especially to her mother, who seems to know 
what she is thinking or can empathically tell her 
what she is feeling even though she is not sure of 
it herself. One phrase of her mother’s particu- 
larly distressed her. When she expresses any 
opinion with which the mother disagrees, the 
latter is apt to say, ‘ You may think you believe 
that, but in fact what you actually think is . . .” 
In childhood, and to a lesser degree in adult life, 
the patient felt that her mother’s mind and her 
own were fused together. After expressing an 
opinion early on in analysis she paused to add, 
“Now that I’ve said that, I'm not sure if I 
thought it or my mother thought it, or if I only 


thought that my mother would have wanted me | 


to think it. 
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(2) Artificial attempts to establish separateness. 
To combat this infusion of the mother the patient 
has made many efforts at independence. From 
very early childhood she refused to be helped by 
others, to allow herself to be carried or nursed. 
Though considerate and helpful to others, she 
has not been demonstrative nor felt affectionate. 
She has always been able, for instance, to part 
from her parents without any show of grief. 

This striving for separateness has had one 
curious somatic effect. Defecation and men- 
struation do not oceur smoothly when at home. 
While her mother and she are living in the same 
house the patient cannot pass a motion without 
using an aperient, and she may be completely 
constipated for a week‘or ten days. It was not 
till she was 16 that she began to menstruate, and 
then irregularly. A number of times the gap 
between menses has been as long as two years. 
In the first year of treatment she menstruated 
only three times, and on each occasion the 
period came on only when her mother had left 
town fora few days. No orifices can be left open. 

There have been more conscious attempts at 
establishing separateness, such as her sudden 
whims to leave home and to set up an establish- 
ment of her own. More graphic, however, is her 
reaction to her mother’s compulsive need to feed 
her children constantly. Food of one kind or 
another is being pressed on them at all hours. 


The patient has felt unable to decline because _ 


refusal sends the mother straight into depression 
and a feeling of being rejected. Therefore the 
patient eats what the mother offers, but then 
retreats to the toilet and by putting her fingers 
down her throat makes herself sick and thereby 
Secretly fights off the mother’s coercive attempts 
at interpenetrative fusions. 

At an early stage in development a rather 
different technique was employed for much the 
same purpose. From the age of 7 till she was 12 
the patient moved with exasperating slowness 
and deliberation. She would not permit others 
to assist her in dressing or in any task she had in 
hand, but would do everything at a snail’s pace. 
Her speech, too, became monosyllabic or 
extremely laboured. In analysis it became clear 
that this was her way of asserting to herself that 
“this is really me doing it °. Only at a later stage, 
when other methods had been evolved by which 
she could emphasize her independence, did it 
become possible for her to talk spontaneously in 
the home or to carry out simple tasks expedi- 
tiously. 

(3) Suppression or distortion of hate. Only on 


one occasion can the patient recall her mother’s 
being angry with her and punishing her, and she 
remembers this incident with relief and a curious 
pleasure. Parental control was established and 
maintained by ostentatious displays of grief or 
distress on the mother’s part or by long, logical, 
painstaking explanations of the parental view- 
point. Hate or hostility, as such, were never 
acknowledged directly. 

My patient had never, before coming into 
treatment, been able to express anything but the 
mildest frustration against either of her parents. 
In situations in which a normal mother might 
have been expected to show hate, anger, and 
acute irritation, this mother would go to great 
lengths to avoid direct confrontation of her 
child. Her technique was to identify herself with 
her daughter’s half-expressed anger by saying, 
‘I know you are feeling angry with me. And 
you are right. Please forgive me and don’t be 
angry any more...’ 

All affectivity got lost in nebulous and clouded 
experiences of this kind. Ata later stage I came 
to view her drastic affair with the delinquent 
man as a desperate effort to escape from a world 
of gossamer sensibilities and camouflaged affect, 
into a sphere of clear-cut distinctive feelings 
which, though the situation itself was confused 
and unsatisfactory, gave the patient transitory 
but real experience of love and hate. Till then 
there had been no solid three-dimensional 
external object she could bite or hit. The 
mother’s habit of identifying completely made it 
impossible for the patient to feel herself in real 
contradistinction to the world around her. In 
her own phrase, she ‘ was like a boxer trying to 
hit at someone in the dark’. 

The lack or denial of aggression had led in this 
patient to a state in which her own identity could 
not be established. Winnicott (1950) has 
stressed how personal identity and aggression 
are linked in healthy development. 

(4) A curious paradox: dependence and 
independence are both present in such a patient 
to a remarkable degree. Neither mother nor 
daughter could conceive of an existence apart 
from each other, yet from the daughter’s point of 
view every effort had to be made to avoid being 
completely swallowed up by the mother. 

Up to the beginning of treatment their 
relationship was one of constant verbal intimacy. 
Each informed the other of everything that went , 
on, every experience. Both read the same books, 
had similar tastes, went everywhere together. 
Yet this fey, verbose, intimate relationship had 
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no true body or affective resonance. Anything 
more real than a Niagara of words would 
activate great anxiety in the daughter, who was 
terrified of acknowledging her mother as a real 
and needed object. $ 

(5) Transference. I can only briefly touch on 
the transference aspect of this case. 

(a) Once the initial confusion of the compli- 
cated liaison with the delinquent man had been 
cleared out of the way, I was confronted with a 
very reluctant and panicky patient. All her 
anxiety about dependence, her suspicion of 
greed and love, her terror of being swallowed up, 
came to the fore. Correspondingly there was 
constant denial through insistence that every- 
thing was now all tight again, and recourse to 
flattery that so much had been achieved in so 
short a space of time, and repeated pleas to be 
allowed to cease treatment. 

(b) For a long time I was met with a welter of 
intellectual agreement on anything I said, so long 
as it did not touch directly on the transference 
situation which, except in dreams, was for- 
bidden territory. When dreams began to show 
evidence of increasing positive affect and depen- 
dence, the patient ceased to be able to recall any 
dreams at all. 

(c) An inability for several months from the 
outset of treatment for the patient to lie on the 
couch for more than a few minutes at a time. 
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Lying on the couch meant two things, both 
disturbing. First, the analyst was out of sight, 


and therefore there was no proof that he had not d 
ceased to exist or had not been absorbed by the — 


patient or the patient by him: Second, since the 


couch was soft, the patient feared that she would 
sink into it and so disappear. The session could 
be tolerated only if she lay on the floor, which was 
hard and unyielding, with some part of the 
analyst (his feet) constantly in view. Winnicott 
(1945) reports a case in which satisfactions in 
infancy eliminated the object for an adult 
schizoid patient. His patient also could not lie 
on the couch, ‘ this reproducing for him the 
Situation of the infantile satisfactions that 
eliminated external reality or the externality of 
objects °. 

(d) Attempts to annihilate the analyst by 
taking over interpretations wholesale and claim- 
ing either that the patient had voiced these 
herself or had always known them. 

(e) Conversely, annihilation of the patient 
herself by a wholly uncritical intellectual 
identification with the analytical point of view, or 
by prolonged periods of silence culminating in 
demands that the analyst say something to give 
the patient a subject to think about because, 
without this stimulation, all cognitive processes 
were in absolute abeyance. 
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‘ON THE TRANSFORMATION OF EARLY NARCISSISM 
DURING PREGNANCY’ 


By 


JOHN R. BLITZER and JOHN M. MURRAY, CAMBRIDGE, Mass. 


Introduction 


Zilboorg (1929, 1938) has shown that certain 
pregenital fantasies are of specific etiological 
significance in the genesis of post-partum 
psychosis. Murray (1960) has stressed the 
importance of early untransformed narcissism in 
the etiology of reactive depression. The case 
under discussion clearly illustrates how fantasies 
of narcissistic entitlement to primitive wiSh 
fulfilment may activate post-partum depression. 
The theme of this discussion is the effective 
psycho-analytic transformation, during preg- 
nancy, of this early narcissism and these pre- 
genital fantasies. The paper is a study in 
psycho-analytic preventive medicine. 


Literature 


Zilboorg, (1929) writes that women who 
develop schizophrenic illness after childbirth 
have had unusually happy and symptom-free 
pregnancies, in contrast to the neurotic problems 
often present during the pregnancies of normal or 
mildly neurotic women. His patients suffered 
from a persistence of serious narcissistic needs 
and consequently had never adequately solved 
the problem of their penis envy. Like normal 
women, they had envied their fathers’ penises and 
had retained a deep sense of inadequacy. The 
problem of the oedipal attachment was solved 
by the fantasy of obtaining a penis through 
fantasied pregnancy with the father’s child. 
Pregnancy, therefore, means the fulfilment of 
this fantasy. But delivery means the loss of the 
father’s penis, a narcissistic blow of such 
. Severity as to precipitate a psychotic break in 
such narcissistic women. Characteristically, 
these women show lack of interest in their babies 
because the babies have lost their special 
Significance in relation to pregenital narcissistic 
entitlement and have minimal significance as 


reality objects. In a later paper (1938) Zilboorg 
writes that the fantasied castration brought 
about by the birth of the child who is equated 
with the penis is a repetition of the narcissistic 
injury suffered at weaning and even at each 
withdrawal of the breast. Freud’s papers ‘On 
Transformations of Instincts’ (1917) and ‘ On 
Narcissism ° (1914) provide us with the back- 
ground for Zilboorg’s observation. In the 
former Freud writes that, in girls, the discovery 
of a penis gives rise to penis envy. The wish for 
a penis is then changed into the wish for a child. 
This change is an example of instinctual trans- 
formation. The child is the first link in the 
transition from narcissistic self love to object 
love, and from the young woman’s narcissistic 
masculinity into femininity. Thus the baby, 
through the sublimation of the primitive fantasy 
of the baby as a stool-penis, becomes a com- 
pletely acceptable fulfilment of the earlier 
desires and demands for a penis. In the second 
of these papers Freud shows that very early in 
the developing infant’s life he has to renounce 
the primary mother, the one who has done 
nothing but give. He has to learn that this 
mother is not someone who perpetually fulfils 
his narcissistic wishes. The development of the 
ego consists in a departure from the primary 
narcissism and results in a vigorous attempt to 
recover a reasonable facsimile of the earlier 
state. At this point the infant begins to generate 
what will later become his ideal concept of the 
world. Murray (1960) has called this ideal 
concept the individual’s expectant world. He 
writes that reactive depression is a pathological 
manifestation of untransformed narcissism in 
which the ego-gratifying world that the individual 


has built around himself has been destroyed. In’ 


other words, when this ideal or expectant world 
is lost, the individual retreats in a depression to 


* Earlier versions of this paper were read in New York 
, at the December 1961 meeting of the American Psycho- 
analytic Association, and at the April 1962 Symposium 


on Narcissism of the Boston Psychoanalytic Society and 


Institute. <i 
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the state of helplessness that characterizes the 
infant. 

We shall demonstrate in the clinical section of 
the paper that the delivery of a baby may, for a 
narcissistic woman, represent a narcissistic 
injury. Rochlin (1959) clarifies such a reaction 
when he remarks that when a change in the 
body image occurs, identification with what is 
lost must be present for a pathological reaction 
to ensue. In another paper (1961) he indicates 
that pathologically heightened narcissism makes 
one especially vulnerable to a severe failure of 
self-esteem when a loss is suffered. He also 
indicates that the loss itself leads to further 
heightened narcissism. The second of Rochlin’s 
statements clarifies Zilboorg’s (1929, 1938) 
contributions. Rochlin’s statement that in- 
creased vulnerability to depression results from 
pathologically heightened narcissism leads us to 
wonder what is known about the changes in 
narcissism during pregnancy. 

Bibring (1959) has noted the occurrence during 
pregnancy of fantasies involving narcissistic 
entitlement to primitive wish fulfilment. These 
fantasies are similar to those described by Freud, 
Zilboorg and Murray. Bibring views pregnancy 
as one of the severe maturational crises of life, 
similar to adolescence and the menopause. Our 
experience indicates that it also tends to set up 
Tegressive trends which may have benign or 
malignant importance, 

Perhaps the clearest clinical picture of narcis- 
sism during pregnancy was painted by Helene 
Deutsch (1945). She describes the pregnant 
woman’s typical turning inwards from an 
interest in her surroundings to herself and her 
fantasies, and stresses that this turning inwards 
is in the service of the preservation of the species. 
Deutsch quotes from a story of Nancy Hale’s 
(1944) for this image of pregnancy: ‘ When I saw 
her, her eyes passed me and went away to some 
other focus, and at the same time seemed to me 
to turn in upon something in her own mind... . 
They were living in a private dream, on the other 
side of the fence; I could not guess what they 
were thinking of, nor what fears they had. But it 
was all secret and all within themselves. The 
preoccupations of pregnancy are a dream that is 
forgotten as entirely as the dream of birth pains.’ 
In the clinical section of our paper we give a 
similar picture of our patient. In her case, the 

„Secrets were fantasies of narcissistic entitlement 
to the fulfilling of infantile wishes. She kept 
these fantasies secret because she feared that to 
reveal them was to destroy them and lose her 
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dream world. Deutsch further comments on the 
positive value of the normal increase of narcis- 
sism in pregnancy. Once the pregnant woman 
has identified with the unborn child, it becomes, 
because of her heightened narcissism, sur- 
rounded by boundless narcissistic love, the 
gratifying extension of her own ego. The most 
powerful source of maternal love, says Deutsch, 
lies in the fact that the narcissism of pregnancy 
erases the boundaries between mother and child, 
Selfless love for the child would thus be a 
continuation of that relationship. Deutsch 
attributes the conflict, during the last few weeks 
of pregnancy, between the wish to retain and the 
wish to expel, as related to the narcissism of 
pregnancy. She writes that the will to retain is 
the expression of the narcissistic self-sufficiency 
which has developed during pregnancy. She 
discusses the fate of the increased narcissism of 
pregnancy. During the post-partum period, 
despite the mother’s joy over the child, her 
orientation is still extremely narcissistic. For 
some time the world is still identical with her own 
ego; the mother feels herself at the centre of all 
loving attention, and her child is regarded as her 
achievement. The last act in the reconstruction 
of the woman’s relationship with her. environ- 
ment corresponds to her urgent need to emerge 
from her narcissistic limits and once again 
emotionally to occupy a place in the outside 
world. Deutsch joins with Zilboorg in caution- 
ing against the too ready assumption that a 
happy and symptom-free pregnancy is always a 
good sign: ‘ The emphasis the woman puts on 
her own efficiency, her unconcern with disturbing 
phenomena, results in a brilliant pregnancy. 
Well-being is here exhibited as superiority. This 
is especially the case with masculine aggressive 
women who do not allow themselves to be 
disturbed in their activities by pregnancy. From 
analysis of such women we know that theif 
longing for pregnancy is often an expression of 
their wish for bodily possession, a wish that 
conceals the old penis envy.’ 

Benedek (1952), in contrast to most other 
authors, gives a physiological explanation for 
much of the heightened narcissism during 
pregnancy. “Whenever we recognize that the 
psychodynamic material is dominated by libi- 
dinous narcissism, we predict that progesterone 
production has increased.’ Since progesterone 
production is high during pregnancy, Benedek 
attributes the increase of ‘ primary narcissism” 
to increased libidinal energy from progesterone. 
She contrasts this with the increased ‘ secondary 
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narcissism ’ during pregnancy which, she writes, 
stems from the ego gratifications of that state. 
We might now attempt a synthesis of Benedek’s 
idea with that of Bing et al. (1959) in their paper 
on the metapsychology of narcissism. ‘If we 
-consider the states which Freud called primary 
narcissism, and those which he considered 
secondary narcissism, it would appear he was 
describing the cathexis of self representation at 
different periods of the individual’s life. Primary 
narcissism is when libido is diffusely and in an 
undifferentiated way invested in various parts of 
the organism. It also seems a physiological state. 
But as the ego develops the libido is used by the 
ego for various purposes, one of which is to 
cathect the self representation, With this in 
mind, we ought to drop the primary-secondary 
narcissism terminology and replace it with the 
general term narcissism, since we are dealing only 
with what was called secondary narcissism.’ 
We have followed this scheme in our paper. 
Nevertheless, Benedek’s postulation of a type of 
narcissism resulting from physiological changes, 
if correct, would seem to justify her use of the 
term primary narcissism to describe certain 
psychological changes in pregnancy resulting 
from an increased secretion of progesterone. We 
must remember, though, that Bing and his 
colleagues themselves would restrict the use of 
the term primary narcissism to a state occurring 
only in young infants. Following her thesis, 
Benedek theorizes that the depression, feeling of 
emptiness, lack of feeling for the child, sense of 
loss, and conviction of distance between self and 
baby which often occur in women who have just 
given birth may be, in part, the result of a fall in 
progesterone secretion. She finally considers the 
hypochondriasis which is so frequent during 
pregnancy, and attributes it to the same increase 
of narcissistic cathexis which accounts for the 
contentment of many pregnant women. Here, 
however, the ego is aroused, anxiety is per- 
ceived, and hypochondriasis occurs. In this she 
follows Ferenczi (1926), who writes that hypo- 
chondriasis is the result of a concentration of 
narcissistic libido, which is perceived with 
. anxiety and with worrying awareness of the 
organs which represent the source of danger. 
According to Reich (1960), in patients with 
pathological degrees of narcissism the need for 
Narcissistic inflation arose from a striving to 
Overcome threats to their bodily intactness. She 
believes that such a threat is present in all danger 
Situations. While Reich does not mention the 
* Normally heightened narcissism of pregnancy 
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(all her patients were men), we might attempt to 
use this formulation as one determinant of the 
increased narcissism of most pregnant women. 
Deutsch stresses the frequency with which 
pregnant women fear death at delivery, stating 
that this fear seems just as frequent under 
modern obstetrical care as when the danger was. 
in realistic terms much greater. She also 
describes the preoccupation with the bodily 
disfigurement in the later stages of pregnancy, 
especially in women already narcissistic. Bibring 
has repeatedly shown us that pregnancy is a 
crisis, in this case a developmental one. Bell 
(1961) says that the change in the shape of a 
woman’s body at delivery is the most dramati- 
cally swift and marked of any of the normal 
bodily changes women experience during their 
lives. She believes that pregnant women 
anticipate this sudden transformation of their 
bodies as just such a danger situation as Reich 
has described. Thus, we might apply Reich’s 
thesis of a perceived danger to the body’s 
intactness, leading to increased narcissism, to 
normal pregnancy with the accompanying fears 
of injury, mutilation, loss of part of the body, 
frighteningly rapid changes, or death. 

Bibring et al. (1961) say that the increased 
narcissism of pregnancy is due to shifts in the 
level and distribution of narcissistic libido and 
object libido during pregnancy. An intense 
object relationship to the sexual partner leads to 
impregnation, by which a significant representa- 
tion of the love object becomes part of the self. 
To accept and incorporate this intrusion, they 
believe, is the first psychological task of the 
pregnant woman. Under the impact of the 
marked physiological and anatomical changes 
during the first months of pregnancy, the 
libidinal concentration on the self increases and 
leads her to turning this foreign body into part of 
herself. This continues until quickening disrupts 
this narcissistic process and introduces the baby 
as the new object within the self. Bibring’s 
formulation of the changes in narcissism during 
normal pregnancy is consistent with Deutsch’s 
statement that the ‘hygiene of pregnancy i 
consists in recognizing the unborn baby as an 
object rather than as part of one’s self, and in a 
shift, therefore, of narcissistic libido into object 
libido. This formulation is one we shall empha- 
size in the clinical section of our paper. 

There is therefore agreement amongst the 
psycho-analysts who have written about preg- 
nancy that narcissism increases during normal 
pregnancy. This increase makes all pregnant 


92 JOHN R. BLITZER and JOHN M. MURRAY 


women more vulnerable to regressive psycho- 
pathology. In line with Deutsch’s conceptions of 
the biological significance of the typically 
heightened narcissism in pregnancy, and its 
socially valuable results, we call attention to 
Murray’s earlier remarks on the relationship of 
narcissism to the ego ideal, The act of giving 
birth to a new life is, in a sense, the highest 
fulfilment of creativeness and of the normal 
unconscious forces in the ego which are focussed 
on the healthy ego ideal. As most of the authors 
have pointed out, severe pathological distur- 
bance arises when this social and idealistic 
orientation is lost and the meaning of the 
Pregnancy regresses to fulfilment of primitive 
narcissistic needs, Various theoretical explana- 
tions are given for this clinical fact, but authors 
do not give criteria for differentiating this 
normally heightened narcissism from patho- 
logical narcissism during pregnancy, although 
such a differentiation would be clinically useful. 
On the one hand, Deutsch (1945) cautions us, 
‘I am opposed to psychoanalytic treatment of 
pregnant women unless there are indications that 
such treatment will have definite therapeutic 
results, just as I am opposed to analytic inter- 
vention in all life situations that must remain 
undisturbed in order to develop into real 
experiences.’ On the other hand we wish to 
prevent, if we can, pathological reactions to 
pregnancy and delivery, including those . grave 

` disorders which Zilboorg has described. We 
hope the clinical material of this paper may give 
some clues about how to differentiate normal 
from pathological narcissism in pregnancy. 
Bibring views pregnancy as one of the severe 
maturational crises of life. She believes that as 
the person has to adapt to new ways of function- 
ing and to give up old ones, a psychological 
upheaval takes place. Out of this upheaval, if 
circumstances are favourable, may emerge a new 
and more appropriate integration. of the 
personality in relatively normal women. We shall 
describe how psycho-analysis during pregnancy 
provided a woman who had strong narcissistic 
traits along with a solid ego organization with 
such favourable circumstances for a new inte- 
gration of her personality and, coincidentally, 
prevented what we believe might otherwise 
have occurred: post-partum depression. 


5? The Patient 
Reasons for Seeking Analysis 


A 27-year-old woman wished to be analyzed 
because she was concerned about her inability to 


tolerate losses and about her seriously maso- | 
chistic behaviour when she sustained losses, 
When briefly separated in girlhood from her 
mother, and again when separated from her _ 
mother in adolescence, she over-ate, became fat — 
and also depressed. Her first marriage was 
neurotically determined, and when her first 
husband left her, several years before she began 
analysis, she became depressed. She also i 
developed severe genital pruritus. Psycho- 
therapy at that time revealed how she had reacted 
to the castration which the loss of her first 
husband had symbolized for her by attacking her 
own devalued genitals. In a rather serious 
depression which followed the separation, she | 
became promiscuous. This destruction of her | 
ego ideal, she believed, was a suicide-like action, 
Her competitiveness with men created a great 
deal of tension and was related to her neurotic 
inability to obtain her Ph.D, because of psycho- 
Idgical blocks to completing her thesis. She 
consciously equated getting a Ph.D. with 
becoming as- good as a man. Although she 
wanted to have children she could not create a 
satisfactory feminine image of herself as a 
mother. À 


Patient’s Background 


Throughout this young woman’s memories of 
her childhood ran the conviction that she was 
the ‘ golden girl’ whose narcissistic expectations 
were entitled to fulfilment. Her mother openly 
preferred her to her older half-sister who was the 
offspring of her father’s first marriage. We 
believe that the strength of her narcissism made 
her especially vulnerable to the narcissistic 
wound of symbolic castration at childbirth. She 
was a dedicated tomboy who was both fascinated 
and frightened by the guns which her father 
kept where the child would have daily contact 
with them. The strength of her penis envy made 
her prone to react to the birth of her child as a 
narcissistic wound and a symbolic castration. 
As far as she knew, she was unaware of inter- 
course, conception, pregnancy, delivery, and — 
even breast feeding until her first menstrual 
period at 14. This repression of sexual know- 
ledge meant an intense clinging to pregenital 
fantasies which again would have intensified her ! 
reaction to delivery. After her first husband left 
her, she had a series of brief meaningless love 
affairs; each time the man left her she felt 
stupid, ugly, and unlovable. In addition to the 
suicide-like destruction of her ego ideal and the — 
masochistic suffering entailed in the loss of this — 
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ideal, we believe that when she felt abandoned 
she felt castrated and therefore needed an 
immediate replacement to heal the narcissistic 
wound. In her work she depended on the 
approval of her colleagues to ward off depres- 
sion. She needed narcissistic supplies to validate 
her insecure defences and was very vulnerable to 
narcissistic injury. - 


Analysis Before Pregnancy 


The patient was alert and emotionally 
communicative with mobile expressive features, 
a slender figure, and a graceful carriage. She had 
a sense of humour and could laugh at herself as 
well as at others. What she said was dramatized 
both by her choice of words and by histrionic 
gestures. While she usually wore conservatively 
styled dresses and suits, she often used her choice 
of clothing to express transference fantasies. 
For example, she wore a mannish tailored suit 
when she was afraid that the analyst might 
assault her. 

Her first analytic dream was about a young 
man who was cut down by a burst of gunfire; he 
struggled to get up but collapsed helplessly on 
the ground, and then changed into a girl. Her 
associations to this dream were that, while 
she had come into analysis for help to feel 
more feminine, this would mean to her 
losing the penis she once had and then being 
helpless. 

She remembered how she had loved to play 
the piano and had begun to give recitals shortly 
before her first menstrual period. This period 
coincided with a recital, after which she never 
played again. She conceived of her period as 
bleeding from the stump of a penis, and her 
sensitivity to narcissistic injury prevented her 
from playing. Never playing again was for her 
like the ancient custom of killing the messenger 
who bears bad news. It might be expected that if 
delivery were for her a repetition of that ex- 
perience, without adequate analysis her reaction 
to it would probably have been the same, i.e., 
she would have turned from the baby as she had 
once turned from playing. 

Although she came into analysis aware only of 
fearful memories of her father, positive oedipal 
fantasies were soon recovered. She then told 
how when she wanted intercourse but her hus- 
band did not, she became jealous because he and 
not she had the penis. When this happened she 
would masturbate and think about her father’s 
guns which she associated with his penis. This 
wish for a penis reminded her of the times she 


brought back honour grades from school and 
her father said it was too bad that she was not a 
boy so that her scholastic success might lead to a 
career. This was a narcissistic shock to her 
role as a woman. Again, it might be predicted 
that, without analysis, delivery would have 
symbolized castration for her and would have 
led to the fantasy that she had become stupid, 
ugly, and unlovable. 

Her mother would often sing her a lullaby 
about the drummer boy who was shot through the 
head at the battle of Waterloo. Though she 
would cry after this lullaby, her mother per- 
sisted in singing it to her. She thought that she 
was the drummer boy, that she had once been.a 
boy, but had been damaged and had become 
stupid and castrated. She blamed her mother for 
teasing her and for not giving her the lost penis. 
We can foretell once more that without analysis, 
delivery would have tended to reactivate her 
fury at her mother and consequently to projected 
regressive fears of retaliation by the old witch 
mother, 

She was afraid to reveal her fantasy that her 
thesis would be published and give her the 
world-wide fame which symbolized for her the 
longed-for penis. She also feared that if she 
revealed her narcissistic dream world, it would 
collapse and leave her nothing, in much the 
same way as Rumpelstiltskin vanished in a puff 
of smoke when his name was discovered. She ' 
had equated her thesis with a penis, since 
obtaining a Ph.D. would mean she was as good 
as any man. The symbolic meaning associated 
with a thesis had been too close to her primitive 
fantasies, sublimation had broken down, and 
she had phobically turned from her thesis. 
Since she had similar fantasies about pregnancy, 
without analysis she might have turned away 
from her baby as she had turned away from her 
thesis. 

During the sixth month of her analysis, and 
shortly before the summer break, she was 
working through her fantasies that to be a 
woman meant to be castrated, stupid, defective, 
and unlovable. She began to wear more 
feminine clothes and to accept more positively 
ideas of femininity and motherhood. During 
her menstrual period she thought that she might 
dare to put her feet on the head-rest of the 
analytic couch. She finally dared to find out if 
her analyst would still care for her if he saw that, 
she had a bleeding hole instead of a penis. 
Finally, she became concerned that she might 
become fat during the impending separation 
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from her analyst just as she had when separated 
from her mother. 


Analysis During the Pregnancy 

The patient gained weight during the separa- 
tion, but not because of overeating. She had 
become pregnant about a month before the 
vacation, and this acting out was over-deter- 
mined. Her analyst and not her husband was 
the fantasied father of the child. Her analyst, she 
fantasied, had given her this child just as he was 
about to leave her, as a substitute for the penis 
she craved. But how had she become pregnant? 
A dream in which the delivery was symbolized by 
a glass breaking led to the fantasy that she was 
still a virgin, like the Virgin Mary, that her 
analyst was like God, and that she had had a 
virginal conception. Before she had conceived, 
the patient had begun to accept herself more as a 
woman. She then worried that, since she had 
never conceived in the past, she might not be 
able to have a baby. Her pregnancy was her 
attempt to reassure herself. She had also 
perceived, correctly, her analyst’s respect for her 
as a woman, and she wished to please him, 
especially as he was about to leave her. She 
thought that to please her analyst would help to 
ensure his return. She felt that she could now be 
accepted as a woman rather than feel rejected as 
she had been when she got good marks but had 
not had a penis. 

A dream in which a china cabinet was smashed 
and a dismembered infant was wheeled out of a 
bathroom symbolized more of her fantasies 

“about the coming delivery. To the china cabinet 
being smashed she associated fears of an 
episiotomy which, in turn, reminded her of 
having a penis ripped off. To the dismembered 
baby being wheeled out of the bathroom she 
associated long forgotten fantasies of anal birth. 
As she understood more of her fears about the 

delivery, she was able to consider pregnancy 
more as a process which would lead to her 
gaining a baby, and less as one which would lead 
to the mutilation, soiling, and loss of a fantasied 

_ penis. Consequently she had less need to use 

denial as a defence against the frightening 
fantasies about delivery. Up to this point she 
had chosen clothes which concealed her preg- 
nancy; she now finally began to wear maternity 
dresses. 

» While during the early months of her preg- 
nancy she was still working, the patient saw her 
employer as the embodiment of her daydreams 
about herself: poised, competent, very attractive. 
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She needed to be with this woman in order to | 
preserve the narcissistic image of herself this 
time as a woman. She expected to feel worthless 
and unlovable when she stopped work and was 
separated from this narcissistically determined 
ego ideal. During one analytic hour the patient 
complained bitterly about heremployer’s treating 
her as a child. By telling herself that her beloved 
superior was no good, she tried to ward off the 
narcissistic injury which she expected to follow 
the separation. By choosing to criticize the 
parental behaviour of her employer she could 
ward off the pain of the expected loss of the 
narcissistically entitled little boy-girl in her. She 
had predicted this loss in her first analytic 
dream, and she expected the loss to follow 
separation from her employer and delivery of her ` 
baby. Analysis of this fantasy led to an in- _ 
creasingly pleasurable anticipation of mother- 
hood. She accepted her unborn baby as the 
réstitution for this fantasied loss. We believe 
that without analysis our patient’s fear of 
becoming severely depressed would have been 
realized following the separation from a narcis- 
sistically determined ego ideal (see Murray, 
1960). 

Regression to oedipal fantasies was marked 
during the middle of her pregnancy. She 
dreamed that she was leaving her baby on her 
analyst’s doorstep and that he was beating her — 
and then loving her. These were the same fan- 
tasies which she had had about her father when 
she was 5. Oedipal guilt was aroused when her 
husband wished to have intercourse. She had 
intercourse, and then dreamed that her husband 
had had difficulty in getting an erection, that his 
ejaculation had been so mild that she could not 
feel it, and that he had got up and spent the rest 
of the night in the living room. The undisguised 
wish fulfilment, without any distortion of 
symbolization, which was so clear in this dream 
is reminiscent of the undisguised wish-fulfilment 
dreams of young children. She had handled the 
flood of affect released by the pregnancy in a 
benign way. Although the patient had not had 
such an undisguised wish fulfilment dream since 
her childhood, she soon had another one. 
Before this second dream she had been working 
on statistics for her thesis and hoped they would 
be acceptable to her thesis committee. She then 
dreamed that the committee was telling her the 
Statistics were fine. It appears that during 
pregnancy a benign regression to the wish- 
fulfilment fantasies and dreams of childhood 
may readily occur. 
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The patient felt contented and happy during 
most of her pregnancy. This content was related 
to the benign regression to the world of infantile 
. wish-fulfilment. She felt complete, as though 
she had the longed-for penis inside of her. The 
regression was clear when, as she was anticipating 
missing several days of analysis, she gorged 
herself with raisins. Then she remembered 
standing beside her mother in the kitchen. Her 
mother would be making raisin pudding and the 
patient would be eating the extra raisins. She 
remembered overeating when separated from 
her mother. Mother was chunky, and she felt 
that by overeating and getting fat she was making 
herself like her chunky mother when they were 
apart. Attention is heré directed to Zilboorg’s 
(1929) concept of the happy pregnancy as a 
warning signal of possible serious reaction to the 
narcissistic injury of delivery. 

In striking contrast to her content during 
most of the pregnancy was a dream in which slie 
was attacking a little girl’s genitals. Analysis of 
this dream revealed that she was attacking her 
own genitals which, seen through the eyes of the 
little girl in her, were defective and hateful. 
Here it will be recalled that she had had psycho- 
therapy several years before beginning analysis, 
because of pruritus vulvae and scratching her 

genitals after the loss of her first husband. 
` Delivery, therefore, would represent loss of the 
fantasied penis which the foetus symbolized for 
her, and would probably prove to be a similar 
narcissistic injury. Immediate and compre- 
hensive analysis of her fantasies about preg- 
nancy and delivery was obviously indicated in 
order to prevent the expansion of these fantasies 
into the unconscious fantasies which activate 
post-partum psychosis. For example, during her 
sixth month of pregnancy she had become 
fascinated by watching her umbilicus sticking 
out and moving as-the foetus kicked. She felt 
that her navel, while part of her, seemed 
separate because she could not control its 
moyements. She thought that this was what a 
man must feel when he has an erection. Now 
she felt with strong conviction that, in her 
. fantasies, pregnancy meant that she no longer 
had to feel jealous of men and inferior to them. 
She now had her own penis. But she feared that 
Someone would cut off her penis-umbilicus. She 
then remembered her terror of anaesthesia when 
she had had a tonsillectomy at 11. We could 
now understand her wish for ‘natural child- 
birth’. She wanted to stay awake during the 
* delivery to make sure that she did not lose 


anything but the baby! Concomitantly with the 
analysis of her fantasies that delivery, sym- 
bolizing the loss of her fantasied penis, would be 
a narcissistic blow, she was repeatedly confronted 
with the reality that delivery, far from being an 
actual loss, was the gain of a baby and of the 
adult feminine status of motherhood. 

The pendulum swung briefly in the opposite 
direction and she saw pregnancy as an illness. 
She was upset at how ungainly, unlovely, and 
unlovable she looked to herself. Concern about 
a hormone of pregnancy which relaxes the pelvic 
ligaments made her fear that she might become a 
cripple. But reality considerations returned and 
she again looked forward with pleasure to the 
achievement of adult motherhood. This ability 
to perceive reality, even while caught up in the 
narcissistic dream-world of her early childhood, 
led us to look on her regression as benign. The 
regression during pregnancy was in the service of 
a repetition of childhood fantasies in such a 
manner that she could master her childhood 
fears and through the reality meaning of her 
baby achieve its mature fulfilment. Thus, her 
benign regression became a psycho-analytic 
fulcrum which allowed the lever of interpretation 
to alter old patterns and to transform the 
infantile fantasies into a realistic and mature 
understanding of the meaning of her baby to her. 
This pattern follows the formula which Freud 
(1917) so beautifully set up in his paper “ On the 
Transformation of Instincts °. 

She felt strong oedipal jealousy of her mother 
during the last three months of her pregnancy 
and a dream revealed her fears of retaliation by* 
this oedipal mother. She dreamed that behind 
her childhood home she was by a ravine, at one 
side of which were dozens of babies in carriages. 
She was running through the ravine, a very 
dangerous place, when her husband found her, 
helped her through the rest of the way, and made 
her feel safe and happy. The ravine reminded 
her of the Valley of the Shadow of Death in 
Psalm 23. This symbolized the dangers of | 
delivery. Associations to her fears of cruel older 
nurses in the delivery room showed from whom — 


she expected the retaliation: a jealous old witch 


mother. The crime, of course, was bearing 
father’s baby. And what could have been more 
appropriate than to be protected from mother’s 
jealous rage by a loving and protective husband, 
whom she had often described as the kind of man e 
she wished her father had been? Analysis of this 
dream, and subsequent similar fantasies, led to a 
marked diminution of her fears of delivery. Her 
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remarkably benign delivery seems evidence of 
analytic insight into these fearful fantasies as 
well as of the fact that at this time her orientation 
to her genuinely warm and loving husband 
became more realistic. 

As the delivery approached, her fantasies 
about the baby changed from those in which she 
equated it with the longed-for penis of her 
girlhood daydreams. One night a stomach ache 
kept her awake, and she was shocked by her 
thought that the baby seemed like a rat, trying to 
gnaw its way out of her stomach. She then 
thought with disgust of fellatio with her husband. 
Her disgust covered her fear that he might 
discharge his sperm into her mouth. She 
described how sperm bore their way into the egg 
by using their long tails and how, for her, a rat 
is an animal with a long tail and gnawing teeth. 
Now she felt with real conviction her fantasy that 
she had become pregnant through something 
she had taken into her mouth and that the 
baby was growing in her stomach. After this 
analytic hour she began to anticipate the coming 
delivery with increasing pleasure and to view its 
product more realistically, and therefore more 
warmly. She said that her thinking of the baby 
as a gnawing rat, if left unanalyzed, would 
certainly have coloured her feelings for the 
infant with anger and guilt. 
` Several weeks before the delivery she dreamed 
that she weighed 170 1b., which reminded her 
that that was her husband’s weight. She worried 
that she might not be able to reach him when she 
went into labour. She wanted him with her to 
“support and comfort her, and thought that, in 
her dream, she was making herself like her 
husband by making herself weigh 170 lb. too. 
Then she would not have to depend on this 
external source of supplies. She remembered 
that when she had been at camp she had over- 
eaten and grown fat, becoming like the plump 
mother from whom she was separated. Her 
obstetrician had said that her husband would be 
more help to her at the delivery than 170 Ib. of 
Demerol. But she had replied that she preferred 

š Demerol, because that would be safely inside her. 
KON She thought of Demerol as something one takes 
~ for labour pains which, for her, were pains in the 
stomach. Then one goes to sleep. She realized 
now that she wanted to go to sleep like a satisfied 
infant who had just drained her mother’s 

, breast. Behind this regressive fantasy lay the 
wish to eat not only her mother’s milk, but the 
whole of her mother, becoming fat like mother, 
and feeling safe because she had her mother 
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inside her. This fantasy led to her Tecollecting | 
that she had been told that, although’she had cut _ 
her first teeth at 4 months, her mother had 
nursed her for 10 months. She felt she must 
have wanted to bite her mother’s nipples but 
feared their loss if she did. She could now 
understand why she suddenly craved hard candy 
and celery, foods into which she could bite hard, _ 
She was now reliving the old wishes she had had _ 
at her mother’s breast when she could not get her 
fill of her mother. va 

We have described our patient’s narcissistic 
fantasy that she alone, through a virginal 
conception, was responsible for the pregnancy, | 
her husband having no role to play in her 
narcissistic dream world. We believe that 
analysis of her pregenital fantasies would not i 
have been enough to prevent a serious post- 
partum depression. The narcissistic entitlement 
to this pregenital world had to be worked 
through and transformed into the expectations 
of the joys of maternity with her beloved child, 
Transformation of the narcissism resulted in her 
relating to the expected baby and to her husband ' 
as real objects. This was clearly demonstrated” 
near the end of her pregnancy by her accepting 
her husband’s role in creating the baby and by 
the mutual anticipation of parenthood. She 
described how her husband, a doctor, had been 
moved by an incident in his practice. A little 
boy had been brought to his office to be fitted 
with an appliance. But the boy kept removing 
the appliance and his older brother kept bringing 
him back. Finally the patient’s husband asked _ 
the older brother why the little boy kept re- 
moving his appliance. The brother answered 
that the little boy loved his doctor (the patient’s 1 
husband) and deliberately took off the appliance 
so that he might keep returning to him. This led 
the patient for the first time to perceive her 
husband as the kindly man he was, and to look 
forward with pleasure to having him as the 
father of their child. For the first time she could — 
allow herself fully to appreciate these delightful 
qualities in her husband. She had given up her 
narcissistically oriented Alice in Wonderland 
world and had accepted her husband and 
baby. 

The patient became depressed as the date of j 
delivery approached and then passed. She had 
set the date a week later than that given by het 
obstetrician. This was insurance against the 
shattering experience of the delivery being late. 
Until the appearance of this one fly in the oint- | 
ment, she had felt that her pregnancy had been ” 
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so perfect that her obstetrician would write a 
paper about her ideal pregnancy. This covered 
the fantasy of herself as the world’s greatest 
mother, now shattered by the reality of this flaw. 
She remembered being fascinated by the births 
of the Dionne quintuplets. Her parents had 
visited their nursery and brought back an 
engraved bell from the gift shop there. This had 
made the patient realize how famous Mrs 
Dionne had become. She was the world’s 
greatest mother! But now, sadly, she said that 
Mrs Dionne’s achievement had been marred 
because the quintuplets had turned out so ugly. 
She felt like crying, but it was pointed out that 
her tears would be crocodile tears. The patient 
laughed, realizing that Mrs Dionne’s imperfect 
job gave her a chance to outdo Mrs Dionne. 
She thought of a joke: someone was behaving as 
though he were applying for God’s job, having 
heard that the position was vacant. Pricking the 
balloon of narcissistic entitlement, through 
analysis, had allowed her to restore her self- 
esteem on a realistic basis. She was able to 
accept herself as she gained insight into her 
narcissism, and her depression lifted. Looking 
back on the preceding days of gloom, she said 
that she must have felt like an infant which has 
just learned that it is not omnipotent. 


Conclusion 


This patient hada benign delivery and post- 
partum course. In the years since her son was 
born she has had a warm, loving, and perceptive 


relationship with him, and he has thriven. She 
used her spare moments to carry out her first 
constructive work on the thesis. In contrast to 
the predominance until recently of oedipal and 
pregenital components in her life, her sexual 
relationship with her husband is now on a 
predominantly adult genital level. 

Zilboorg specifies the pregenital fantasies 
which are significant in the etiology of post- 
partum psychosis. Our patient had elaborated 
these fantasies into her narcissistically expectant 
dream world. In this world she had equated 
baby and thesis with each other and, regressively, 
with breast and penis. The sublimation, 
represented by her quest for a thesis, had broken 
down, blocking fulfilment of her wish for a 
thesis because fulfilment would have been too 
close to her primitive fantasies. Analysis of her 
pregenital fantasies would not, we believe, have 
been sufficient to ensure a benign delivery and 
post-partum period and a healthy relationship 
to her baby. Her narcissistic entitlement had to 
be worked through and socially valuable equiva- 
lents for her primitive narcissistic fantasies 
provided. She had already turned from her 
thesis, Without analysis of her pregenital 
fantasies and her early narcissism she might also 
have turned from her baby, as Zilboorg has 
written. His papers describe women for whom, 
unfortunately, analysis was either unavailable or 
ineffective. We believe that the treatment of our 
patient illustrates the psycho-analytic prophy- 
laxis of post-partum depressive reaction. 
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ON PROCRASTINATING'! 


I 


Time was when many fictional heroes were men 
of action, impetuous, impulsive, impatient men 
—the Hotspurs of fiction. Their counterparts, 
the patient men who delayed action to ensure the 
felicitous outcome of an event, were prudent and 
responsible. Today, however, perhaps more 
frequently than in the past, there appears in 
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novels and plays the hero who drifts rather than . 


swims, who procrastinates rather than acts. It is 
this procrastinating as a personality trait in one 
particular patient that I wish to explore psycho- 
analytically, 

An analyst’s first glance at habitual indecisive- 
ness and procrastinating apprehends the extreme, 
and indeed malignant, form of delay of action, 
and therefore classifies procrastinating as an 
obsessional symptom. The anal phase of 
development, with its requirements for volun- 
tarily instituting delays between urge and action, 
its opportunities for using delay as withholding, 
its focus upon mastery of the striped muscle 
system for both action and inhibition of action, 
for striking out and for stubbornly holding out, 
is the unquestioned—although not exclusive— 
genetic source of procrastinating. Some analysts, 
moreover, have traced particular occasions of 
procrastination to genetic sources other than the 
anal phase of development. Jones (1949), for 
example, examined the mystery of Hamlet’s 
procrastination—his shirking of. every oppor- 
tunity to seek revenge for his father’s murder. 
Hamlet, Jones makes clear, always knew what he 
ought to do, but he could not bring himself to do 
it. Hamlet’s hesitation, Jones persuasively 
demonstrates, was due to a special aversion 
Hamlet had for his task, an aversion that 
reflected an unconscious counter-motive. He 
could not kill his uncle because of his own guilty 
desire to have done what Claudius did. 

Helpful as these genetic and dynamic con- 
siderations are, we analysts have come to know 
that a psycho-analytic explanation requires 


economic, adaptive, and ‘structural considera- 
tions as well. In this paper, therefore, I shall ` 
focus on considerations of tension increase and _ 
decrease, and some of the structural and adaptive _ 
considerations involved in one patient’s con- 
tinued postponement of action—in his pro- 
crastination. In this presentation, therefore, the i 
dynamic and genetic points of view are being i 
somewhat slighted. i 

*Very early in his theory building, Freud 
regarded the capacity to delay drive discharge as 
essential for the development of those cognitive 
structures that ensure adaptive response (Freud, 
1900). During the lengthening intervals of 
postponement the infant searches his enyiron- 
ment with his rudimentary perceptual apparatus 
for response possibilities which may later guide _ 
him once again to gratification. The pleasure 
principle—good can be quickly obtained—is 
superseded by the reality principle—good can be 
gratifying in the long run. In Freud’s schematic 
reconstruction, the infant hallucinates what he q 
desires, probably a primitive sensorimotor 
imitation of previous satisfactions of need. The — 
impossibility of need-satisfaction by the hallu- q 
cinatory method prods the infant to turn from his | 
own need-rooted ideation to an interest in the 
real, objective world. This turning from the 
primacy of immediate discharge to the primacy 
of delay and search heightens the significance of 
the sense organs for receiving information about 
the real world, and nurtures the development of 
certain cognitive functions for the effective 
scanning of the environment for need-satisfying 
objects (Freud, 1911). 

Thought processes are able to institute delays — 
between the need and gratification where delays 
occurred from the lack of an available need- 
satisfying object. By delay one achieves res- 
ponsible control over one’s impulses an 
environment. The patient man and the prudent 
man, the wise man and the industrious man, the 
loving man and the charitable man, all possess 
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highly developed thought delays of drive (Freud, 
1911). 

The patient I shall discuss, however, appeared 
to delay without apparent purpose. For him 
delaying seemed to be its own end. He post- 
poned, and the postponements seemed self- 


perpetuating, robbing him of the will to act, to, 


decide, to risk. At times he gave his acquain- 
tances the impression that he actually had no 
desire to fulfil his wishes. 

Most people can appreciate the minor 
satisfactions of waiting. Most of us, at one time 
or another, have experienced great reluctance to 
change a set pattern or an agreed-upon plan. 
Many times we savour the anticipation of an 
event, luxuriating in fantasy about it to the 
extent that we may even feel a twinge of regret 
when we finally arrive at our goal. We may look 
forward eagerly to a trip, and yet feel almost let 
down when we depart on that trip, It is as if the 
reality could never match anticipation. We may 
then discover that we postpone in order to 
prolong our anticipations and that our antici- 
pating becomes more valued than what we 
anticipate.? 

But we are considering now a man in whom 
this adaptive conservatism and heightened 
pleasure in anticipating had become so exag- 
gerated that his entire life became successions of 
postponements. He feared change, rather than 
regarding it with caution, and conservatism 
became a rationalization for avoiding a com- 
mitment to a course of action. For him the 
function of delay by thought seemed to have 
swelled to excessive magnitude. Truly for him, 
as Hamlet noted, ‘ the native hue of resolution is 
Sicklied o’er with the pale cast of thought, and 
enterprises of great pith and moment. . . lose the 
name of action.’ 3 

Why should he have shunned ostensible 
consummation of his wishes in favour of 
preliminary states? I shall try to show that for 
this patient—whose symptoms were similar to 
those of many obsessional patients—his chronic 
Procrastinating had as an end purpose the 
avoiding of heightened excitement that might 

» accompany the fulfilment of wishes lest he 
become disorganized. Yet analysis showed that 
his prolonging of beginning phases of his 


enterprises betrayed an erotization of these 
preliminary phases rather than of goals; 
delaying—usually a characteristic of the secon- 
dary process—became infused with drive- 
derivatives. It was his’ intolerance of the 
excitation attending discharge and, simul- 
taneously, his intolerance of too low levels of 
drive arousal that led him to seek out exciting 
situations and repelled him from actively , 
seeking drive consummation. In this sense, his 
procrastinating was a defensive deployment of 
ego capacities. The clinical material I shall 
present suggests that his chronic procrastinating, 
like a final common path, was particularly suited 
for multiple conflict resolutions and was not 
merely the expression of a single intrapsychic 
struggle. But its role in my patient’s life was not 
limited to defending him from intolerable levels 
of psychological tension and to providing 
attenuated and aim-deflected gratification. It 
was also a behavioural manifestation of a more 
general disposition for control and adaptation, 
and as such, it represented a style of response 
that polarized diverse developmental variables, 
Rather than merely a retreat from life, for my 
patient, procrastinating was his way of life. 


II 


The patient, in his middle thirties, was a short 
man with a ruddy complexion and an almost too 
ready smile. When he was 21, and a senior in a 
large university, his father suddenly died. Four 
months after his father’s death, while the 
patient was presiding at a large meeting of 
students, he experienced a sudden fear. He felt 
faint, and had a strong urge to run from the 
room, but he could not. The experience left him 
shaken, but within a few days he forgot about it. 


-He went on to do excellent post-graduate work 


in accounting, and was then drafted into the 
Army. He rose to the rank of captain and 
served creditably in an administrative 
capacity. 

Shortly after his discharge from the Army, and 
about nine years after his first anxiety attack, the 
patient found himself engaged to a vivacious, 
pretty girl. ‘ Found himself engaged’ was the 
patient’s description of the engagement, for it 
was the girl, he said, who took all the initiative in 


. "Erikson (1950) has called to our attention that there 
1s a good deal of social support for episodes of pro- 
crastination. Each person wants to feel that he exerts a 
Certain autonomy in his behaviour. Many times our 
Choices are made for us, and it is at such times that many 
+ Of us like to preserve a touch of ‘ deliberate tentativeness * 
to give the illusion of choice; that, if we wished to, we 


could decide with dispatch and act with alacrity. Pro- 
crastination as a transitory symptom may reflect a 
variety of motivations, e.g., conscious or ‘unconscious 
conflict about the carrying out of an intention, or pro- 
crastination may be a method of deliberately forestalling 
the actions of others. 
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arranging the engagement and the details of the 
marriage. The patient said that he simply 
acquiesced. A few days after his engagement, 
the patient experienced his second severe attack 
of anxiety. This time, however, his panic was 
followed by a rapidly expanding phobic syn- 
drome. At first, there was only an occasional 
irrational fear. He felt a twinge of anxiety as he 
entered a crowded room or a mild dizziness as he 
sat in a restaurant, but within two weeks he was 
unable to go anywhere unless his fiancée 
accompanied him, and soon her presence ceased 
to reassure him. 

He broke off his engagement after he obtained 
admission to a Veterans’ Administration Hos- 
pital. The phobic symptoms became gradually 
less confining, but for about a year and a half his 
life “ seemed to be suspended °’. He stayed in the 
hospital for about six months; during this time 
his doctors observed that he showed no ambition 
to do anything except sit and to wait. Despite 
the fact that he was no longer panicky, he took 
no initiative in trying to arrange for his own 
discharge or in making plans to start himself in a 
career. Because he no longer was acutely 
anxious, the patient was discharged from the 
hospital. He did not seek any job in his profes- 
sion of accounting, but in order to support 
himself he took a menial job in a general 
clothing store in a run-down section of town, 
For about a year he stagnated in that job. During 
this time he sought out-patient psychiatric help 
from the Veterans’ Administration Mental 
Hygiene Clinic. The examining psychiatrists 
wrote in their summary of his case that he 
lamented his stagnation and his inability to 
“grow up’, but showed no inclination to do 
anything about himself, 

After two years of psychotherapy with four 
successive therapists, the patient went back to 
his mother’s home. He opened up an office for 
the private practice of accounting, and contri- 
buted to the support of his mother, occasionally 
taking his mother out to dinner, to visit friends, 
or to night clubs. 

He began to experience the return of his 
phobias. He left his mother’s home, sought 
further out-patient treatment at the Menninger 
Foundation, accepted the examining physician’s 
recommendation that he undergo a psycho- 
analysis, and asked to begin his treatment at the 
Menninger Clinic. 

His pattern of procrastinating—placing him- 
self in situations where needs were excited only 
to postpone consummation—appeared in the 
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first analytic hour, when he tried to put off | 
beginning treatment after having waited many 
weeks for it to begin. The patient indicated his — 


pleasure at having an appointment to begin his 
psycho-analysis so quickly. He reported that his 
examining physician had told him that he might 
have to wait about four months longer. before an 
analyst would have the time to treat him, and so 
he was most pleasantly surprised when he got _ 
word of this appointment after only two months _ 
of waiting. In a very business-like manner he | 
discussed the fee, his reasons for wanting 
treatment, and his urgency to begin. Before he 
would commit himself to treatment, however, he 
wanted to know how long the analyst planned to 
stay in Topeka. This was a very touchy thing 
with him, he went on, because all his previous 

therapists had left. I told him that I could give 

him no guarantee of my permanence here, but 

that I had no plans to leave. This seemed to 

satisfy him for a moment, but then he went onto 

wonder whether his intellectual knowledge of 

psycho-analysis would make it difficult for him 

in treatment. When I gently suggested that in 

spite of the enthusiasm he displayed, he may have 

had some doubts about beginning treatment: 
again, he said, ‘ Sure, it’s natural . . .’ He had 

been disappointed by treatment failures so many 

times in the past, but he really was eager to begin. 

I asked him when he would like to begin, and at 

this point the patient flushed, looked um 

comfortable, and said that he really wasn't 

prepared to begin immediately, that he had s 
certain commitments which would require him 

to be out of town for about five or six days, but 

he would like to begin next week. 

When the patient arrived for his appointment 
the next week, he indicated that the business he 
had to take care of concerned his treatment, 
When he was told by the examining psychiatrist 
that he would have to wait some time for an 
analyst, he became impatient, called Dr Y, 4 
psycho-analyst in a neighbouring city, and asked 
for an appointment. The appointment he 
received was scheduled for the day after he had 


seen me. And that was the reason he had to be ` 


out of town. He felt that he had done a repre- 
hensible thing. ‘ Ifa client engaged me to do tax 
work,’ he contended, ‘ and then went down the 
hall to see a colleague of mine, I would think that 
that guy was a real son-of-a-bitch.’ 

When I asked the patient how things stood 
between him and Dr Y, he replied that Dr Y 
would not be able to start him in treatment for at 
least five or six months, so he had no choice. He 


ON PROCRASTINATING 


told Dr Y that he would begin his treatment with 
me, but he wanted me to know that if Dr Y had 
had the time to take him, he might have begun 
treatment with Dr Y. ‘I wish I didn’t have to 
come here, and yet I don’t want to be this way 
all my life. I just want to get married, and yet 
marriage today offers me nothing but being tied 
down.’ I discussed with him his feeling that 
treatment, like marriage, appeared to him as an 
irrevocable commitment on his part. He 
acknowledged, ‘ It is a kind of marriage. I am 
committed, and fora long period of time, to 
come out here at certain hours, and this takes a 
lot out of me.’ He appeared uncomfortable now, 
and when I commented that he seemed to be 
much more comfortable before he decided to 
begin his treatment he said that it was as if he 
now had nothing to look forward to. 

The patient’s sitting posture was a slouch, as if 
he had burrowed into the chair and would never 
get out. Yet all the while he was discussing the 
tentativeness of his commitment. His speech, 
too, mirrored his shrinking from yielding 
himself to treatment. His verbs were usually in 
the passive voice. Although his sentences were 
simple, they contained internal contradictions so 
that one had difficulty in knowing to what the 
patient meant to pledge himself. His manner of 
speaking seemed to hold in abeyance any 
decisiveness of action. Even his questions were 
asked in a way that indicated that he expected no 
answer. I pointed out to him the various 
manifestations of his postponing in his voice and 
in the tentativeness with which he came to 
treatment. He replied that all his life he had been 
looking for a home where he'would be cared for. 
But no one could possibly give him what he was 
looking for, for that had been lost many years 
ago. Certainly treatment could not give him 
what he wanted, so it was understandable that he 
should enter into new arrangements with 
caution. 

I remarked that he had told me how disap- 
pointed he had been in not getting what he hoped 
to have got from life, but as he spoke now he did 
not sound disappointed, but rather seemed to be 
in quite good spirits in telling me about his 
disappointments. He replied that if he got what 
he wanted here, that is, if he felt taken in and 
accepted wholeheartedy, he thought he would 
feel degraded. 

In this manner, at the very outset of his 
treatment, the conspicuous style of procrastina- 
tion thrust itself forward. Beginnings are to be 
prolonged. Fulfilments are regarded warily. 
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Intimacy and acceptance, although longed for, 
are to be avoided. 

During the first two months of his analysis the 
patient emphasized how desperately he longed 
‘ to be taken in by friends and accepted whole- 
heartedly by them’. Yet each time he felt near 
such fulfilment he put obstacles in his path- For 
example, he would refuse invitations to dinner 
parties, or if he had accepted an invitation, he 
would leave his friend’s home early in the evening 
just as he was beginning to feel welcome. 

It occurred to me that possible fulfilment of 
his wish for being nurtured produced in him the 
anticipation of unbearable tension. He therefore 
needed to avoid the threat of being swept away 
by that excitement. This hypothesis gained 
credence from the following episode: 

During the second interview the patient’s 
expressed hesitation about beginning his treat- 
ment was allayed by my suggestion that we could 
regard the first few months of analysis as a trial. 
After all, he had had five unsuccessful attempts 
at treatment, and there was no assurance that 
psycho-analysis with me would work out 
successfully. I suggested that we could use the 
first two or three months to see if psycho- 
analysis were an experience from which he could 
derive personal benefit. 

At the end of two months he began to wonder 
whether or not he had been ‘accepted’ as a 


patient. Now that the trial period was about up, 


he wondered whether he should stay in treatment 
or not, and whether I felt that there was any hope 
for him. I told him I saw no reason why I should 
not continue with him. The patient broke out 
into a sweat as he spoke of his enormous 
difficulty in asking me this question. At the end 
of the hour when he got up to leave, he began to 
put on his jacket, but fumbled with it, dropped 
it, and let several objects fall from his pocket. He 
seemed quite upset. 

When he came in the next day he said that he 
wanted to sit in the chair for a while, if that was 
all right. He had been thinking a lot about what 
had taken place yesterday. ‘ As I understand it,’ 
he began, ‘ you are willing to continue with me, 
and you feel I stand a reasonable chance of 
getting well if I go ahead with this thing. Is that 
right?’ I concurred. ‘This caught me off 
guard,’ he said. ‘It necessitates a number of 
changes in my life. I have to collect myself. You 
know how it is in the Army when you're expect- 
ing a transfer in six or eight weeks. You just sit 
by idly and do nothing. And I was sort of 
biding my time here.” 
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Faced with the necessity of committing 
himself to extended treatment, the patient 
experienced a new burst of general fearfulness, 
with a number of new fears in addition to those 
of streets and crowded rooms; for example, 
fears of losing consciousness, falling asleep, 
taking anaesthesia, beingina barber’s chair, going 
to the dentist, and sexual orgasm. Several years 
before, shortly after he committed himself to 
marry, he had experienced such a swarm of fears. 
He remembered that he then owned a con- 
vertible and would go for a drive with the top 
down; just as he got set for a cool, breezy drive, 
the thought would come, ‘ Who am Ito be driving 
around with the top down? People will laugh at 
me for trying to play the sport.’ He would stop 
his car and put the top up. His drive would 
continue for several minutes before the thoughts 
again interrupted him with, ‘ Why drive a 
convertible if you have the top up? You might 
as well have a sedan.’ He would stop his car and 
fold up the top again, and the ping-pong match 
between his desires and his counter-desires 
continued until, exhausted by the absurd 
struggle, he drove home and soon sold his 
convertible. A similar obsessional struggle, as he 
vacillated about going on with his analysis, 
involved a hat whose brim could be worn up so 
that it resembled a Homburg (‘ Who are you to 
give yourself to such pretensions—a banker? va) 
or down as a snap brim (‘ Why did you buy such 
a hat if you’re not going to make use of the 
Homburg? ’). 

Analysis of his reaction to ‘ being accepted as 
a patient” exposed his fear of reaching what 
ostensibly he sought. His associations forced on 
him the conviction that the experience accom- 
panying fulfilment of ambivalently regarded 
wishes produced in him an almost uncontrollable 
excitement bordering on panic. He described 
the panics he had during orgasm when he felt as 
if he were being torn apart and exploding. Just 
after orgasm he would begin to weep. Orgasm 
was something he tried to avoid, he emphasized. 
During his adolescence he consciously tried to 
inhibit masturbatory activity, not only because 
he felt it was something forbidden, but because 
he was frightened by the orgastic experience. He 
tried to prolong foreplay as long as possible with 
his present girl friend, Indeed, for many years 
he limited his sexual activity with his girl friend 

ə to her masturbating him, an act he tried to 
postpone as long as he could. And she had to 
comfort him after each ejaculation. 

After much analysis of his shaky sense of 
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integrity and his easy vulnerability to excitement 
the patient understood that in order to prevent 
a feeling of disorganization by strong stimu- 
lation, he needed to temper excitement, His 
procrastinating became the vehicle of protection. 
againsttoo greatstimulation; and, simultaneously, F 
it also maintained a certain tolerable level of 
excitement; it was a way of attenuating and 
thereby controlling discharge of tension. The 
act of postponing was accompanied by height. - 
ened excitement and a release of tension, like a 
masturbatory experience. It was as if the patient 
were able to feel gratification through delaying, 
and this gratification was less than might 
attend more complete fulfilment of his wishes. 
The following episode is one of many instances 
of seeking out of exciting situations and flight — 
from gratification of a wish lest he be over- 
whelmed by excitement. i 
One Friday, during the second year of his 
analysis, he decided to go to a neighbouring city 
for the week-end. When he arrived at his hotel il 
he found himself rather restless and lonely, Hey 
left his hotel and began to walk slowly along the 
Streets. He was attracted by a woman and began 
to follow her. After trailing her for about halfa ~ 
block, he speeded up his pace and passed her. 
He began to walk in front of her so that it 
appeared that she was now following him. After 
a few moments he stopped and looked at the 
display window in a shop. His purpose, he said, 
was to give the woman the opportunity to stop 
and speak to him. He waited with mounting í 
excitement as the woman drew nearer, then felt 
a twinge of disappointment mixed with relief as 
she walked casually past him as if he had not { 
existed. He waited at the window for about 
fifteen minutes. Perhaps someone else would 
come along and talk to him. He then became 
annoyed with his unreal expectations, got into l 
his automobile and began to drive round the city. 
Perhaps, he thought, he would find some female 
companionship if he got into his car. j 
He drove several miles and then saw a woman 
who was standing on a street corner. It happened i 
that he had to stop his car at this corner for a 
traffic signal. He stared at the woman and in | 
response to his stare, the woman came over to 
his car, opened the door and got in. At this 
Point, the patient became upset and panicky and 
asked the woman to leave. The woman shrugge 
her shoulders, and said that she thought he had | 
invited her in. He said no, he had done no such 
thing. He was only looking at her. 
When I pointed out to the patient that there 


was evidently something distressing about the 
possibility of fulfilment in his search for com- 
panionship, he responded by recalling other 
incidents involving lost opportunities and 
panicky flights from women who approached 
him while he was waiting to be approached. He 
then told me that while waiting in the Clinic 
waiting room he generally had a strange feeling. 
Whenever he heard the receptionist’s phone ring 
he would practically jump out of his seat ready 
to go down the corridor to my office. He always 
tried to get to the Clinic a little before time so 
that he could wait for me to call. This afternoon, 
he said, he heard the receptionist talking on the 
telephone in a low, subdued voice. The thought 
flashed through his mind that I had called her 
and told her to cancel his analytic hour. He never 
got angry at being kept waiting, he added, but 
just before he was called he would get very 
anxious. 

He saw a relatién between his flight from 
women, the transference fantasy about my 
cancelling his hour, and a persistent childhood 
memory. In this memory the patient as a boy of 

| three was sitting on a porch step alone, waiting. 
From a short distance away he heard a woman 
who sounded like his mother calling, ‘ Larry!” 
The patient jumped up eagerly and ran toward 
the woman, grabbed her about her knees and 
hugged her. She looked down at him and said, 
* Oh, I was looking for my Larry, not you.’ He 
remembered feeling crushed, disappointed, and 
terribly sad. 

The patient gradually came to understand how 
he himself thwarted any hope of realizing his 
quest for care and companionship and rather 
eked out gratifications from preludes and 
preliminaries. It was as if he searched out 
Opportunities only to pass them up—or, pre- 
ferably, to be passed up by them as the woman in 
the screen memory turned from him. 

But simply putting off decisions or actions to 
the indefinite future could not sufficiently allay 
his fears about disorganizing excitement. He also 
needed to feel that he controlled a drive-cathected 
Situation and thereby to regulate the intensity of 
his excitement. This concern with maintaining 
power and control became one of his dominant 
Preoccupations and intertwined itself with his 

_ Procrastinating. For example, he was convinced 
that his power over others and over his own fate 
tested upon the condition that he must never 
reveal to anyone where he stood. One could 
always control an adversary by inaction. Asina 
chess game; if you move, you free your opponent 
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to move against you. Delay moving and you 
prevent any attack upon you. Not to act, then, 
makes the future predictable, although vapid. 
He reasoned that if he had made an attempt to 
seduce a girl, it was then the girl’s move and she 
could refuse his overtures. As long as he could 
conceal his intentions, he could postpone an 
anticipated devastating rejection and could also 
feel that he was in command of the relationship 
(cf. Reik, 1941). If, however, he were forced by 
circumstances to commit himself there must 
always be an ‘ escape route’ prepared, for the 
thought that he could reverse or withdraw from 
his position reassured him that he was in control. 

He used the peace talks at Panmunjom during 
the protracted Korean war armistice negotiations 
to illustrate control by delaying. He was 
fascinated by these negotiations, and he recalled 
an account of how, for one week in 1952, the two 
colonels sat opposite each other for a full week 
and said nothing. The patient was sure that if 
the American colonel were to say anything, he 
would receive a note from a member of his staff 
saying, ‘ You are weak, you are giving in.’ When 
the patient dared to fantasy about what might 
happen if concessions were made by one side in 
the peace negotiations, he felt a twinge of terror, 
the terror of not knowing what might follow. It 
was as if indefinite postponements and pre- 
parations with their consequent disappointments 
seemed far less painful to him than to give up 
the illusion that one controlled an empty present. 

While analysing his need to control situations, 
the patient came to understand that procrastina- 
tion was his preferred device for coping not only 
with his extravagant wishes for “ng nurtured, 
but also with potentially disorganizing excite- 
ment from aggressive urges whose anal origin was 
unmistakable. His approach to and recession 
from anal interests was as characteristic for him 
as was his vacillation to and from oral and 
phallic stimulation. In the second and third 
years of his analysis he came to realize that as far 
back as he could remember he was afraid lest he 
disturb people. He described how he retreated 
from intensive relationships with people, for fear 
that he might make demands upon them, or that 
they might interpret his overtures to them as 
demands upon them. He tried to be unnoticed, 
“to fade into the wallpaper ’. 

His great reluctance to assert himself lest he 
disturb others became so excessive that at night 
in his apartment he dared not go to the toilet for 
fear of disturbing his neighbours. When he was 
about 8 or 9, he was similarly afraid of going to 
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the bathroom late at night because the flushing 
of the toilet might awaken his parents from their 
sleep. He would retain his faeces for as long as 
was physically possible for him, sometimes for 
several days at a time. The only condition under 
which he felt he could evacuate his bowels was if 
he played the following game: he had his friends 
come to a nearby barn; each boy climbed to the 
rafters and tried to defaecate into a pail below; 
the winner of the game was the boy whose aim 
was best. Thus, much of what looked like 
retiring, passive behaviour was an active, 
sometimes painful effort to forestall action. He 
could express himself, or give up his bodily 
contents if his action were ‘ not for real’. Real 
action for him implied destructiveness—for 
example, disturbance of the relationship of his 
parents when they were asleep. Analysis of these 
episodes enabled the patient to realize that he 
harboured a particularly intense wish to disturb 
his parents’ relationship. 

He felt he constantly had to be alert to the 
possibility of attack in any form from others. 
These attacks, he feared, might come without 
warning and therefore he must be prepared for 
action. Such preparation required that he should 
not engage in any unnecessary activity that could 
interrupt his vigilance. The projections feeding 
his expectations of attack were apparent in the 
transference. For example, not only did he feel 
that I was being cruel to him by my silences, 
although he readily recognized that it was he 
himself who many times was silent during the 
hour, but he was certain that I was actively going 
to harm him. He recalled that he once went to a 
masseur because his back hurt him. The 
masseur told him that one of his legs was three- 
quarters of an inch shorter than the other and 
recommended an osteopath who could treat this 
deformity. The patient, however, was afraid that 
this osteopath would mutilate him. And he felt 
that I too might harm him, He was also con- 
vinced, paradoxically, that I would be unable to 
help him because I was inadequate, weak, and 
did not know what I was doing. 

I commented on the oddity that while I was 
myself helpless I might nevertheless damage him; 
and that either of these circumstances being true 
he still comes to treatment. The patient, struck 
by these contradictions, began to discover the 
desire to belittle me. He became upset as he 

, understood that beneath his outward display of 
infinite patience were anger and urges to hurt me. 
He was able to recognize that one aspect of his 
chronic procrastinating implied withholding 


PHILIP S. HOLZMAN 


action, lest he hurt others. But postponing 
action often disappointed others; in this manner 
the means of inhibiting cruelty also became the 
instrument of cruelty. 

After discovering and exploring the hostility 
expressed in and through his procrastinating, the 
patient could allow himself to examine an area of 
his life he had long shunned in his analysis: the 
quality of his relationship with his father, He 
became aware particularly of the extent to 
which he had identified himself with those 
characteristics of his father that were suitable for 
the development of habitual procrastination, 

The patient spoke of his father as ‘ a passive 
man ’, who was henpecked and easily wounded, 
A man of very few words and even less action, 
his father characteristically let events take their 
own course. His father’s inactivity made it 
possible for him to be eased into an insignificant 
position in the manufacturing firm which he 
owned jointly with his brothers. His father 
eventually discovered that he had also ended up 
with considerably less stock in his company than 
his brothers. Simmering resentment without 
effective protest became his father’s typical 
response to his displacement by his brothers. 
The patient recognized that he clearly imitated 
and identified himself with his father’s drifting 
behaviour, and, like his father, he felt he was not 
appreciated and that life was passing him by. 

The patient knew that his father’s pride could 
be easily hurt. As a young boy, he sensed that 
his father, who could be shunted aside in the 
affairs of business with so little trouble, could 
also be easily hurt by the patient. The patient, 
consequently, felt both great disappointment in 
the measure of a man that his father represented 
and also great fear lest he hurt his father. He 
recalled, for example, that he could not get 
himself to ask his father for 25 cents for lunch 
money when his father forgot to give it to him. 
He surmised that his reluctance to ask for the 
money reflected not only fear of being refused or 
of asserting himself; it also expressed his un- 
willingness to threaten his father’s position of 
authority (‘If I ask for my money, I imply you 
have forgotten to give it to me and that therefore 
you are fallible and weak’), a position so 
precarious and so buffeted about by the patient’s 
mother and by his uncles. His reluctance to ask 
for his money served also as a silent reproach to 
his father: ‘ I wait patiently, but you don’t give’; 
and as a reassurance: ‘I have the power to hurt 
you, but I am careful not to use it °. 

In spite of his father’s depreciated position, 
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the patient wished that he would show him how 
to grow up and how to become a man. This wish 
to be taught by his father entered into the 
transference when he felt the strong wish that I 
should take him to a house of prostitution, where 
he could watch me having intercourse with all 
the prostitutes. I would be acting as his agent 
while he, innocent of the act itself, waited and 
observed, but vicariously engaged in the orgy. 
By not participating actively he preserved his 
own innocence while extracting the maximum of 
excitement as a viewer of the act. He could thus 
maintain a sense of purity as if he were to 
proclaim, ‘ See, I’m still a little boy! I’m capable 
of nothing more than watching and waiting, but 
perhaps I can learn from’you.’ 

The discovery of his identification with his 
depreciated father enabled him to understand 
the nature of his oedipal struggle. 

The patient’s father had died suddenly while 
he himself was in his last year of college. His 
father’s last words to his mother were, * Larry 
will take care of you.’ When this statement was 
reported to him shortly after his father’s funeral 
the patient had felt a twinge of anxiety and a 
rush of feelings of helplessness, ‘ It is impossible,’ 
he thought to himself. A few months later the 
patient’s first anxiety attack erupted. At the 
moment of the attack he was sitting on the 
platform after having introduced a speaker to a 
large audience. The patient’s mentor at school, 
J, was sitting next to him. Just before the meet- 
ing, J told the patient that he would be leaving 
the college and that it would be up to the patient 
to carry on for him. The similarity to his father’s 
last words was striking. The temptation to 
Succeed to the position of leader, as both J and 
his father wanted him to, implied the fulfilment 
of hitherto controlled wishes to surpass, replace, 
and do away with his father. But the loss of J, 
like the loss of his father, was a profound blow 
to him, for he was deeply, though ambivalently, 
attached to both. In the face of the temptations 
he needed to convert his ambitions to be a better 
father and a better husband than his father into 
their opposite—to be a better son, a more 

. affectionate child, a child who is unobtrusive, 
and who waits until he is given to. It was while 
working through these events that he was able to 
Tecapture vividly his feeling at the moment of his 
father’s death: a chilling thought shot through 
ak I did not kill him’ (cf. Menninger, 1942, 
P. 73). 

He recalled a memory from his seventh year. 
His family had gone to a farm for a short 
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vacation. His mother and brother decided to go 
into town to shop, and the patient was left with 
his father. His father went down to the river 
where there was a walnut tree and both he and 
his father were picking up walnuts which had 
fallen onto the muddy bank of the shallow river. 
The patient looked up at his father and without 
any apparent provocation was swept by a feeling 
of being unwanted. His father, he was certain, 
would much rather the boy had gone off to town 
with his mother and brother. Yet his father had 
said not a word. 

He now understood his father’s silence as 
matching his own unuttered acknowledgement 
that his father ought to wish him out of the way 
for the patient’s ungrateful ambitions and hates. 
The patient had to bridle his own ambition if he 
were not to succeed in fulfilling his awful wishes. 
He gradually began to understand how his 
procrastination had as one of its purposes to put 
off assuming adult responsibilities in order to 
avoid fulfilling his father’s prophecy and his 
mentor’s encouragement. To become a husband, 
a father, and an adult provider seemed so 
dangerously close to his phantasy of replacing 
his father. The patient atoned for his urges to . 
seek affection, to be licentious, and to murder, 
by abrogating adult responsibilities. 

His second and disabling anxiety attack was in 
the face of an impending marriage and signalled 
his general retreat from mature acceptance of 
heterosexuality. Marriage, as the embodiment of 
many of those urges that tempted him, had to be 
put off, indefinitely postponed. The claims of his 
wishes, however, brought him constantly into 
situations that could fulfil these wishes. His 
heightened excitement as he approached nearer 
to wish-fulfilling opportunities triggered his 
fearfulness, and somewhat like the donkey who 
starved to death between the two bales of hay, he 
could only wait and watch. 

It is noteworthy that in memories of his 
childhood and in his adult fantasies the patient 
dramatized himself as waiting, waiting for his 
mother, or for his father to talk to him, or 
waiting for and watching me. Although other 
themes are patent in these memories and were 
also dealt with in the analysis, I mean here to 
draw attention principally to the consistent 
theme of waiting that runs through his memories 
and fantasies, as if the patient had been a waiter 
from early childhood. It is striking, too, that in 
his screen memories excitement and action were 
a feature not of the patient, but of other people. 
He himself remained a dispassionate observer of 
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excitement. In the analysis of his fantasies and 
memories he gradually discovered that the 
excitement attributed to other people was in part 
his own excitement externalized, and in part 
accurate perception of irritation and annoyance 
he generated in others by chronic procrastina- 
tion. 

The analysis lasted for six years. Two years 
after his termination the patient was interviewed 
by a research team who were concerned with the 
results of psychotherapeutic and psycho-analytic 
treatment. The patient told the researchers that 
he had moved from his furnished apartment (one 
which involved no investment in capital goods 
and, therefore, no significant commitment to any 
person or place) to an unfurnished one. He had 
bought a house into which he would move 
following his marriage, and subsequently he did 
marry the girl who had waited nine years for him 
to make up his mind. 

Although the pattern of procrastinating 
persisted, he said he could recognize when he was 
allowing it to govern him and shunt it aside when 
he chose. He told the research team how, in 
essence, he was divesting the trait of its status as 
a final common path for expression of conflict. 
For example, here is how he described buying his 
house. 


“Bought a house last week as a matter of 

fact after negotiating for a long time and 
knowing damn good and well that the main 
thing I was doingin all of the negotiating was 
putting off making the decision. Finally got to 
laughing at myself and signed the papers, so 
I think this—this would be. pretty much 
summing up in a nutshell the past two years 
- . . I wouldn’t say that I have suddenly 
developed terribly mature feelings about 
wishing to become totally independent. Mary 
[his fiancée] was stunned when I reached over 
and said, “ I offer thirty thousand dollars for 
this house.” But I’m not particularly stunned; 
Tm convinced that if you want to get some- 
place, you’ve gotta get there.’ 
Accustoming himself to activity seemed to 
involve his Own active attempts to seize oppor- 
tunities, an active willing of initiative, which he 
struggled to reconcile with, or to replace, his 
persisting but now unstable image of himself as a 
procrastinator. 


Il 
I will confine my discussion of this case 
illustration to three points: (1) a brief examina- 
tion of the patient’s dread of impulse excitement; 
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(2) a consideration of the multiple function of 7 
the patient’s procrastinating, and (3) a mention x 
of a countertransference difficulty which might 
occur with such a patient as the one described 
here. i 

(1) The analytic material disclosed to the 
patient that by continual postponenients he was- 
able to control a pervasive and protean fear: the: 
fear of being overwhelmed by heightened 
psychological tension. In his analysis he could 
identify an extraordinary number of permuta- 
tions of his general fear of being overwhelmed by | 
excitement: fears of falling asleep, of anaesthesia, 
of orgasm, of exploding, of being too excited if 
he were to keep an urgent appointment. It was, 
indeed, remarkable to observe the transforma- 
tion of his inner urgency into sluggish delay, | 
In the words of Sharpe (1929), * he moved with | 
elaborate slowness to combat swiftness ’. 

Anna Freud (1937) noted her father’s obser- 
vation that the ego dreads being overwhelmed, | 
“ overthrown or extinguished ’, by impulse.’ She 
reminded us that in some instances of fear of 
impulse we may overestimate the superego 
motive for repression and not pay enough 
attention to the importance of economic factors 
such as excessive degree of stimulation. 

Fenichel (1945), on the other hand, suggested 1 
that the fear of too intense excitement may bea 
consequence of channels of discharge having 
been blocked by defences deployed during 
Previous ego-superego struggles. He implies ` 
that an ego weakened by the necessity for j 
broadly deploying its functions to maintain 
repressions is particularly vulnerable to the fear 
of being overwhelmed by impulse. Fenichel’s is 
a conflict theory, while Anna Freud offers 4 
general structural and economic model for 
understanding the dread of impulse excitement, 

Both Anna Freud’s structural and economi¢ 
and Fenichel’s dynamic formulations are neces- 
sary to understand fully the patient’s difficulties 
with intense stimulation. In support of Anna 
Freud’s structural-economic formulation are the — 
reports of the patient’s over-sensitivity to 
stimulation as a baby, and his characteristic 
retreats during childhood from excessive stimu- 
lation. The patient’s history suggests that very 
early in his life he was vulnerable to excessive 
stimulation. But it is also tenable that his 
vulnerability to excitation reflects a conflict- 
weakened capacity to deal with mounting 
tensions against drive and superego pressures: 
A metapsychological understanding of the 
patient’s retreat from overexcitement requires 
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both the economic considerations of fear of 
instinct strength, the dynamic considerations of 
defensive damming of discharged channels, and 
the unknown constant of the constitutionally 
endowed structural adequacy of the ego for 
dealing with quantities of drive cathexis. If, 
however, we consider that vulnerability to 
excessive stimulation is a cataclysmic danger to 
the ego, we need to reassess the role assigned to 
reality in our theory of anxiety as an ultimate 
danger situation that motivates delay and 
defence. É 

The patient, moreover, was not simply 
concerned with warding off excessive stimu- 
lation. He actually repeatedly sought out 
situations that raised thè degree of excitement 
to almost intolerable levels, as in his sexual 
foreplay, his seeking out of women, his habit of 
observing but not participating in exciting 
scenes. We may infer from these tendencies that 
the patient also dreaded a too low level of 
stimulation. Action on his part seemed motivated 
by the fear that tension might fall below a 
certain minimum level; procrastination seemed 
motivated by the fear that tension might rise to 
unmanageable proportions.* 

Data from general psychology are relevant to 
the question of why behaviour that not only 
interferes with need gratification, but even 
increases need tensions, should persist. Sheffield 
et al. (1951) and Kagan (1955) have shown that 
the situation of need arousal (sexual excitement 
in the rat) with interrupted consummatory 
behaviour was ‘ rewarding ° enough to the rat for 
learning to result. Evidently stimulation by 
drive, even in the absence of drive discharge, may 
itself be satisfying enough to be sought out over 
and over again. 

The patient’s seeking out of excitement, only 
to maintain it rather than to diminish it, appears 
similar to the general organismic experience of 
needing to raise the level of excitement not solely 
for the purpose of reducing the level of anxiety. 
As Hebb and Thompson (1954, p. 551) put it: 

‘ [phenomena of increasing the level of 
tension are well known] in the liking for 
dangerous sports or roller coasters, where fear 
is deliberately courted, and in the addiction to 
bridge or golf or solitaire, vices whose very 
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existence depends on the difficulty of the 
problems presented and an optimal level 
of frustration. . . . It seems . . . likely that 
solving problems and running mild risks are 
inherently rewarding or, in more general 
terms, that the animal will always act so as to 
produce an optimal level of excitation’. 


But when the excitation rises too high, 
disruption or fear of disruption follows. Rele- 
vant here is McClelland’s discrepancy theory of 
affect. McClelland (1953) proposes that affect 
arises when a stimulus situation produces a 
deviation from the organism’s level of tension to 
which he has become adapted. Small deviations 
from this adaptation level are reacted to with 
positive affect, while large discrepancies are 
accompanied by unpleasant or disruptive affect. 

Perhaps structurally established thresholds 
determine the degree of discrepancy tolerated as 
pleasant by a particular individual; and perhaps 
the individual’s personal history of conflict and 
conflict resolution determines what stimulus 
situations are interpreted by him as discrepancies 
from the adaptation level. The economic 
emphasis suggests that there can be ‘fear’ of 
drive qua drive, and not solely because of its 
connexion with reality constraints. 

(2) The complexity of the procrastinating 
pattern is discernible in the very purposes and 
functions it served. It mediated not one but 
many psychosexual conflicts: for example, the 
reawakened oedipal conflict immediately pre- 
ceded the anxiety attack that was the overture to 
the patient’s neurotic reaction; fear forced him 
to regard his lonely unmarried state as far less of 
an evil than the re-enactment of his wish to 
displace his father. The wish to intrude into 
others’ lives was transformed into self-efface- 
ment. By waiting for others to come to him he 
avoided the rebuffs he anticipated. By keeping 
others in suspense by his procrastinating he felt 
he maintained control over them and avoided 
being at their mercy. By maintaining the fagade 
of patience he remained virtuous, while re- 
proaching others for their ungiving natures. As 
the silent, waiting observer, he was able to peep 
into the lives of others. Punishment for the 
disguised gratification of these urges developed 
from the intense humiliation he felt at being 


hi * This pattern of seeking out excitement only to deny 
imself fulfilment has been described as a manifestation 
: Of a masochistic need. But giving a name to a behaviour 
Pattern does not ensure that the pattern is simple or 
unitary. As Brenman (1952) has persuasively demon- 
strated, masochism may profitably be viewed as an out- 
come of libidinal and aggressive drives, certain specific 


defences and adaptive functions of the ego, rather than as 
a specific manifestation of a need for punishment. In 
this paper I am avoiding labelling the patient's behaviour 
as masochistic because I do not want to refer the issue 
solely to problems of drive, at the expense of highlighting 
the complexity of the behaviour pattern. 
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merely the onlooker, the man of inaction, ‘ the 
dirty little man ’, as he spoke of himself. 

The procrastinating pattern may be studied 
from any of the several metapsychological points 
of view. It is the intersystemic vantage point that 
highlights the more obyious elements of the 
pattern. In this regard, I wish to call attention 
not to the more obvious ego-id antagonisms, but 
to the cooperative linking of id and superego 
aims which Freud and then Hartmann long ago 
stressed. To take one example, the patient’s 
struggles against oedipal urges resulted in his 
Postponement and indeed flight from marriage. 
But superego pressures—in the form of re- 
proaches that he was not acting like a man— 
brought him into continual encounters with 
oedipal temptations. In our clinical work we 
tend to neglect the role of psychic structures in 
ensuring drive gratification, perhaps because of 
the prominance of their roles in delaying and 
defending against drive. Nevertheless, examina- 
tion of dynamics of conflict rarely fails to reveal 
the cooperative functioning of psychic systems, 
and by inference, the basic historical unity of 
id-ego-superego, and their general synergistic 
functioning. 

His vivid screen recollections of oral, anal, and 
phallic experience suggested that the pro- 
crastinating pattern existed with unbroken 
consistency from early childhood. Although the 
analysis focused for long periods on the roots of 
his procrastinating in anal conflicts (for example, 
his self-image of a ‘ dirty little man *, the anal 
games—one of which is described on pp. 103-4— 
and the stubborn withholding of gifts, affection, 
talk, favours), in this paper I mean to emphasize 
that his procrastinating was the vehicle for the 
expression of more than anal impulses and 
conflicts. Through procrastinating the patient 
defended himself against the excitement of 
dependency wishes, destructive urges, voyeuristic 
temptations, and oedipal wishes. His pro- 
crastinating was not tied to any one specific 
conflict, but to the excitement that accompanies 
the fulfilment of many conflict-endowed impulses. 
It is, of course, an open question how heavily 
conflict contributed to his general ego dis- 
position of vulnerability to excitement. It is 
probably a tenable hypothesis that, as Freud has 
suggested, his easy vulnerability to excitement 
was an outcome of reciprocal interactions among 
conflict-laden traumata, constitutional predispo- 
sitions, and conflict-free experiences. Surely in 
its adult form his procrastinating was more than 
a contemporary manifestation of infantile anal 
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impulses. It had the quality of a novel emergent, 
just as the gestalt quality of a percept is an 
emergent from, and more than, the properties of 
its component parts. 

Just as the patient’s procrastinating served as 

the defensive resolution of several conflicts, this 
defensive behaviour of procrastinating was 
itself a resultant of several defences: inhibition of 
discharge; displacement of sources of excitement 
from imagos of father and mother onto such 
objects and situations as crowded rooms, streets, 
the analyst, women, sleep; denial of his own 
hostile urges; projection of his own destructive 
wishes towards his father and covetous wishes 
towards his mother onto others whom he 
consequently saw as having lascivious and 
destructive designs on him; avoidance of situa- 
tions that threatened to raise his level of con- 
trollable excitement; and a highly developed 
capacity to rationalize his procrastination. 
” But the patient also employed the caution and 
delay discernible in his procrastinating in other 
than defensive ways. He behaved in a generally, 
unhurried manner in situations that were not 
anxiety-arousing to him. For example, in his 
work as an accountant, he was known not as & 
procrastinator, but as a cautious and careful 
auditor of financial records. Thus, apparently 
similar behaviour may have adaptive or 
defensive purposes when viewed in different” 
contexts. The clinical material also exemplifies” 
how secondary process functioning is not 
immune to infusion by drive, while maintaining 
its secondary process appearance. Delays and 
postponements may be ‘ reaggressivized ’ and 
* sexualized ° and yet may retain their effective 
functioning in adaptive processes. Evidently 
secondary autonomous functions that have been 
withdrawn into conflict do not—solely by virtue 
of that withdrawal into conflict spheres— 
completely lose their secondary autonomy. 
Whether or not they function as a mediator of 
conflict depends upon the momentary situation 
of conflict. 

The patients procrastinating behaviour 
Seemed to have an existence independent of 
conflict, an autonomy, as it were, that allowed 
procrastinating to persist even after the analysis i 
of its role in the expression of conflict. It was 48 
if the patient were committed to his prora 
crastinating as a form of behaviour and its 
extinction was therefore not an immediate 
consequence of analysis of conflict. Analysis of { 
the relative functional autonomy, in Allport’s 
terms (1937), of his procrastinating was neces 


ry 
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sary to complement analysis of its role as a 
symptom. It. is striking that although his 
analysis freed him from his crippling procrastina- 
tion, he found it difficult for about two years after 
his termination of treatment to think of himself 
as a man who could act. Evidently it took him 
time to acknowledge his change and to be 
comfortable with it. The material obtained by 
the research team two years after his analysis 
proper showed that much working through 
continued as he slowly gave up his self-image of 
‘one who procrastinates’ for ‘one who is 
cautious °. 

(3) As a final point, I wish to call attention to a 
possible countertransference difficulty that may 
interfere with the analytic treatment of such a 
patient as I have described. That this man was 
not a patient man, a person of calm endurance, 
‘was betrayed by an occasional impulsive action 
and by his sullen dissatisfaction with his role as 
a bystander. The absence of energetic action on 
his part conveyed to the analyst, as well as to the 
patient’s friends, a palpable tension, an un- 
natural, suspended quality to his existence. 

These observers seemed to sense a potential for 
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explosive activity in the patient’s very inactivity. 
In treating such patients, tension may mount 
within the analyst as curiosity about whether the 
patient will act yields to the kind of suspense that 
one feels when one is waiting for the second shoe 
to drop. The analyst needs to recognize the 
roots of his exasperation or his impatience lest, 
from his own sense of disappointment or from 
overtried patience, he act for the patient, or 
exhort the patient to action, or withdraw interest 
from the patient. 
Summary 

Chronic procrastinating was one patient’s way 
of coming to terms with heightened tension and 
fear of disorganization. Procrastinating repre- 
sented an exaggeration of ego functions serving 
to delay immediate impulse discharge. The 
patient’s procrastinating behaviour combined 
diverse defence mechanisms and arose in res- 
ponse to tension from several sources of conflict. 
This personality trait, which possibly stems also 
from a constitutional vulnerability to excitement, 
came to represent a style of behaviour useful for 
dealing not only with special psychological 
conflict, but with general adaptation. 
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PSYCHOSEXUAL DEVELOPMENT IN A CASE OF 
NEUROTIC VIRGINITY AND OLD MAIDENHOOD! 


PHILIP WEISSMAN, New York 


Introduction 


Historically, the psychosexual development of 


the female was regarded as similar to that of the 
male and was elaborated by Freud in the Three 
Contributions to the Theory of Sex,in 1905. Not 
until twenty years later did Freud begin what 
may be considered.his three contributions to the 
psychosexual development in the female only. 
The original three Contributions have remained 
the authoritative formulations on the develop- 
ment of boys, and the others are Freud’s last 
scientific contributions on the psychosexual 
development of girls. The three contributions 
on female development began with ‘ The Passing 
of the Oedipus Complex (1924), then ‘Some 
Psychological Consequences of the Anatomical 
Distinction Between, the Sexes (1925), and his 
third paper, ‘ Female Sexuality ° (1931). These 
findings were summed up in his New Intro- 
ductory Lecture on ‘ The Psychology of Women’ 
(1932), 

The new formulations in these papers called 
for a revision and reinterpretation in the clinical, 
theoretical, and technical areas of established 
knowledge. In the technical area, the discovery 
of a long preoedipal phase in the female led to 
the conclusion that male analysts were as 
suitable as females to handle the preoedipal 
transference to the mother, and to the further 
conclusion that the fixation on the male analyst 
may originate from an equally strong fixation on 
the mother during the preoedipal period of 
development. The outstanding revisions that 
followed in the theoretical area were the differ- 
ences in the significance of the castration com- 
plex between the male and the female, Whereas 
the onset of the castration complex in the male 
terminated his oedipal conflict, the opposite was 
true in the female; the onset of her castration 
complex initiated her oedipal conflict. In the 
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clinical area, a number of important re-eya 
tions had to be made in conformity with then 
findings on the early psychosexual developm 
of the female. The prolonged preoedipal ph 
explained a case of paranoia in a female, 
problems in hysteria (Freud, 1931), fi 
(Deutsch, 1930), and the hostility of won 
towards husbands, which was a displacem 
from the preoedipal attachment to their mo ] 
(Freud, 1931). Female homosexuality and 
masculinity complex (Freud, 1931) could also 
understood more clearly from the newer conee] 
On the basis of these new findings, Freud (19 
then accounted for the common fem 
characteristics of modesty, sympathy, narcissi 
and vanity. He also accounted for the typi 
object choices according to the narcissistic id 
or the father type. 

In the present study, a case of nei 
virginity and old maidenhood based on 
inability to finalize a heterosexual object relati¢ 
ship and unconscious fear of sexual intercou 
will be studied and discussed from Freud's fi 
view of early female psychosexual developmél 
The causal interrelationship between the dist 
bance in object relation and the instinct 
regression will be evaluated as to whether, | 
example, the instinctual pathology affects 
development of object relations or vice versa,| 
whether they are independent patho 
developments of equal severity. Another feai 
of this study will be to determine whether t 
neurosis is oedipal or preoedipal. 

The term ‘ neurotic virginity ’ is applied to 
psychological state in which sexual intercou 
is warded off unconsciously rather than 
sciously.2 Such a patient will present herse! 
having no fear of intercourse or of marrial 
The explanation will be that intercourse has fl 
been undertaken because no suitor was’ eV 


1 Read at the 24th International Congress of Psycho- 
analysts of Romance Languages, Paris, 20 July, Bee 
? In our culture a woman may remain a virgin and 
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single for extrinsic reasons, such as her physical t- 
attractiveness or a morality which demands martii 
prior to intercourse, A 
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completely satisfactory as a potential marital 
partner. The patient will explain that she would 
not have a sexual relationship under tentative 
circumstances. This last rationalization is both 
a phobic defence against the phobic unconscious 
fear of intercourse and a clue to the pregenital 
status and capacity for object relationships and 
of libidinal development. 

Psycho-analytic literature, utilizing clinical, 
literary, and anthropological material, has viewed 
the subject of normal and pathological virginity 
as closely related to the oedipal wish for the 
oedipal father (Yates, 1930; Seidenberg and 
Papathomopoulos, 1962; Van der Sterren, 1952). 
It has been widely accepted that the most 
significant problem for the old maid is related to 
an unresolved oedipal conflict in which the little 
girl remains unconsciously erotically fixated on 
her father, whom she cannot give up, and thus 
is unable to extend her affectionate and sexual 
feelings to another and suitable male. The 
‘surface presentation of the life history too readily 
‘substantiates these evaluations. We note that 
this type of old maid had as a little girl an over- 
intense, consuming attachment to her father and 
convenient surrogates who might be available, 
such as a brother, an uncle, or an older man. We 
will also note in the anamnesis a paucity of 
attachments to females. 

This paper will present such a typical case of 
neurotic virginity and old maidenhood in which 
the analysis showed that the all-consuming 
relationship with the father and father-surrogates 
was the result of a distorted oedipal relation- 
ship, disguising an intense fixation on a phallic 
preoedipal mother in which the instinctual 
wishes, regressively and pregenitally, are to be 
caressed and nurtured by, and unified with, the 
mother. Thus, neurotic virginity is structured 
as a symptom in which there is a defensive 
attachment toa heterosexual object, accompanied 
by phallic aims towards the phallic mother and 
‘subsequent regressive fixations on the early oral 
relationship with the preoedipal mother. 


Case Presentation 


The patient is a 35-year-old unmarried woman, 
very attractive, with a good figure, highly 
intelligent, well read, and well spoken. She had 
suffered from severe bouts of diarrhoea for the 
preceding six years, as well as various somatic 
complaints, hysterical in nature and hypochon- 
driacal in quality. The most prominent of these” 


_Symptoms was pain in the teeth, for which she 


Was constantly seeking dental care. Her 
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diarrhoea began after the death of her father, 
who suffered: from colitis for many years. She 
had always been very close to her father, who 
“favoured her over her 4}-year-younger sister. 
The patient was a middle child; a brother was 
eight years her senior. She was very fond of her 
brother, whom she had idolized since she was a 
small child, and, to whom she had endeared 
herself as she had to her father. Her brother 
became the standard by which she judged all 
her suitors. During her late high school years 
she would be dated by her brother’s friends, who 
were in their late twenties and professionally 
established. She was by nature extremely witty, 
had a Madonna-like face and a well developed 
figure, and was precocious in her intellectual 
and aesthetic interests. Her brother’s friends 
were highly attracted to her. Because of her 
youth, and out of respect for her brother and 
family, she was rarely confronted with any 
serious sexual advances from these men. Their 
attitude was usually that she was as yet too 
young, pure and innocent, and that in the future 
she might consent to marry them, at which time 
a sexual relationship could be established. 
Consciously she had the same attitude towards 
them, but when she reached a reasonable age to 
receive marriage proposals from them, she 
found rationalized shortcomings in every one 
of them. They usually fell short in one respect or 
another. Either they were not handsome or tall 
enough, or insufficiently intelligent and sensitive. 
She attributed all these qualities to her brother, 
considerably in excess of reality. 

During her college years she established a 
protracted friendship with a young man of her 
own age which hovered between an intellectual, 
pal-like relationship and a circumscribed sexual 
relationship; this lasted for six years. During 
that time her suitor wanted to marry her. She 
rejected this plan with the recurrent protest to 
all marriage proposals through the years that 
she was not ‘ completely in love’ with him. She 
rejected the pleas of her suitors, parents, and 
friends, who urged her to become engaged, in 
which status she could feel free to abandon the 
bond if she continued to feel the same way. 
Analysis showed that the prospect of being 
engaged produced as much phobic anxiety as 
the thought of marriage or the prospect of inter- 
course. 

In the six years of her college courtship, sexual 
intimacy was extremely confined and non- 
advancing. By the end of the first year, the 
patient permitted her friend to stimulate her. 
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vagina, externally and over her clothing, with her 
hand guiding his so that the masturbation should 
not extend to entering the vagina. This self- 
directed clitoral masturbation, which produced 
orgasm, was the mainstay and height of their 
sexual intimacy for the next five years. At no 
time did the patient stimulate her boy friend 
sexually. Her active attitude was limited to the 
area of warm verbal communication, empathic 
response to his physical health, intellectual 
needs, and any emotional uneasiness that he 
might display. (Her role gratified via projection 
her wish to be nurtured and fondled by the 
pregenital mother.) 

This behaviour remained characteristic of her 
other relationships from her mid-twenties to her 
mid-thirties. One of the most intense involve- 
ments during this period was with a highly 
attractive widower with three children. He fell 
deeply in love with her and wanted to marry her. 
She was just as much attracted to him sexually 
and regarded him highly. She adored his 
children and they adored her. She retained the 
reservation that he was not intellectually her 
peer or the peer of her brother. She avoided 
intercourse and permitted clitoral masturbation, 
as she had in her previous relationships. With 
this man too she preferred hand holding, 
hugging and eating together to more frank 
sexual situations. Naturally there were many 
arguments because of his frustration in the 
sexual sphere, and his discontent about her 
unwillingness to marry him. 

Late in the analysis the patient clarified the 
unconscious determinants for her strong attrac- 
tion for the handsome widower. She first met 
him at the home of a common friend, He had 
arrived much later than the others, explaining 
that he had been delayed because he had to put 
his children to bed. As soon as he entered, he 
inquired after the hostess’s little girl, who was 
asleep, and expressed a desire to see her. My 
patient overheard this and asked if she too could 
see the child. Now, in the girl’s bedroom, the 
widower gently and deftly covered the restless 
child with her blanket. At this moment my 
patient fell intensely ‘in love’ with him. She 
retained this exact powerful feeling for him 
throughout their relationship. The gentleness of 
a nurturing mother clothed in the person of a 
paternal figure seemed the essential object the 
patient was seeking. 

The patient never initiated the breaking off of 
any of these relationships. This was usually 
done by the suitors, who eventually turned away 
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from her impenetrable rejection. She herself 
did not intend, either consciously or uncon- 
sciously, that these relationships should end, 
Though she was not in love and could not accept 
a more complete sexual situation, she hoped to 
maintain the relationship on its confined 
amorphous level. She never searched for a more 
complete relationship in spite of her dissatis- 
faction with any current one. It will be shown 
that she wished to retain the nurturing tie to the i 
preoedipal mother in the defensive guise ofa 
heterosexual object, ap) 

These wishes manifested themselves in the | 
transference at the beginning of the analysis, 
although only later were they understood. The 
patient had been in psychotherapy with a 
psychiatrist just prior to her analysis. She had 
known this psychiatrist, a friend of her brother's, 
for many years. It was his-suggestion that 
therapy be replaced by analysis. She was then 
teferred to me by a psycho-analyst who had seen 
her in consultation at the request of her psychia- 
trist. When we arranged to begin her treatment 
she suggested that she would like to. see her 
therapist for a few more visits simultaneously 
with the beginning of her analysis. She felt 
there were some matters that she wanted to 
clarify, but she was not able to specify, even to 
herself, what they were. With great difficulty she 
accepted my suggestion not to do this. 

In analysis she missed the friendly conver- 
sational type of therapy in which she would 
often exchange ideas on books, films, and 
current news. It became clear that she was 
unable to give up the older relationship. In the 
transference she repeated her inability to relin- 
quish long-standing, inadequate and outmoded 
object relationships, as with her suitors, which 
no longer served a realistic function. Her need 
to hold on to outlived objects was reflected in 
her current relationship with her widowed 
mother, with whom she lived, and in which theif 
main interest was the discussion of books and 
world events. When her mother died, during her 
analytic treatment, the patient mourned in 4 
pathological fashion. She showed no sign of 
external grief. She became bitterly and pro- 
tractedly preoccupied with an investigation 
the medical efficiency of her mother’s care to 8 
if the death could have been avoided. The 
intensity and duration of the investigation serve? i 
the unceasing purpose of keeping the mother ‘ 
alive. What she missed most was eating with 
her mother and their nightly talks about news 0 | 
the day and books and articles they had both 
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read. She disposed of the mother’s possessions 
after her death with great ease, with the exception 
of symbolic items, such as an unfinished bottle 
of her mother’s favourite mouthwash, which she 
put in her own medicine cabinet and never used. 
She found herself driven to touch the hair on 
her mother’s photograph and to straighten the 
picture before going to sleep. This ritual was 
an extension of the same procedure practised on 


‘the photograph of her father since his death 


some eight years earlier. It was a true compul- 
sion, since attempts’ to overcome the ritual 
created increased anxiety and sleeplessness so 
that eventually it would have to be carried out. 

Her wish to be united with the mother extended 
to the father, and took’ the form that nothing 
should change and the family should remain 
unified. An experience at the age of six had had 
the same quality, She had returned with an 
aunt from seeing a film in which a young child 
died. The ‘aunt took this occasion to tell her 
that before she was born she had a sister who 
had died when one year old. My patient became 


“hysterical at this news and had to be reassured 


thateverything possible had been done to save the 
baby’s life. At that time she had a favourite doll 
which she kept in the attic. She could not fall 
asleep until she had checked each night to make 
sure that her doll was not standing upside down.* 

The patient had memories of anxiously 
wanting her mother, at least from the age. of 
four. The family then lived in a private house, 
and she often visited the mother of the next 
house, This neighbour was a simple, maternal 
Irishwoman who spent much time at home, 
doing her own cooking and housework. The 
little girl would sit in the kitchen while the jovial. 
neighbour, who was fond of the child, would 
chat pleasantly away with all kinds of tales. The 
child was extremely pleased with the welcome 
intimacy, but had an unpleasant resentment 
that she was not doing this with her own mother. 
She responded in the same way whenever a 
woman in the neighbourhood or a lady friend of 
her mother’s expressed admiration for her 
pretty hair or remarked how lovely she looked 


. in her dresses. The child was pleased, but was 


Soon anxiously resentful that she was not receiv- 
ing these attentions from her mother. While it 
Was true that her mother was somewhat remote, 
the patient was unresponsive to ordinary atten- 
tions from her. Extraordinary attentions were, 
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however, ecstatically received. When her mother 
took her to an adult play when she was six, she 
was so elated that she denied that the content of 
the play was beyond her and made the most of 
the excitement of the theatre, the lights and the 
costumes. On some occasions she would be 
taken to the theatre by a former childhood 
nurse or an aunt; then she would experience the 
same unpleasant anxiety at the thought that this 
event should be shared with the mother, in 
spite of the fact that she was fond of the actual 
woman who accompanied her, and really 
enjoyed the theatre. 

Her early relationship with her mother was 
unsatisfactory. She felt her to be too detached, 
pleasant but not affectionate. Her mother spent 
a great deal of the day reading, occasionally 
playing cards with women friends, and attending 
social functions with her husband. The girl felt 
that the mother had the same detached attitude 
towards the father. The mother was responsive 
to intellectual and aesthetic matters and was 
considered by the patient to be more developed 
in these areas than her father, whom she des- 
cribed as highly intelligent, successful in his 
profession and in philanthropic activities. When 
the patient began school, the class were asked to 
describe their mothers physically. Whereas most 
of the children responded with comments such 
as heavy or slim, tall or short, the patient 
wittily described her mother as “ comfortable ’— 
and felt the anxiety and discomfort of the lack 
of her mother’s physical attention. After the age 
of one year the patient was mostly attended by 
a young Irish girl, who functioned in the 
multiple roles of household member, mother’s 
helper, nursemaid and member of the family. 
This young woman was attractive and wild, 
interested in men, and had many boy friends. 
When the patient was over five, the maid became 
pregnant and had to marry the prospective father, 
leaving the family. The patient felt that she had 
received from her the minimal amount of care, 
such as the necessary bathing, but no affection 
or play. Her mother, although very often at 
home, also paid little attention to the nurturing 
care of the child. She was not given to expressing 
her affection for her children or her husband in 
any form of physical display. 

Incontrast, the younger sister, from the age of 
one, was brought up by the next maid, a woman 
of Polish origin, with a maternal affectionate < 


? Freud (1931) in his later works made it clear that the 


little gitl’s play with dolls was more indicative of mother- 
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child play than of an oedipal wish for a child from the 
father. 
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nature and a feminine body, though with an 
unattractive face. She was a good maternal 
substitute not only to the baby sister but to the 
entire family, by whom she has been retained 
until the present time. 

The design of these relationships survived until 
the time of the patient’s analysis. After her 
father died, she continued to live with her mother 
in the large apartment to which the family had 
moved when she was six, and in which the three 
children had grown up. Their Polish house- 
keeper, now old, remained with them. She was a 
few years younger than the mother, and was 
treated as part of the family. She completely 
managed the house as far as cooking, cleaning, 
and the personal and physical care of mother 
and daughter were concerned. Since the father’s 
death they could ill afford to go on living in this 
way. However, through the combined resources 
of the father’s estate and financial help from the 
successful brother, life went on as before. The 
mother depended completely upon the maid for 
the management of the house, permitted her son 
to arrange for the financial necessities, enjoyed 
the intellectual companionship of her daughter, 
displaying little concern over her daughter’s 
unmarried status and making little effort to 
change these matters. When the mother died, 
it became manifestly unrealistic to maintain 
such a large apartment for the daughter and the 
old domestic. ` 

It took more than a year for the patient to 
resolve her living situation. During that time 
she debated whether she was now responsible for 
the housekeeper and had to find a home for her. 
Through the analysis she was eventually able to 
tecognize her unconscious wish to be cared for 
and to remain united with a mother surrogate. 
Finally, albeit with great difficulty, she was able 
to take a small apartment for herself. After the 
patient moved, the old domestic was retained 
by the three children. My patient used her to 
clean the apartment at least once a week and 
had her prepare meals when she wanted to 
entertain a few friends for dinner. She also 
helped out at the brother’s house when his own 
help was away and took care of his three children, 
as well as the younger sister and her three 
children. This woman’s capacity for intuitive 
mothering of children of all ages is currently 
attested to by the entire family as they observe 
the natural skill and warmth with which she 
handled the children of both the brother and 
sister. To be underscored is the fact that her 
younger sister, much less attractive and less 
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intelligent, married in her early twenties, had 
three children, and maturely and successfully 
took care of them. This younger sister had been 
brought up from early infancy by this more 
satisfactory maternal substitute than the one 
my patient had had during her preoedipal years, 
and this was crucial to her inability to give up 
the preoedipal mother at the proper time in her 
psychosexual development. i 

Until now I have detailed the attachment tothe | 
mother, since this is perhaps the most crucial 
developmental factor which led to her inability 
to develop the capacity to give up the preoedipal 
mother and proceed to mature male as well as 
female object choices. The patient proceeded at 
the proper time of her development to the 
appropriate oedipal object, but the instinctual 
aims brought to this period did not correspond- 
ingly blossom. They flickered in the range of 
the wish for the penis from the phallic mother and 
dwindled to the oral wishes for the preoedipal 
mother. In contrast to her mother, the father 
was capable of a physical display of affection 
towards her, from which, however, she shied 
away. She discouraged her father’s emphasis on 
her prettiness and femininity and demanded 
recognition only for herintellect and subsequently 
as a scholar. 

During the latency period she established a 
most ardent interest in her father and more | 
particularly in her brother. On the surface it 
appeared like an overt intense oedipal attach- 
ment. Everything that was of interest to these 
two men was of interest to her. She knew all her 
brother’s friends and all their doings in spite of 
the eight years that separated them. Both as a 
child and an adult she would constantly astonish 
the family with detailed biographical memories 
of the smallest incidents in her brother’s life. She 
would frequently tag along as her brother played 
games with his friends. .As an adult she would 
accompany her brother and an old friend on the 
golf course. She would not play herself, but 
went along for ‘the benefits to be derived from 
walking and the sun, When she was eight, she 
entertained at a social occasion in a summer 
camp by doing a vaudeville skit she had seen her 
brother do when she was four during a visit with 
her parents to his camp. She had made this 
completely a part of herself. 7 

At the same age she began to read all his 
books, which were on a high level, since he was 
an excellent student at a private high school with 
high academic standards; he subsequently $ 
attended one of the country’s leading uhivers 
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ties. Her intellectual precocity, aided by the 
strength of her identification and unconscious 
wishes, enabled her to comprehend and make 
part of herself this material much beyond her 
chronological level. 

This fervent interest in her brother did not 
have the typical oedipal quality in spite of its 
appearance at the proper time in the oedipal and 
latency periods. It lacked the instinctual 
ingredients of an Oedipus complex. There was 
no evidence that she had the characteristic 
libidinal aims in the conscious form of wanting 
her brother as a boy friend or sweetheart, or in 
the unconscious form of wanting to marry him or 
someone like him, or to have a child from any 
such male. There was no indication that such 
wishes were ever developed and then repressed 
or sublimated or regressed from. At best it can 
be said that she wavered between wanting to be 
like him, to become .him, or to be unified with 
him. The aims of her relationship with her 
brother were rather representative of the pre- 
oedipal stage of female development in which 
one finds the little girl’s wish to have the mother’s 
penis and the’ earlier pregenital wishes to be 
unified with the mother. 

During latency she preferred to wear her 
brother’s underwear and imagined that she had 
the proper masculine protrusion. When she 
menstruated she used to wear two or three 
menstrual pads at a time, rationalized as a fear 
of excessive bleeding, and secretly enjoyed for 
the penis-like fullness it created. She slept in the 
most feminine of nightgowns, but always wore 
underpants. Her self-masturbation was always 
Over underpants. In one session she spoke of her 
masturbation fantasies in which she imagined a 
Penis in the vagina but never visualized the man. 
Her next associations were about a rare attempt 
to enter the vaginal area in which she used the 
handle of an elegant silver serving spoon, a 
favourite silver piece of her mother’s. She 
entered the vagina minimally and described it 
rather as an addendum to her genital than an 
Invasion of the area. She viewed complete 
Sexual submission to a man as if she were a 


- defeated wrestler whose shoulders were finally 


Pinned to the mat. She would react with great 
anxiety to sudden loud noises and felt them to 
be like instruments that penetrated her ears. 
Some of her fears of sexuality could be traced 
to fears of the preoedipal mother. As a small 
child she would become panic-stricken at the 
Moment of an enema. She would become 


disturbed and anxious if a woman, more so than 
x, 


a 
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a man, had a penetrating quality to the voice. 
She had the pregenital fears of being devoured 
by the mother. She loathed being kissed or 
petted bý women. As a small child she hated 
any intense kiss from the father, falsely labelling 
it a wet kiss, and would anxiously wipe it away. 
Her most ardent suitor, the widower with the 
three children, once affectionately gestured with 
his mouth as if he were going to eat her up; she 
became openly terrified and never failed to show 
her panic whenever he playfully repeated this. 

In one of her most recent relations, during the 
analysis, she mockingly expressed the height of 
her psychosexual development. The ultimate of 
gratification would be for her to have dinner 
with an accepted mate at an elegant restaurant. 
Each would ecstatically eat cherry jubilees with 
their little fingers touching each other under the 
table, and they would both have orgasms. This 
‘was an unconsciously determined fantasy 
borrowed from her brother and from her intense 
but empty oedipal period. When she was four, 
she wandered in the night to the room of her 
then eleven-year-old brother and placed herself 
across the foot of his bed. Her oedipal hero 
spun her an enthralling tale of how nice it would 
be if they had two taps in the ceiling that would 
forever give forth malted milk. Also, in self- 
mockery, she repeated the knowing comment 
of one of her late suitors, ‘ Hey, lady, you are 
quite a kid’. 

The material presented illustrates that the 
patient was arrested at the preoedipal level with 
the wish to have or be given the maternal penis, 
and that she continued to deny that she was 
castrated in the sense that she did not or could 
not get such a penis. Her failure to develop a 
castration complex led to the many manifesta- 
tions of penis envy in childhood and adult life. 
There was evidence that the patient’s instinctual 
aims towards oedipal objects had not advanced 
beyond the aims towards a phallic mother, and 
had further regressed to an earlier pregenital 
level of the mother-infant relationship. These 
disturbances explain why the patient could not 
establish a firm, complete, and enduring relation- 
ship with a man and how she developed an 
unconscious fear of intercourse. 


Discussion 


The introductory sections in Freud’s paper, 
“Female Sexuality ’ (1931) have such direct 
application to the matter under consideration 
that a lengthy quotation is necessary: ‘... I 
have made the observations which I propose to 
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report here and which have led me to adopt a 
particular view of female sexuality. The first was 
that where the woman’s attachment to her father 
was particularly intense, analysis showed that it 
had been preceded by a phase of exclusive attach- 
ment to her mother which had been equally 
intense and passionate. Except for the change of 
her love-object, the second phase had scarcely 
added any new feature to her erotic life. Her 
primary relation to her mother had been built 
up in a very rich and many-sided manner. The 
second fact taught me that the duration of this 
attachment had also been greatly underestimated. 
In several cases it lasted until well into the fourth 
year—in one case into the fifth year—so that it 
covered by far the longer part of the period of 
early sexual efflorescence. Indeed, we had to 
reckon with the possibility that a number of 

_ Women remain arrested in their original attach- 
ment to their mother and never achieve a true 
change-over towards men. This being so, the 
pre-Oedipus phase in women gains an importance 
which we have not attributed to it hitherto. . . . 
Everything in the sphere of this first attachment 
to the mother seemed to me so difficult to grasp 
in analysis—so grey with age and shadowy and 
almost impossible to revivify—that it was as if it 
had succumbed to an especially inexorable 
repression. But perhaps I gained this impres- 
sion because the women who were in analysis 
with me were able to cling to the very attachment 
to the father in which they had taken refuge from 
the early phase that was in question.’ 

The material I have presented, dealing with the 
preoedipal relationship with the mother, was 
under the most forceful repression. Its un- 
covering came late in the analysis and was 
disguised by the patient’s ardent, conscious 
fixation on the oedipal father, both in the analytic 
transference and in her external relationships. 
Along with the positive transference, her posi- 
tion on the analytic couch, from which she was 
constantly observed by the analyst closely behind 
her, perpetuated the gratification of the un- 
conscious wish to be loved and nurtured by a 
maternal father. When this was analyzed, the 

. material was then directed towards the original 
relationship with the preoedipal mother. 

In the treatment of another old maid with a 
severe street phobia, I was able to see the trans- 
ference arrangement in the proper developmental 
order. This patient had been in a previous 
analysis with a woman. During that time the 
patient reported to her analyst that she would 
awake with an anxious realistic longing to have 
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the analyst in bed with her and to put her head _ 
on the analyst’s comforting shoulder and bosom, 
This was interpreted as a homosexual wish for _ 
the oedipal mother, though there had never been ' 
any overt homosexual episodes in her childhood 
or adult life. Shortly after that the patient began 
her analysis with me, and the same fantasy 
continued to occur about the former woman 
analyst. Somewhat later, when she began to 
accept her new analysis, she began to have - 
waking fantasies of being in bed with me and _ 
wanting me. Her fantasies about me emphasized 
a vacuous heterosexual aim and obscured the 
preoedipal aim by suppressing her wish to put 
her head on my shoulder and chest, using me as 
a maternal substitute. In her new analysis she | 
stressed her strong attachment to her father, asa 
child, an attachment which shifted after his 
death to the compassionate director of the | 
orphanage where she was thereafter brought up — 
until adolescence. She retained a tenacious | 
affectionate attachment to this man throughout 
his lifetime. After his death she maintained an | 
equally strong relationship with his daughter, 
who was her ownage, and later with the daughter's 
children. This second patient had never had 1 
sexual intercourse. i 

Both old maids had in common a tendency to 
avoid being too attached to anyone, since they ` 
feared that this would be followed by an um 
realistic, uncontrollable, possessive, and de- 
manding attitude on their part toward such a 
person. j 

While I have briefly digressed to the aspects | 
of another case of neurotic virginity and old 
maidenhood, perhaps it validates our recom | 
structions by offering evidence that the patho- 
logical development was applicable to more thal 
one case, 

Freud suggested that for certain women there 
is an arrest at the level of the attachment to the 
mother and never a ‘ true change-over towards 
men’. The clinical material I have presented 
demonstrates this. We still have to account for 
the fact that an intense attachment to the father 
does occur, beginning with the oedipal period 
and persisting through life. We should have to 
consider the possibility that the capacity for 
object relationship is not intrinsically disturbed, 
as is the concomitant libidinal development. 
The erotic arrest in the preoedipal period leads 
to the regressive fear of the pregenital mothe? 
who will devour and destroy her. This has already 
established itself as a neurosis during the females 
prolonged preoedipal period prior to the matura- 
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tional time of the child’s libidinal objects of the 
oedipal period. In such situations the child 
enters the oedipal period (but not the Oedipus 
complex) with an already existing neurosis 
involving its libidinal development which was 
fostered in the preoedipal phase. Freud (1931) 
states: * Since this [pre-Oedipus] phase allows 


: room for all the fixations and repressions from 


which we trace the origin of the neuroses, it 
would seem as though we must retract the 
universality of the thesis that the Oedipus 
complex is the nucleus of the neuroses.’ 

Granted that an incomplete object relation- 
ship with the father may develop, it remains 
obscure why it should be more intense than in 
normal female development. There may be a 
number of determinants for this tenacity. In the 
first place, the absence of the usual oedipal 
conflicts and wishes makes the relationship with 
the father less of a moral and superego conflict 
than one finds in normal female psychosexual 
development. The relationship with the father 
does not contain the erotic longings for the 
father and the hostile feelings towards the 
mother, so that there are fewer threats to its 
continuation than in the cases of normal female 
oedipal development. Secondly, the prolonged 
intensity of the attachment to the father has 
defensive features. The father and his surrogates 
are less threatening to such females because of a 
conflict about their own incestuous feelings. 
Non-incestuous males would be more threaten- 
ing because of the absence of an incestuous 
conflict. It was characteristic of my patient that 
she attached herself socially to older married 
men, usually friends of her brother. She was 
attracted to and encouraged such relationships 
with oedipal surrogates because she could 
Tationalize that she had no fear of intercourse 
but rather found a sexual relationship unacept- 
able on moral grounds. She would also be 
Teassured that they would be inhibited in their 
Sexual advances by the incestuous aspects of 
their own libidinal interests. 

i It has been postulated that in cases of neurotic 
virginity there is an arrest of libidinal develop- 


: Ment at the preoedipal level. One does not find 


the presence of the oedipal wish to have a child 
from the father and to take the mother’s place 
Sexually. It would then seem difficult to explain 
why as adults such women express a conscious 
desire for marriage, intercourse, and children. 

e answer lies in the fact that these desires are 


_ °Xpressions of their adult ego ideals rather than 
Of their early psychosexual development. The 
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situation is analogous to some overt male (and 
perhaps female) homosexuals, who come for 
treatment and express the desire to marry and 
have children. In these preoedipally determined 
overt homosexuals (Weissman, 1962) we find 
that these desires are often the demands of their 
ego ideals, their superego, and society. Similarly, 
in neurotic virginity, the female develops ego 
ideals from her parents to fulfil herself as a 
woman through marriage and having children. 
Hence the desires for intercourse and children 
are more superstructural demands, arising from 
later superego and particularly ego-ideal forma- 
tion, rather than due to libidinal development. 
In the case of the patient here discussed, there 
was no evidence in the attachment to her brother 
and father during the oedipal and latency period 
that she had developed the characteristic genital 
aims, either in the conscious form of wanting her 
brother as a boy friend or in the unconscious 
form of wanting to marry him or have a child 
from him. The issue of marriage never appeared 
until she was an adult, at which time she was 
exposed to pressure by her boy friends, her 
parents and her own ego ideals derived from her 
parents. 

It is also true that some aspects of the con- 
scious wish to marry have some earlier and 
powerful determinants. Throughout the history 
of civilization marriage implies that the female 
will be loved, supported, and protected by the 
male. Thus it offers more than a realistic solu- 
tion for a female who has regressed to the wish 
to be attached to and unified with the preoedipal 
mother, Freud (1931) comments on these issues 
as follows: ‘ Her relation to her mother was the 
original one, and her attachment to her father 
was built upon it, and now, in marriage, the 
original relation emerges from repression.’ 

Similarly, the wish to have a child in neurotic 
maidenhood may have some pregenital deter- 
minants. Freud (1931) points out that, in playing 
with dolls, little girls often express preoedipal 
attachments, and that the preference for dolls ‘ is 
probably evidence of the exclusiveness of her 
attachment to her mother, with complete neglect 
of her father-object.’ The oedipal wish to have a 
child develops later, after the appearance of the 
female castration complex, when the little girl’s 
wish to obtain a penis from the mother is re- 
placed by her wish to get a child from the father. 

In cases where the wish to have the penis from 
the mother is the high point of a girl’s psycho- 
sexual development, the subsequent stages of 
development are not attained. In the ensuing © 
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normal development, the little girl must soon 
accept the fact that neither she nor her mother 
ever had, have, or will have a penis. This state 
of affairs introduces her to the castration com- 
plex from where she can make her true oedipal 
debut with the more hopeful, realistic wish to 
have a baby from the father instead of the penis 
from the mother. My patient’s fixation on the 
preoedipal phallic mother distorted and negated 
the subsequent stage of development of her 
castration complex and the consequent oedipal 
wish to have a baby from her father. 

The fundamental symptom in neurotic virgi- 
nity and neurotic maidenhood is the fear of 
intercourse. This symptom is an expression of a 
preoedipal neurosis and is fully established before 
the oedipal period. In essence it represents a 
developmental fixation on the preoedipal mother 
and the concurrent wish to have a penis from 
her. Since neurotic virginity is evaluated here as 
a preoedipal neurosis, this does not imply that 
in such cases there are not additional defensive 
regressions, similar to the more common 
oedipal neurosis. The subsequent defensive 
Tegression is to the level of early oral pregenital 
stage of the nurturing mother with the wishes to 
be fondled, fed and unified with the mother. 

Freud (1931) points out that the hostility of 
women towards men represents a continuation 
of an earlier struggle with their mothers. ‘ [The] 
hostile attitude to [the] mother is not a conse- 
quence of the rivalry implicit in the Oedipus 
complex, but originates from the preceding 
[pre-Oedipus] phase and has merely been rein- 
forced and exploited in the Oedipus situation. , . . 
Our interest must be directed to the mechanisms 
that are at work in her turning away from the 
mother who was an object so intensely and 
exclusively loved. We are prepared to find, not 
a single factor, but a whole number of them 
Operating together towards the same end.’ 
Freud clearly states that the female’s preoedipal 
phase is confusingly complex and rich in over- 
lapping attitudes of love for and fear of the 
preoedipal mother. He attempts to create order 
in the first phase of a little girl’s attachment to 
her mother. ‘ At the end of the first phase of 
attachment to the mother there emerges, as the 
girl’s strongest motive for turning away from 
her, the reproach that her mother did not give 
her a proper penis..., A second reproach .. . is 
rather a surprising one. It is that her mother 
did not give her enough milk, did not suckle her 
long enough.’ Thus we can see that the fixation 
on the pre-oedipal phallic mother can make an 
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orderly regressive retreat to the oral stage of the 
nurturing mother where there is a dissatisfaction 
with the nurturing care of this period. In the 
clinical presentation I have attempted to show 
the patient’s fixation on nurturing and Caressing 
care was derived from their absence in her early 
rearing. Her childhood longings for infantile 
fondling by her mother were extended as an 
adult onto her relationships with men. She 
wished her relationships with men to be confined 
to hugging, kissing, and feeding. These were 
highly libidinized and capable of producing 
orgasm-like gratifications, 

Freud (1931) further clarifies the psychosexual 
development of the little girl in the preoedipal 
period. ‘ The very surprising sexual activity of 
little girls in relation to their mother is mani- 
fested chronologically in oral, sadistic, and 
finally even in phallic trends directed towards 
her... . We find the little.girl’s aggressive oral 
and sadistic wishes in a form forced on them by | 
early repression, as a fear of being killed by her 
mother. . . . It is impossible to say how often 
this fear of the mother is supported by an 
unconscious hostility on the mother’s part 
which is sensed by the girl. (Hitherto, it is only 
in men that I have found the fear of being eaten 
up. This fear is referred to the father, but it is 
probably the product of a transformation of 
oral aggressivity directed to the mother. The 
child wants to eat up its mother from whomit 
has had its nourishment. . . .) Sometimes we 
come across them as transferences on to the 
later, father-object, where they do not belong 
and where they seriously interfere with our | 
understanding of the situation.’ Freud (193!) 
also commented on woman patients who showed 
a strong attachment to the mother, that a study 
of the preoedipal phase revealed that they offer 
the most violent resistance and reacted with 
“fear and screams of rage’ when their mothers 
gave them enemas. It is my impression that this 
also plays a significant role in cases of neuroti¢ 
virginity with unconscious fear of intercourse. i 
The possibility of the penis entering the vagina 
unconsciously revives the earlier fear of the 
preoedipal mother. ‘y 

We can apply these formulations by Freud t0 
cases of neurotic virginity and old maidenhood 
with the presenting symptom of the fear of intet- 
course. We can trace the nature of the pre- 
oedipal neurosis with the fixation on the pre- | 
oedipal phallic mother which then regresses 10 
the early oral and sadistic relationship with the 
mother, along with its libidinal longings for 
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unending nurturing care and the early fears of 
being penetrated, eaten, and devoured.* We 
can also trace forwards its empty, misleading 
transformation on to the oedipal father and the 
ensuing difficulties in finalizing a heterosexual 
object choice. 

In the early psychosexual development of 
neurotic virginity and old maidenhood, a 
significant factor may be the kind of early 
nurturing care given the little girl. In the case 
presented here, there were some serious disturb- 
ances in the maternal care the patient received 
during her first year of life and certainly there- 
after. To begin with, the maternal qualities of 
her mother and the maternal substitutes may 
have accounted for the original difficulties. Her 
mother’s remoteness and preoccupation with 
herself and her personal interests, coupled with 
the absence of a tactile, caressing early care, may 
have left the patient unprepared for the more 
aggressive care introduced by the youthful, 
vigorous Irish girl during the next five years of 
her rearing. Between the remoteness of her 
mother and the uneven, harsh care of her 
nursemaid, she retained unfulfilled longings for 
tender care from the preoedipal mother which 
she was then unable to give up at the appropriate 
time. 

General Remarks 


Freud (1924) commented that the type of 
woman who has a strong attachment to the 
father based on a phase of exclusive intense 
attachment to the mother need not be neurotic. 
Some examples of non-neurotic females who are 
arrested at the level of the preoedipal mother 
with an intense fixation on the father are worthy 
of mention. Some women who become nuns ex- 
emplify a non-neurotic solution to such arrested 
development. They are spiritually married to 
God, the Father, and actually live their entire 
lives in a family headed by a Mother Superior to 
whom they are intensely and loyally bound. It 
1$, of course, equally true that the nunnery offers 
Social and institutional protection for other 
nuns with neurotic conflicts about intercourse 
and marriage. The Christian religion idealizes 

"and sanctifies the woman in the guise of the 
adonna-child unity in which she is the crucial 
bearer of the Father’s child. 

In the more materialistic world there are many 
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virginal women who have life-long, non-sexual, 
intense affiliations with powerful figures, such 
as famous writers, rulers, and financiers. It is 
quite conceivable that such lives may be quite 
fulfilled and without neurotic conflict, 

At least two other notable types of non- 
married women bear inspection as to their 
psychosexual development. These would be the 
ineptly labelled ‘bachelor girl’ who has an 
active sexual life but has never married, and the 
unmarried professional woman. There are also 
various blendings of the two types. In one of 
my patients who had these combined features, 
analysis showed that her bachelor-girl status 
represented an unresolved oedipal conflict with 
an erotic fixation on the oedipal father and un- 
resolved rivalry with the oedipal mother. Her 
strong professional woman tendencies were 
expectantly determined by an unresolved mascu- 
linity complex based on her perpetuated wish to 
have a penis from her mother, Analysis showed 
that this was a case of primary penis envy rather 
than a secondary envy (Horney, 1926) to ward 
off a feminine attachment to the father, This 
patient was clearly fixated at the oedipal level 
and regressed to the wish to have a penis from 
the mother. In contrast, the presented case of 
neurotic virginity and old maidenhood was 
fixated at the preoedipal level of the wish to have 
a penis from the preoedipal mother and had 
defensively regressed to earlier oral levels. 


Conclusions 


The early psychosexual development of a case 
of neurotic virginity and old maidenhood has 
been presented. The intense fixation on the 
oedipal father was devoid of the typical oedipal 
wishes present in normal development. The 
father fixation represented an extension of the 
strong fixation on the preoedipal mother with the 
usual wishes of this period for a penis from the 
mother and more regressive oral and sadistic 
wishes for and fears of the mother. These 
disturbances in object relations and instinctual 
development were represented in an unconscious 
fear of intercourse, the predominant symptom of 
the neurosis, which was determined and deve- 
loped during the preoedipal period. The environ- 
mental determinants for the pathological psycho- 
sexual development were in the fluctuating and 


ra Bis Conscious fear of being eaten up is often experi- 
cor ed by women during sexual intercourse. This is 
i concomitant with the normal abandonment of ego 
ntrol during the sexual act and represents a regression 


in the service of the ego. In neurotic virginity the un- 
conscious fear of being eaten up is never acceptable to 
the ego, which then develops phobic defences to ward off 
any sexual activity that might stir these unconscious fears. 
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uneven nature and quality of the early nurturing 
maternal care, continuing through the entire 
preoedipal period. 

This study attempts to clarify an area of 
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ON TAKING NOTES 


By 
IRA MILLER, DETROIT 


It is not unusual, during the course of free 
association, for a patient to enquire of the 
analyst, ‘ Are you taking notes?’ Certainly, in 
fanciful reproductions of the analytic situation 
such as cartoons, the analyst is identified by his 
notebook no less than by his beard and couch. 
When such a question is referred back to the 
analysand for his thoughts, almost invariably 
there is some association to the effect that the 
patient wants the analyst to take notes so as not 
to lose sight of a single, precious word. 
That it is not advisable to take notes during an 
analytic hour is something with which most 
analysts would agree. This is based on the 
consideration that anything which distracts the 
analyst from the optimum free-floating attention 
interferes with the communication, via the 
derivatives, between the unconscious of the 
analysand and the unconscious of the analyst 
(Freud, 1912). A perusal of the literature fails 
to reveal any mention of note-taking save. in 
general terms. Glover (1955), for example, 
States: ‘. . . note-taking is calculated either to 
arouse suspicion in the defensive type of patient 
or to give anxiety cases the impression, not 
altogether unfounded, that the analyst is unsure 
of himself.’ The purpose of this short communi- 
cation is to delineate a specific resistance, both 
in the transference and countertransference, 
Which may be served by the practice of taking 
notes. An attempt will be made to show that 
frequently the patient’s professed ‘I don’t want 
you to miss a single word ° is penultimate to the 
unexpressed thought, ‘ and at the same time not 
know what is really going on’; and that a 
Similar resistance may be operative in the 
Countertransference. 
_ A middle-aged woman being seen in consulta- 
tion following referral from another therapist, 
Suddenly interrupted the anamnesis by stating, 
You don’t take notes. The other doctor wrote 
down-everything I said—but perhaps you don’t 
think it’s that important. Anyway, I was more 
Comfortable with him. You just sit there and 
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look at me! I feel as though you’re looking 
right through me and it makes me uneasy.” 

A 26-year-old graduate student asked, during 
the course of an hour, if the analyst were taking 
notes. When asked what thoughts he had about 
it, he first made some comments as to how the 
analyst couldn’t remember so much if he didn’t, 
and then added spontaneously, ‘ When I’m in 
class listening to a lecture, I take notes furiously 
—but I don’t know what really went on in the 
lecture until I can get home and read the notes 
over.” 

A university instructor once asked the same 
question, and when asked why he had asked, 
replied (after the usual associations about * How 
do you remember it all?’, etc.) ‘ This morning 
when I was lecturing I became very anxious. 
There was one student sitting at the back of the 
room who wasn’t taking notes. The son-of-a- 
bitch just sat there and looked at me and I 
suddenly became very anxious when I had the 
thought, “ I wonder if he knows that I have 
homosexual thoughts?” ° 

It is clear from these illustrations that part of 
the feeling of comfort at the thought of the 
analyst’s taking notes stems from a wish that the 
analyst shall not see what is going on at the 
moment. The instructor in the last illustration, 
for example, when this had been interpreted, 
stated that prior to asking the question about 
notes he had suddenly become very frightened 
that he might develop an erection while lying on 
the couch. It is not difficult to understand why 
he would have preferred such a feeling to be 
reduced to the level of an abstraction in the 
analyst’s notebook. 

The taking of notes, however, may have a 
meaning for the analyst as well. To illustrate 
this, I must tell of a personal experience in order 
to illustrate the operation of a counter-trans- 
ference meaning to the process of taking notes. 
It is always difficult to write of such personal 
experiences, but if they can be of use to others, 
relating them is justified. 
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During the course of my analytic supervision 
work, it was my custom to write notes of the 
hours at some point later in the day. At one 
point in the treatment of a young woman, my 
supervisor indicated that things seemed to be 
going very well and Suggested that the frequency 
of control sessions might be reduced, Following 
this consciously pleasurable bit of news, I 
suddenly found myself with a strong need to take 
notes on this particular patient during the 
analytic sessions. This procedure I rationalized 
on the basis of its saving time (despite the fact 
that I had just had some time set free) and that, 
since the supervision sessions were to be less 
frequent, I wanted to be certain not to forget 
anything important (again despite the fact that 
with fewer control sessions the need would be for 
less, rather than greater, detail). This note- 
taking continued, despite certain misgivings on 
my part, for about two weeks. At the next super- 
vision session, the supervisor was able to point 
out several instances where I had overlooked 
manifestations of the transference, and stated, ‘ I 
don’t understand why you’re missing this. You 
used not to.’ After leaving his office, I imme- 
diately connected this state of affairs somehow 
with the taking of notes, and, as I thought about 
it, the three incidents presented earlier in this 
paper came to mind. It suddenly became clear 
why this need had arisen within me and had 
allowed itself to be acted upon under the guise 
of such shallow rationalization. The announce- 
ment by the supervisor that the frequency of 
Supervision hours could be reduced, had re- 
awakened a facet of the oedipal conflict. The 
Supervisor was Stating, in effect, ‘ She’s all 
yours now ’, and my own anxiety was increased 
to the degree that I had to Say, in effect, ‘ No, 
she is not mine, father, she is still yours. I am 
only functioning as a go-between, carrying the 
transference directly to you via my notebook,’ 
As soon as this bit of countertransference 
became clear to me, the note-taking during the 
analytic hours Stopped, and the analytic work 
was resumed from where it had been interrupted 
two weeks before. 

This material is Presented in order to show that 
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the taking of notes during an analytic session, 
will serve the resistance of the patient by virtue 
of its isolating and intellectualizing the associa- 
tions, and that it may also be a manifestation of | 
a defence on the part of the analyst by Temoving 
him from the impact of the transference, 

It is sometimes easy to lose sight of the faot 
that the analytic situation is one which involves 
two people. Putting aside those situations where 
such an awareness is abused (as in some of the 
‘wild’? and undisciplined attempts to justify 
acting-out of the countertransference), it js 
important for the analyst to be able to allow his 
Own unconscious a free, empathic rein. In a 
study of communication and the creative process, ` 
Beres (1957) states, ‘ The analyst is thus not 4 
purely passive participant in this communicative 
relationship. In this he is indeed as the audience 
of the artistic creation. The analyst must be free 
to respond to the productions of the patient, to 
create in his own mind the images and feelings - 
which correspond to those of the patient. «oi 
He collaborates in the creative process by 
supplying the skill of the poet to bring to the 
surface emotions and images (which are id 
derivatives) but to keep them controlled within 
the demands of the ego... . In the psycho- 
analytic interview specifically, communication 
between analysand and analyst plays a major 
tole in breaking down the patient’s resistances 
and preparing him for the insight and emotional 
experience that leads to conviction.’ 

In this paper an attempt has been made to 
show that the taking of notes during the analytic 
process, even though those notes concern the 
productions of the patient under consideration, isa 
procedure which interferes with that communica- 
tion between analyst and analysand so well 
described by Beres in the above quotation. That 
this is a procedure which may be welcomed by 
the resistances of both analyst and analysand 
has been illustrated. As most literary works 
suffer in translation, so the communication 
between analysand and analyst will suffer via 
the use of the analyst’s notebook as an inter- 
mediary. 
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The Structure of Psychoanalytic Theory: A 
Systematizing Attempt. By David Rapaport. 
Psychological Issues, Vol. II, No. 2; Monograph 
6. (New York: Int. Univ. Press, 1960. Pp. 158. 
$3.00.) i 

This monograph, together with. Emotions and 
Memory (1950), Organization and Pathology of 
Thought (1951), and a paper with M. M. Gill 
(Int. J. Psycho-Anal., 1959) represents the fourth 
and last attempt to write psycho-analytic theory 
into a comprehensive and coherent organon by 
a man whose sudden and untimely death 
psycho-analysis has since come to mourn. 

Rapaport clearly states that this essay con- 
stitutes a premature attempt at systematization. 
Originally written for a project of the American 
Psychological Association to present something 
like a compendium of all current psychological 
“systems ’, its publication was forced on him by 
editorial and friendly pressure. It bears the 
marks of the original purpose: in Rapaport’s 
own words, he had to ‘ enter frames of reference 
Somewhat alien to my own thinking’, in order 
to facilitate ‘comparative study’, i.e. with 
other theories, This ‘ alien’ purpose is at least 
partly responsible for the tendency to formulate 
Psycho-analytic theory in such a way that its 
Similarities and dissimilarities to other psycho- 
logies can be more easily checked. How well he 
has succeeded in this will have to be stated by 
Non-analytic investigators and theorists. It 
certainly represents a most important effort to 
build a bridge between psycho-analytic meta- 
Psychology on the one side, and experimental 
and learning psychology on the opposite bank, 
a bridge meant to facilitate traffic in either 
direction, Nothing quite like it has been 
attempted from the analytic side since H. 
Hartmann’s Die Grundlagen der Psychoanalyse 
(1927), 

` _ This originally primary aim of bridge building 
has, however, become clearly subordinated to 
the author’s intent to ‘pave the way for an 
adequate systematic presentation’ of psycho- 
analytic theory. It behoves the reviewer to 
accept this implicit legacy and, if possible, to 
Clear the path some more. 

To start with the lowest or pedantic level of 
Such clearance: Rapaport’s admitted non-use 


of the Standard Edition of Freud’s writings 
makes for a few quotations in the unfelicitous 
style of some of the earlier translators, as well 
as for some errors, such as ‘instances’ for 
Instanzen (p. 11). 

One must also question the usefulness of the 
introductory chapter on Background Factors. 
Its very brevity does not allow for much more 
than a mere enumeration without substantiation. 
Withal, it contains a few statements of debatable 
validity. For example, Hughlings Jackson is 
adduced for Freud’s conception of structuraliza- 
tion rather than for the former’s concept of 
genetically determined hierarchies of neural 
anatomy and function, so clearly influential in 
Freud’s neglected work on aphasia; Herbart’s 
influence is minimized (contrary to Jones’s well 
substantiated opinion); Nietzsche’s debunking 
of morality is not mentioned, although it surely 
occupied the minds of all intelligent European 
youth before the turn of the century; Meynert’s 
teachings and the readings of such psychiatric 
notables as Griesinger (whose name is deservedly 
misspelt . . .) are surely more important for 
having been discarded by Freud than for having 
actually exerted a formative influence on him. 

On the other hand, the influence of literature 
in general, and of Goethe in particular, is 
succinctly and convincingly stated, and what 
Rapaport has to say about the intrinsic validity 
of the logico-aesthetic quality in Freud’s reason- 
ing and in his descriptive writing is most signifi- 
cant and beautiful. In the reviewer’s opinion, 
however, Rapaport mars this statement some- 
what in linking Freud’s highly developed but 
certainly not racially limited literary bent with 
the influence of Jewish, specifically Talmudic, 
tradition. (I can only wish that future editions 
would delete the marginal announcement of ‘an 
apparently pertinent publication,’ David Bakan’s 
Sigmund Freud and the Jewish Mystical Tradition. 
Had Rapaport read it, he would certainly have 
agreed that the direct linkage it purports to 
establish between Freud’s scientific character 
and the Kabbala (!) is a tour de force, to use a 
charitable word.) l 

Intriguing, but equally unconvincing, are the 
similarities that Rapaport sees between the basic 
theories of Freud and Marx (p. 15). Marx and 
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_» this'context rests in his having emphasized the 
-innate drives and other psychological givens, 
_ without eyer losing sight of external influences 
ia „and learning» We cannot call this a ‘ broader’ 
statement of Marx’s world view, since it con- 
¿ ` ‘stitutes almost a reversal. In fact, if we wish to 
speculate about the ‘ Zeitgeist’ responsible for 
' Freud’s approach and findings, as Rapaport does 
in this passagey we could well make the opposite 
à point. Freud, who at times came dangerously 
_ close to accepting Jung’s Racial Unconscious, 
» ‘could be said to have moved into the vicinity of 
eficectyetscix, the very spirit that Marx and 
Engels to ‘put on its head’ in order to 
* . ‘restore materialistic causality in the world order. 
" The ‘ Attempt * confines itself deliberately to 
. metapsychology and does not include theory of 
technique. The sharp distinction between these 
two sets of theory is entirely legitimate. The self- 
imposed limitation, however, makes for a pre- 
ponderance of the ‘ purely’ abstract—in fact, 
for higher and higher orders of abstraction which 
diminish the usefulness of the ‘ system ° as a tool 
of investigation without necessarily making it 
more readily amenable to comparison with 
other systems, the avowed intent of the author. 
» _ Having excluded the analytic process from his 
field of vision, the author’s ‘ orienting attitudes ’ 
p toward the scientific nature of psycho-analysis 
and psycho-analytic theory become unduly 
modest. For example, when he states that 
psycho-analysis concerns itself merely with ‘ one 
class of predictions, namely prognoses °, (p. 17) 
Rapaport clearly means criteria for predictive 
Statements about therapeutic results or spon- 
taneous cures, and, rather surprisingly, claims 
that important Concepts such as ego strength 
(Hartmann) and parameters of technique (Eissler) 
had arisen out of the study of prognostic criteria. 
The fact is that a well conducted psycho-analysis 
can be said to consist of a continuous series of 
predictions, viz. of the patient’s reactions to 
interpretation (including non-interpretation). 
Since there is no psycho-analytic treatment 
without theoretical foundation, intervention and 
reaction provide a constant predictive testing of 
theory, and not only of ‘ clinical theory °. 
> Rapaport does extract some of the observa- 
tional evidence for the classical concepts from 
the earliest clinical writings (Studies on Hysteria). 
This is a method well worth pursuing, and one 
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that should also be extended to later writings 
and later theoretical propositions (eg, the 
neutralization concept.) i 

Equally valuable'is his attempt to demonstrate 
with the example of a slip of the tongue (pp. 80 
ff.) how thoroughly plausible are the references 
drawn by the theory, however multiple they are ` 
and seemingly distant from the observed data, 

Not quite so felicitous is his discussion of 
another clinical example which he adduces to. 
illustrate the psycho-analytic tenet of over- 
determination. In a debate with A. Wheelis, he 
states—and I believe, overstates—that ‘ sufficient 
causes ’ for behaviour cannot be postulated ‘or f 
perhaps even defined’. As illustration he refers 
to a subject of the hypnotist, Milton H. Erickson, 
who shuts a door on posthypnotic suggestion 
and then ‘ explains’ that he did so because of _ 
the draught. To escape the draught, Rapaport _ 
argues, would under other conditions be a 
sufficient cause for shutting the door, but not in 
the posthypnotic situation. Every clinician 
would, of course, think of the reverse possibility: 
“avoiding the draught’ is here not a cause of 
behaviour (shutting the door) at all, or at besta 
very subsidiary one; it is in all likelihood a 
rationalization which takes care of the sham 
anxiety mobilized by a totally irrational post- 
hypnotic act. The posthypnotic suggestion and 
whatever it implies, never the wish to avoid the 
draught, may indeed be here a ‘sufficient cause’. 

This small * un-clinical ’ example and the way 
it is used shows that such radical theorizing 
could conceivably lead to buttressing noxious 
analytical attitudes. It is certainly by now ay 
verity—if not a truism—that all behaviour is 
overdetermined. If we, however, do not recog: 
nize a hierarchy of relevances in our everyday 
clinical activities, we may well take a congeries of 
causative variables as full equivalents; or in 
simple pragmatic terms, we may fall for all of 
our patients’ ‘ explanations ’ for their irrational 
behaviour or, in turn, we may confuse them with 
multiple interpretations. 

Rapaport presents his systematizing attempt 
in three or four modes, none of these efforts 00 
different from the other. First, when giving 
historical and sociological background material, 
he hints at Freud’s ‘ future ’ formulations. Then 
he speaks of the organon of psycho-analyti? 
theory as containing four distinct models— 
offering a fifth combined one. Thirdly, he 
presents the organon as a multiplicity of poinls 
of view, adding to the well-known and accepted 
six (genetic, topographic, dynamic, economit 
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structural, adaptive), four of such a matter-of- 
fact quality (empirical, organismic, holistic, and 
psycho-social) that this addition only adds to 
the general effect of a lart pour l’art systematiza- 
tion rather than organization. Finally he 
summarizes the ‘ Concepts’ once again under 
the same heading of viewpoints, this time 


. omitting the topographic one from the well 


known six. 

While it may at first glance seem promising 
to isolate four different models of psycho- 
analytic thought, thé inadequacy of such ex 
post facto model building soon becomes évident. 

The first or topographic model, also referred 
to as the Reflex-Arc Model, is supposed to 
represent the tendency of the living organism 
to respond to stimulation, and is said to underlie 
all stimulus-response theories of behaviour. To 
make it applicable to psycho-analysis as well, 
Rapaport has to add immediately four charac- 
teristics not contained in any of the usual 
teflexological theories: the ‘excitation’ has a 
direction; it can progress or regress; it travels 
through three systems (Ucs, Pes, Cs) before 
ending in motor action; and not every excitation 
need pass through this ideal sequence. Even 
with these additions, the model does not contain 
at least two main characteristics of the topo- 
graphic aspect of psycho-analytic theory: the 
repression barrier and the two basically different 
modes of psychic functioning (primary and 
secondary process). Hence the ‘Reflex-Arc 
Model’ implies such a reduction of the wealth of 
understanding organized in the topographic 
theories that it provides but little further clarifi- 
cation. 

Rapaport constructs a second model from 
Freud’s earlier statements, calling it the Entropy 
(or Economic) Model, said to underlie the 
assumptions of tension reduction as the basic 
Principle of motivated behaviour; in other words, 
the Lustprinzip. This model, too, has to be 
Modified as soon as it is stated in order to 
accommodate tension-maintaining and tension- 
increasing processes. It is, of course, true that 
Freud was under the general influence of thermo- 


: dynamics, which was the most elaborate physi- 


calist system in his formative years. And one 
Could make a point that the concept of entropy 
(with its apparently logical consequence, the 

Wiirmetod*) was an ingredient in Freud’s 
theorizing beyond the pleasure principle, viz. the 
assumption of a general drive to die. But the 

lanatos theories are not even mentioned in 
this context—in fact, later on in the ‘ Attempt’ 


, 
ae) Ns an 
they are read out of ‘the’ system in a footnote. 
(p. 50). For Eros and his. manifestations an 
‘entropy’ model is surely. too limiting—need 
and need-fulfilment encompass more and are © 
more variegated than tension an a 
Rapaport calls his third model the D; 
Tt is this model that underlies the genetic 
point of psycho-analysis, and the’ aut or 


n Pi 


credit to Hartmann and Erikson for having, 
advanced it beyond Freud. A spelling out in 

greater detail of all the genetic propositions of ~ 
psycho-analysis would have been relevant here, 
in helping the non-analyst reader to grasp what y 


are perhaps the most advanced positions of our |" 
science. $ a 

The fourth, Jacksonian or ‘ Ne Integra-. * 
tion Hierarchy Model,’ is again of estionable» ; 
usefulness for a systematization of, psycho- ` 
analytic theory. Rapaport calls upon this model * 
to account for the organization of the | topo- 
graphical systems (Ucs, Pes, Cs), the structural Š 
ones (id, ego, superego), and for the multiple 
layering of defences in the ego as well. This model 
also underlies the concepts of unconscious 
conflicts, inhibition and theories of symptom 
formation, and thus becomes the foundation 
for the entire dynamic point of view, too. This is 
an interesting speculation; but, as indicated 
above, Freud in his Aphasia monograph referred 
explicitly to Hughlings Jackson’s concepts of 
phylogenetic and ontogenetic sequences in the 
formation of brain layers and centres. This 
militates for Jackson’s significance for Freud’s 
basically genetic viewpoint much more ‘than for 
anything else. 

Apparently dissatisfied with the inadequacy of 
these four models, Rapaport at last replaces + 
them with a set of combined models, formulated 
in accommodation to the language and scope 
of the more advanced need and learning theorists. 
The models are now of two categories (primary 
and secondary) and for each of three areas of 
behaviour (conation, cognition, and affect). 
The primary models conceptualize behaviour 
according to the pleasure principle (direct wish- 
fulfilment and satiation for the motor, conative 
area; hallucinatory wishful idea in the absence of 
object, for the cognitive area; and discharge for 
affect). The secondary type of models take into 
account what Rapaport refers to as structuralized 
delay (defences and controls), Thus, in the 
attempt to present a combined model of Freud’s 
thought, Rapaport has to resort to six ‘ partial ° 
models which, through neatly symmetrical in 
their logical structure, are largely overlapping 
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in their phenomenological relevance. In all, 
it must be said that the entire attempt at ‘ model ° 
building, intriguing and thought provoking as 
it is, contributes too little to systematization. 
Its heuristic value appears to be even less. 
Rapaport must have been influenced by the high 
returns of prestige that accrue to the builder of 
novel * models ’ in modern psychology. 

The clearest and perhaps most useful section 
of the monograph is that on The Structure of the 
System, just because it is not ‘ structured’ in 
the way the ‘ models’ are, but because it con- 
tains a set of (ten) propositions, concisely stated, 
comprehensively explicated and lucidly discussed. 
These propositions, together with various state- 
ments about problems of psycho-analytic re- 
search, constitute some of the most satisfactory 
parts of the monograph. 

In this context, the treatment of the problem 
of quantification is most important. Without 
claiming that psycho-analysis needs mathematical 
quantification, or that it is headed for it, 
Rapaport discusses the issue in a clear and 
challenging fashion. He reminds us that cathexes 
are conceived of as quantities of energy—yet 
they have not been measured. The obstacles to 
such mathematization are made quite visible. 
Defensive networks (structures) arranged in 
complex hierarchical layers can be viewed as 
* information’ (cybernetic) systems working with 

` minute amounts of (neutralized) energy but 
controlling large (drive) energies. At the same 
time overt behaviour is but a remote representa- 
tion of the underlying psychological processes. 
It defies even any too meaningful gross ordinal 
scaling (e.g. cathexis in drive is greater than in 
affect which is greater than in an idea). Further- 
more, structures have become so central in 
psycho-analytic theory, that without more 
knowledge of how processes turn into structure, 
how established structures may change, and how 
they in turn can influence processes, any meaning- 
ful quantification seems remote. Learning 
theorists have, of course, concerned themselves 
with ‘structure out of process’, but their 
fragmenting experiments and ad hoc quantifica- 
tions have yielded little so far. No ‘ break- 
through ° seems in sight. 

Rapaport is very explicit about the possible 
avenues of approach for future research and 
development of theory. He sees the work 
needed and the most Promising areas of explora- 
tion and advancement of theory in a truly 
psycho-analytic investigation of communication 
and of learning. More generally, he rightly 
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bemoans the lack of methods for obtai 
which do not remain confined to indexing cli 
relationships, but can be applied to sub 

tion of theoretical propositions and relai 
e.g. experimental data which would el 
relations of autonomous (conflict-free) © 
Structures to defensive structures. The 
tions as to experimentation are clearly se 
succinctly stated. Yet one cannot esca 
impression that Rapaport continued to 


tudinal studies, 
Boldly but, I believe, quite correctly, he 
the main ‘practical’ obstacles to theo 
advance. Contrary to common prejudice, 
do not stem from a dogmatic adherence 
theory, but rather from a comparative m 
familiarity with it among, the psycho-ana 
practitioners and hence in many psy¢ 
analytic societies and institutes, He points 
the environmentally conditioned limitations 
psycho-analytic training—he was writing in å 
for the United States. Rapaport has no ill 
about a prospective abundance of analysts 
will advance theory. But unless the opportun 
is made for many, the few will not appear eith 
Nor does he put his trust—as some of ¢ 
confrères haye—into the academic atmospiig 
established medical schools or psychol 
departments. Neither their tradition, nor tl 
recruiting systems, nor their apparent resignati 
to the limitations of the so-called “scient 
method ’ in the exploration of human behavic 
entitle them to such confidence. It is implicit 
Rapaport’s discourse that the task will have 
fall largely to the analysts themselves and th 
own organizations, 
And if the last chapter in this, Rapaport’s li 
work, will stimulate all or some of the psych 
analytic institutes towards providing an evermo 
scholarly atmosphere, relatively untrammell 
by the exigencies of private practice and trainit 
for practice, then he will not have laboured 
vain. 
Gerhart Piers 


Goethe. A Psychoanalytic Study. 1775-178 
By Kurt R. Eissler. (Detroit: Wayne Stal 
University Press, 1963. 2 vols. Pp. xxxv + 153 
$35.00.) 


may be, he must accept the author’s claim that 
he has worked on this “ study’ since 1948, and 
had ‘to step into the role of a Goetheforscher, 


Eissler is aware ‘that in going beyond my. 


function of psycho-analyst I am liable to the 
criticism of the experts in the field.’ 

This, in turn, leads him (and the reviewer) to 
the important question: Does a psycho-analyst 
have to be a literary critic or Goetheforscher in 
‘order to write about a man of letters? Eissler 
served his apprenticeship (Gesellenstiick) in this 
special field when he’ wrote a psycho-analytic 
study of Leonardo da Vinci. Admittedly, 
compared with Goethe, little is known about the 
Renaissance artist and his life. (Some of his 
works have been lost or are mouldering away, 
like his ‘ Last Supper ’.) However, the very fact 
that Eissler was able to write a masterly study of 
Leonardo proves that the analyst can deduce or 
‘interpret ’ from ‘ between the lines’ what the 
layman cannot. (Eissler himself makes reference 
to his one and only famous predecessor in such 
analytical studies, Marie Bonaparte, the author 
of The Life and Works of Edgar Allan Poe.) 
Therefore, it seems to me that Eissler does not 
have to be defensive (as he admits he is) about 
his limited knowledge of the Goetheforschung. 
He is, if anything, over-modest when he states 
that he does not ‘ feel responsible for the proper 
treatment of the Goethe literature’. We 
certainly agree with him that from his, the psycho- 
analytic, approach Eissler had to use ‘ an almost 
exclusively clinical one’. His bibliography 
contains 562 titles, which when properly 
digested embrace a vast, encyclopedic know- 
ledge in which few can match him. Most of the 


_ important biographers and literary critics of 


Goethe seem to be included (the omission of 
Wolfgang Schadewaldt’s Goethestudien, with its 
Important chapter on ‘ Begriff der Realität ’, is 
undoubtedly due to the fact that this book was 
Published after Eissler finished his manuscript), 
and Eissler makes frequent use of these sources 
in his text. In addition, he had to include 
Material which the literary critic (at least in 
Goethe’s case) is almost never called on to 
‘clude: namely, analytical psychological studies 
of Goethe, which, while relatively rare, are'still 
of the utmost real importance in so compre- 
hensive a study as Eissler’s. Here, however, 
there are some omissions. For instance, 
Theodor Reik’s Warum vyerliess Goethe Frie- 
oe (Why did Goethe desert Friederike ?) 
st omitted, as are references to other analytical 

udies of famous writers, such as Gottfried 
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Keller, Knut Hamsun, Dostoyevsky, Tolstoy, 
Lenau et al. But, to me, the most important 
omission is the unique analytical study of Goethe 
by Felix A. Theilhaber: Goethe, Sexus und Eros 
(Berlin, 1929). To be sure, Theilhaber has never 
gained favour, since he approached the “ sacred ° 
figure of the Olympian from a psycho-sexual 
angle only; Eissler would never do this, if his 
Study had been aimed at German readers: 
Germans never did embrace Freud, Eissler 
knew this, and hence his choice to address an 
English-speaking audience. The question, how- 
ever, arises: since Eissler’s book makes it 
mandatory for the reader to be well acquainted 
with both Goethe’s life and works and the 
Goetheforschung, will the American reader be 
able to use this study profitably? I doubt it. 
When I inquired of fourteen psycho-analysts 
(personally known to me and living in my 
neighbourhood, all American-born and trained), 
what of Goethe they had read, only one could 
remember a single title by Goethe, and then 
only ‘remember’! The others had heard of 
Goethe by name only. The conclusion we may 
draw, then, in regard to the usefulness of this 
book is that it will be studied by a few interested 
scholars, not necessarily from the ranks of 
psycho-analysts. With respect to the price it 
should be said that the publisher has undertaken 
a labour of love, and that profits may have to 
come from future generations. 

In connexion with the price, one criticism may 
perhaps be made here: Eissler, justifiably, quotes 
copiously from Goethe, but instead of leaving 
well enough alone by quoting Goethe in the 
text in English, he almost always presents the 
original German in a footnote at the bottom of 
the same page. This not only makes reading 
cumbersome, but may have increased the cost of 
production by probably one quarter. For whose 
benefit, it may be asked, was this done? Not 
many Americans will be able to compare the 
English text with the German; and the few 
German-speaking readers could certainly do 
without the German text. 

Eissler seems to agree with Wolfgang Lepp- 
mann (whose simultaneous English and German 
text, The German Image of Goethe, appeared 
probably too late for Eissler to include in his 
study) that the decisive stage of ‘analysing’ 
Goethe started with Nietzsche, continued with 
Dilthey, and almost ‘ended’ with Gundolf. 
These literary critics were certainly notinfluenced 
by psycho-analysis, since the former two pub- 
lished their studies of Goethe prior to Freud’s 


128 


first publication; Gundolf may have read Freud. 
However, his Goethe, when published in 1917, 
demonstrates the author’s insight in literary 
analysis only; it is perhaps one of the finest 
studies ever to be published, but seems to leave 
out the human element. Still, Leppmann, and 
Kindermann before him, lean on Gundolf, and 
so, to some extent, does Eissler. 

In discussing Eissler’s book, one must bear 
with the analyst’s ‘whims’. This is another 
way of saying that the writer has the privilege of 
letting the patient on the couch engage in free 
associations as much as the patient needs and 
desires to do. Analyst Eissler can do so only 
by assuming that Goethe might have talked to 
him about certain incidents and experiences of 
his life. Thus, Eissler concentrates on the period 
from 1775 to 1786, i.e. from the 26th to the 37th 
year of Goethe’s life, which included his 
Italienreise (Italian Journey), an experience that 
the latter generally regarded as starting a new 
stage of creativity. 

The book is divided into four parts, which 
exemplify Eissler’s practice in analysing his 
patient Goethe. Part I, of only three chapters, 
is apparently meant as a general commentary 
on individual and widely differing episodes in 
Goethe’s life. Part II deals with his arrival in 
Weimar, his two journeys to Switzerland, the 
death of his father in 1782 (it should be noted 
here that Eissler is probably the first writer to 
analyse the meaning for Goethe of his father’s 
death, an important link hitherto almost com- 
pletely lacking in contemporary Goethefor- 
schung), and ends with Goethe’s preparations 
for the Italian Journey. Part IL, entitled 
‘Solutions and New Problems’, deals only 
with the Italian Journey. Part IV, finally, lets 
the reader look behind the scenes, and, to my 
mind, constitutes the highlight of the entire 
study. Simply entitled ‘ Appendices’, it con- 
tains 25 Separate articles in small type, filling 
one half of the entire work. 

The reader may ask, therefore, since Eissler 
spent nearly four hundred pages of small type 
(the equivalent of 800 pages, the two volumes 
containing a little over 1,500 pages) on appen- 
dices, why were they not incorporated in the 
text? Several reasons are possible: as every 
analyst knows from his daily practice, his 
‘random ° notes are often as important as the 
facts gathered from a patient during testing or 
therapy. They serve the reader for browsing, 
thinking, analysing, or just letting alone for a 
while. Eissler, in my view, has done the reader a 
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real service with these 25 appendices. The 
reader can) if he so desires, start with the 
appendices (ranging in topic from the problems 
of relationship between psychosis and artistic 
creativity to chronologies and genealogies of 
Goethe, Karl August, et al.) and work his way 
back to the earlier parts of the book. In fact, 
that is how I tried to read the whole, and with 
the greatest profit. : 
A final word about Eissler’s verdict: w 
Goethe ever mentally ill? In the text, Eissler 
diagnoses one of Goethe’s experiences. (his 
breakdown while a student in Leipzig) as | 
* paranoid schizophrenia ’. Some of us who haye 
been close to Goethe’s works may be shocked; 
or, if we are dyed-in-the-wool analysts, we may 
take ‘this as a matter of course. But few will 
disagree with Eissler when he states in his 
Introduction: ‘Goethe cannot justifiably be 
classified under any of the headings of our text- 
books of psychiatry or psychopathology; he is 
rather the representative of a special group that | 
occupies a position parallel to the knawh | 
Classificatory groups of psychopathology’ (p. 
xxx Also: accepting that Goethe was a | 
“representative of a special group’, I find 
myself emotionally close to Eissler when he 
states that ‘it was not only Goethe’s own 
irresistible attraction that drew me, but the 
pleasure of living for a while in the world of the 
past. . . > Although there are many places im 
this work where I would disagree with Eissler 
(about Goethe, literary criticism—whoever would 
still quote Diintzer?—, psycho-analytic inte | 
pretation, and so on), I wish I could have | 
written this study of Goethe myself. What more 
could a reviewer say of a work which he thinks” 

will grow on him the more he reads it? 
Hans A. Illing 


La Présence du Psychanalyste. By S. Nacht. 
(Paris: Presses Univ. de France, 1963. Pp. 203, 
Fr.12.) 
In a way we might perhaps have preferred 4" 
more comprehensive or systematic exposition © 
Dr Nacht’s theories, after such a long, distin- 
guished, and leading career at the head of the. 
French psycho-analytic movement. Yet this | 
book, although not a compendium, is a neat and 
agreeable selection of his most consummate al 
representative writings over more than a decade 
It mirrors his character as theorist, therapist, | 
and man. The author apologizes (unnecessary 
in my opinion) for the diversity of his subject 
matter. The papers, which centre around fou! 
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main topies, cohere intrinsically. Anxiety is the 
first topic) and the book begins with an essay on 
this (1952). The next would be the depressive 
states. (An essay written in collaboration with 
P. C. Racamier (1959), Chap. 9 in this book.) 
The third topic is that of the ‘ pre-object’, a 
French concept discussed unfortunately only 
very perfunctorily in the English-speaking 
enalytic forum. The French school does not 


accept the English controversy about primary 


narcissism versus primary object-relationship, 
partial or whole. It is perhaps nearest to Michael 
Balint’s notion of an early, harmonious inter- 
penetration in which ‘ there are no objects yet, 
only limitless substances or expanses.’ According 
to Nacht and the French school, there is a pre- 
object world in which no duality of ego and 
object exists, and which precedes both. There is 
a pre-object fusion, and, in analysis, a fervent 
desire for union usually extending to a need for 
fusion (Chap. 5). If fixations to the analyst 
occur in the treatment at this stage of the fusion, 
the analyst may not be able to extricate himself 
from them; hence a great deal of attention has to 
be given to this stage. The theory of the pre- 
object world is closely linked with the French 
analysts’ interest in the early body-image, which 
ought to extricate itself from the pre-object 
fusion from approximately the sixth month 
onwards, coinciding with the onset of voluntary 
moyements. Regressed patients living in the 
pre-object world and having only the archaic 
(indistinct) body-image, do not easily tolerate 
the strictly classical neutrality of the analyst. 
The book culminates in the brilliant, although 
controversial, eponymic article on the * Présence 
du psychanalyste °. 

It is hard to say which of these topics contains 
the real nucleus of the author’s interest. In the 
first two, Nacht fights on two fronts: against 
anxiety and against masochism. This results in a 
somewhat ambiguousą attitude towards the 
‘problem of theanalyst’sneutrality. His analytical 
experiences in the struggle against anxiety 
induce Nacht to adopt the classical injunction of 
strict analytical neutrality, whereas his views 


+ about the problems of masochism admonish 


him to exercise caution as to a neutrality which 
inflicts frustrations. Nacht regards primary 
masochism (a term which corresponds to that 
of the ‘death instinct ’—aggression, deflected 
towards the self, and called by him ‘auto- 
aggression’) as one of the greatest dangers to 
human development, because the energy which 
will later reveal itself as aggressivity is, in the 
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child, not yet able to externalize itself (turn 
outward) because of organic incapability. Thus, 
according to Nacht, and in contradistinction to 
Melanie Klein’s theories, this energy is neither 
repressed nor inflected and hence extends over 
and permeates the whole organism (p. 48). The 
masochist tries, in a subtle way, to turn the 
analyst’s neutrality into the service of his neurosis, 
deriving satisfaction from deprivations, some- 
times to a degree which could mar and paralyse 
the whole analytic work (p. 77) and, through 
the ‘ perturbation of the transference—counter- 
transference exchanges’ (p. 72) would lead 
into an interminable analysis. (Incidentally, 
Nacht does not offer enough definite solutions 
to this set-back.) Similarly, Nacht is in doubt 
as to whether, in some very regressed psychotic 
cases (schizophrenics), parameters (variantes 
techniques) could or should not be adopted. 
This has already led to some controversy at the 
22nd International Congress (1961) revealed in 
some of the replies to Nacht’s contribution to 
the symposium on ‘ The Curative Factors in 
Psycho-Analysis ’. Although in this volume he 
tries to clarify his position and is at pains to be 
meticulously discriminating in this respect, 
nevertheless he is not entirely successful in 
dispelling the ambiguity which seems to be 
inherent in his original double attitude to this 
question; he is indecisive about when and why 
‘yariantes techniques’ should or could be 
applied. For example, in the depressive, the 
helping person is measured against a gratifying 
ideal of perfection to which the analyst is 
expected to conform or else be immediately 
rejected. This apparently flattering idealization 
of the love object (and in the transference) is 
basically aggressive. Since Nacht accepts Freud’s 
first anxiety theory, he feels that inasmuch as 
frustration in fact unleashes disproportionate 
aggressive reactions, the analyst’s too rigid 
neutrality is questionable. Nacht feels that by 
no means should the analyst allow the patient’s 
relationship to him to be disturbed by fear, for if 
it is, the patient will not be able to tolerate the 
pangs of his conscience and arrive at the neces- 
sary stage of re-living and working through his 
guilt feelings. Yet, one wonders, when therefore 
should the neutrality of the analyst prevail? Not 
when the patient feels masochistic, not when he 
feels anxiety, not when he starts feeling depressed 
—then when? 

On the one hand, Nacht advocates a high and 
classical standard of neutrality, pointing out 
that not everybody is ‘ neutral’ who wants to be 
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neutral, or who thinks he is (p. 71). Even Freud 
was neutral enough only when he was able to 


_ make the proclivities of his own nature recede 


entirely into the background, which was not 
always the case. It was for this reason that, 
according to Nacht, he had to report, in his 
‘ Analysis Terminable and Interminable’, how 
his ‘ repeated efforts ° to persuade female patients 
to abandon their wish for a penis were ‘ fruit- 
less’ and that he felt it to be like ‘ preaching in 
the desert °. Thus, Nacht is certainly also against 
Ferenczi’s ‘active’ therapy and Alexander’s 
“utilization of the counter-transference °’, which 
would only degenerate into guiding the patient 
(pp. 60, 68, 69). On the other hand, however, 
because of some dangers inherent in the trans- 
ference situation (in which he strictly differen- 
tiates between mere transference reactions and 
the transference neurosis (p. 61)), Nacht 
seriously admonishes us to be cautious with an 
all too rigidly applied neutrality. 

For this reason Nacht wants the neutrality to 
be superseded by an attitude of ‘ presence’ in the 
analyst (p. 60) which would protect him from 
both pitfalls. The impression of this on the 
patient he deems to be invaluable, in both the 
masochist’s case and against the dangers of the 
schizophrenic’s extreme narcissism (Racamier), 
and especially in the terminal Phase of the treat- 
ment of psychoneurotics, 

The concept of the analyst’s ‘ presence’ in 
Nacht’s work is very close to Winnicott’s thesis 
(expounded in his 1957 paper: ‘ On the Capacity 
to be Alone’), about the beneficial effect for the 
small child of ‘being alone in the presence of the 
mother’ and the need of believing that the 
environment is benign, both being also matrices 
of the transference. Under ‘presence’ Nacht 
understands a ‘ constant accessibility ° (being at 
the patient’s disposal), an “unconditional 
(kindly) reception’, an ‘ unlimited patience’ 
and, what is most important, an‘ ability to give °. 
It was at the 20th International Congress (1957) 
that Nacht expressed the view that, especially in 
cases of “ego malformation’ (in Kris’s term: 
“the personal myth ) the analyst’s ‘ giving’ 
attitude is indispensable. This is what Nacht 
wants us to understand by the analyst’s ‘ love ° in 
the treatment situation. ‘It is what the analyst 
is, rather than what he says, that matters.’ The 
paramount requirement of the analyst is the 
naively sounding but intrinsically essential one 
that he should be ‘ good ° (P. 173), should have 
the gift of feeling an ‘ authentic pity ’ (p. 78). It 
is indispensable that the patient should find a 
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“good object’ in the analyst (p. 79) and the 
effective management of the transference depends 
less on the technical abilities of the analyst than 
on his deeply-felt and genuine attitude to the 
patient. ‘He who is sparing with the com- 
mitment of his own person, will never become a 
good psycho-analyst’ (p. 80). Yet, according 
to Nacht, the analyst’s ‘ presence ° should never 
degenerate into active intervention. This is best 
illustrated by Nacht’s stand regarding the pro- 
blem of silence in analysis. There can be justas 
much a destructive silence, a ‘ fear of contact 
as a productive one in which a fusion of subject 
and object occurs. This may liberate the subject 
from the need to possess, by transitorily allowing 
him in the analytic situation also ‘to be’ the 
object. In this case silence can represent a non- 
verbal relation, in which union is communion 
and not only relation (p. 196). Nacht here also 
deals with the analyst’s fear of the patient's 
silence, and quotes Kemper (1947) that in these 
moments the analyst should consider how the 
analysand is silent, why, and why just at that 
moment. Towards the end of the treatment, the 
“presence ’ should, however, acquire a slightly 
different quality from that at the beginning, Not | 
only should interpretations apply more and more 
to external reality but the analyst’s ‘ presence’ 
should also, as it were, be more and more in- 
serted into external reality, His attitude of ‘strict 
neutrality ’ (p. 43) certainly has to be modified in 
an advance phase of the treatment, but only after 
libidinal fixation points have been understood 
and the reconstruction of the traumatic moments 
worked through, which Nacht (1957) describes 
as occurring after the awakening of guilt feelings 
has taken place: in short, at a stage when the 
patient has already virtually been cured but still 
hesitates to abandon his infantile world for the 
teal one (p. 74). At this juncture, Nacht would 
accept the introduction of a more realistic 
“presence °’, which would also be necessary in 
order to ‘ demythify ’ the analyst’s person, as an 
aid to the reconstruction of the ego. This, 
however, should only be used as a tool of the 
termination process. Otherwise, Nacht remarks, 
the patient would resent, at this delicate stage, - 
our wanting to ‘ push’ him towards recovery: 
and his resistances might thereby only be 
Strengthened (p. 73). Nevertheless, Nacht does 
not succeed here in demarcating his theoretical 
position as unequivocally as he intended. 
However, as a warm-hearted practitioner he 
find acclaim. 3 

One could cite a host of further topics to 
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which Nacht’s alert interest is extended. This 
volume as such gives but a sample—although 
more than a foretaste—and does not encompass 
more than what is enough to whet our appetite 
and to make us look forward to another volume, 
which one sincerely hopes will follow. 


L. Veszy-Wagner 


Our Adult World and Other Essays. By Melanie 


Klein. Sponsored by the Melanie Klein Trust. - 


(London: Heinemann Medical Books. 1963, 
Pp. vi + 121. 15s.). 

It has been maintained that the negative 
components of feeling originated in response to 
danger from without. They were not, therefore, 
in essence a. danger to the rest of the psyche. 
Ordinary wisdom tends to assume deeper opposi- 
tion, Perhaps those judgements include remem- 
brances of envy, envy that would destroy not 
only what is good yet unavailable, but also 
available good, inasmuch as the quality of this 
good is better than any beneficient richness of 
the subject who therefore envies it. 

For his revised metapsychology Freud intro- 
duced a primary negative principle. Subse- 
quently Melanie Klein concluded, from the 
analyses of young children in the first place, that 
we are not only deprived but entirely threatened 
by circumstance that contains the primary 
danger in ourselves projected principally on to 
adverse circumstance. The infant would not 
gain from love a repeated wealth of reassurance 
unless he himself were loving only in part, 
unless he also feared persecution by objects that 
have become far more threatening in view of 
another part of himself projected on to them. 
At the beginning, of course, circumstance, good 
and bad, centres on the mother’s breast. Mental 
life will remain inseparable from part-objects 
and whole objects, external and internalized. 
In infancy, when the ego is weakest, splitting 
provides the main defensive system. Hence the 
good breast split off from the bad breast, hence 


_ the projective identification elaborated from 


Simple projection, hence introjections that are 


Kept apart; hence the paranoid-schizoid position 
that slowly gives place in normal development, 
though never completely, to the depressive 
Position and to paramountey of depressive 
anxiety as well as of guilt. The superego evolves 
from parental inner objects, good and bad. A 
Very great deal depends upon an enshrinement 
F the good breast within the ego. ‘I found that 

€ frequent nightmares and phobias of young 
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children,’ writes Mrs Klein in the present book, - 
“derive from the terror of persecutory parents 
who by internalization form the basis of the 
relentless superego. It is a striking fact that 
children, in spite of love and affection on the 
part of the parents, produce threatening interna- 
lized figures; as I have already pointed out, I 
found the explanation for the phenomenon in the 
projection on to the parents of the child’s own 
hate, increased by resentment about being in the 
parents’ power. This view at one time seemed 
contradictory to Freud’s concept of the superego 
as mainly due to the introjection of the punishing 
and restraining parents. Freud [Civilization and 
its Discontents (S.E. 21)] later on agreed with 
my concept that the child’s hate and aggressive- 
ness projected on to the parents, plays an 
important part in the development of the 
superego.” 

These allusions to contours of Melanie Klein’s 
thought cannot remind the reader of its breadth. 
The little book under review only partly serves 
as an introduction and a circumspection of some 
of her massive achievements recorded elsewhere. 
On the other hand, however complete an under- 
standing of a valuable mode of thought, there 
will always be stimulus from its fresh applica- 
tion, from an adjustment of communication to a 
wider audience or to a new subject. 

The first paper, ‘Our Adult World and its 
Roots in Infancy’, is a lecture that has been 
printed in Human Relations: it was given before 
the Departments of Social Anthropology and 
Social Studies at the University of Manchester 
in May 1959. The lecture will have been 
attended by many who were little acquainted 
with psycho-analysis. For this occasion Mrs 
Klein emphasized the importance of an ability 
to entertain gratitude by remarking: ‘It is not 
for nothing that in saying grace before meals, 
Christians use the words, “ For what we are about 
to receive may the Lord make us truly thankful.” 
These words imply that one asks for the one 
quality—gratitude—which will make one happy 
and free from resentment and envy.’ She tells 
her audience: ‘I have put forward the hypo- 
thesis that the newborn baby experiences, both 
in the process of birth and in the adjustment to 
the post-natal situation, anxiety of a persecutory 
nature. This can be explained by the fact that 
the young infant, without being able to grasp it 
intellectually, feels unconsciously every dis- 
comfort as though it were inflicted on him by 
hostile forces. ... He not only expects food from 
her (his mother) but also desires love and under- 
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standing. ... Both the capacity to love and the 
sense of persecution have deep roots in the 
infant’s earliest mental processes.’ ` 

As such an audience in particular would want 
her to do, Mrs Klein speaks of upbringing. This 
is a point to stress because she has sometimes 
been accused of neglecting the importance of 
upbringing. ‘Whereas in former times,’ she 
writes, ‘the child was often the victim of the 
parents’ disciplinarian attitude, the parents may 
now become the victims of their offspring.’ 
She explains that excessive indulgence may 
contribute to a sense of insecurity, and insists 
that relationship to the earliest figures will be 
carried on into later life. ‘When Freud dis- 
covered the superego, he saw it as part of the 
mental structure derived from the influence of 
the parents on the child—an influence that 
becomes part of the child’s fundamental attitudes. 
My work with young children has shown me 
that even from babyhood onwards the mother, 
and soon other people in the child’s surround- 
ings, are taken into the self, and this is the basis 
of a variety of identifications, favourable and 
unfavourable.’ 

No one denies that the main underlying themes 
of the Oresteia, the subject of the second paper 
in this book, are sin, punishment, persecution, 
justice, and forgiveness. Before reaching the 
point of reconciliation, of justice tempered with 
mercy, Aeschylus has described conduct impelled, 
it seems, by a conscience predominantly per- 
Secutory. It cannot, therefore, be called far- 
fetched to view the Oresteia as a sublimated 
account of the development of the superego, 
even if we do not share Mrs Klein’s view of the 
superego. But there are senses wherein the 
Oresteia, in regard, at least, to the negative 
maternal aspects of the superego, is more 
Kleinian than Sophocles’ King Oedipus is 
classical Freudian. In both, men are subject to 
a Fate that they attempt unsuccessfully to 
appease, to wheedle, with observances and 
sacrifices. Whereas Oedipus’ ‘innocence’, his 
total ‘ignorance’, are a blind to the succinct 
meaning of his acts when viewed by psycho- 
analysis, the interventions of Fate, of the Furies, 
and the needs of the dead in the Oresteia can be 
seen from the Kleinian viewpoint as demands 
made by persecutory components of the super- 
ego. In a word, very much more of the story is 
available for analysis. To treat similarly of 
King Oedipus one would, for instance, have to 
take into account, as does a modern scenario, 
that Oedipus’ Oedipus conflict will have been 
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concerned wholly with his apparent parents, — 
Polybus and Merope. 

Not that Mrs Klein has examined all the 
themes in the Oresteia. She calls her study 
“Some Reflections on the Oresteia’. She is not 
primarily concerned with the central blood-feud 
as such, of which she says: ‘ The unavenged 
dead stand for internalized dead objects’ that 
“complain about the harm which the subject in 
his hate has done to them.’ She might have 
extended this explanation to the conduct of the | 
despised Aegisthus who was ‘ perfectly correct’, 
to use Gilbert Murray’s words, in having a hand 
in the murder of Agamemnon, in view of Aga- 
memnon’s treatment, long before the play opens, 
of his brother Thyestes, Aegisthus’ father. The 
curse upon the Atridae of compulsive family 
vendetta through several generations will have 
been known to Aeschylus’ audience. It is an 
aspect, maybe, of such kinship murders that 
aggression attempts to cancel aggression, to 
contrive from two wrongs a right, to make the 
victims share in common, though it be the graye; 
to re-convert violence back into inertia. 

Of course Clytemnestra was not blood- 
relative to Agamemnon: and so, unlike her son 
Orestes, who murdered her in revenging his 
father, she is not pursued by the Furies. Clytem- 
nestra is the most striking, and consequently 
the more rounded, human being, in this trilogy. | 
Mrs Klein has not remarked on Clytemnestra’s 
intelligence, her masculine decisiveness, as the 
Chorus does—a far greater decisiveness than 
Agamemnon’s—nor her bravery. Not only her 
acts but her dilemmas heighten the tension. 
Some commentators believe that, as in his 
Suppliant Women, Aeschylus to some extent 
anticipated Euripides with a comment upon the 
tortuous position of women in a Hellenic society 
that was so freshly and so’strongly patriarchal. 
Together with the Furies, Clytemnestra contrasts 
especially with Athene. Aeschylus, by his 
trilogy, upheld the patriarchal cult: hence 
Athene, as the mouthpiece of Zeus from whom 
alone she was born, promulgates the dispensa- 
tion of a superego that, in sum, is paternalistic, 
the greatest achievement, we may think, of 
Olympian breadth, of a religion built upon, yet 
mingled with, earlier and matriarchal identifica- 
tions, largely revengeful. Clytemnestra’s murder 
unlooses maternal Furies upon, or inside, 
Orestes. In the words of Gilbert Murray, they 
are Clytemnestra’s ‘wrath in personal form’. 
These very primitive and negative components 
of the superego finally become, through Athene $ 
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wise handling, the Eumenides, the well-disposed, 
since whereas previously they were without 
contact with males, Mrs Klein points out, they 
are now to be allowed to take part with the 
Areopagus men in Athenian justice, under the 
aegis of the good mother, Athene. Mrs Klein 
also says of the Areopagus that its members 
together represent the ego’s amalgam of con- 
flicting tendencies. ‘The ego at its best is 
capable of acknowledging these different aspects 
and bringing them closer together, whereas they 
had been strongly split off in infancy. Nor is 
the power of the superego eliminated: for even 
in its more mitigated form it can still produce 
feelings of guilt. Integration and balance are the 
basis of a fuller and richer life. In Aeschylus 
this state of mind is shown by the songs of joy 
with which the Trilogy ends’. As to Orestes: 
‘The fact that he never gives up hopefulness in 
spite of suffering, and his whole attitude towards 
the gods, in particular his gratitude towards 
Athene—all this suggests that his internalization 
of a good object was relatively stable and that a 
basis for normal development had been laid.’ 

It must be stressed that Mrs Klein’s inter- 
pretation of the Oresteia is not an ‘ application ° 
as this term is usually understood: that is to say, 
it is neither an attempt to analyse the author, 
Aeschylus, nor his product considered as a work 
of art. The story is treated as a universal myth 
might be, whereas a work of art is, more specifi- 
cally, an event in general history as well as in art 
history, frequently uprooted from this context 
with ignorance and arrogance by psycho- 
analysts. In one or two sentences above, I have 
Spoken as a commentator on Aeschylus’ play. 
Such an attitude cannot be attributed to Mrs 
Klein, so far as she could avoid it. Internal 
evidence suggests that she consulted only Gilbert 
Murray’s introduction to his translation, the one 
she has quoted, On the whole, this has sufficed 
for her purpose, which some might wish had 
been wedded to reflections upon Greek culture. 
Even so, she has brought new and vital con- 
Siderations to bear that henceforth should never 
be ignored by the scholars in this field. 

Her volume’s third paper is already famous, 
having first been printed in the symposium, 
New Directions in Psycho-Analysis (1955), the 
demonstration in chief of the mechanism of 
Projective identification, exemplified by a fan- 
tastic French novel of Julian Green’s, Si j’étais 
Yous (translated as If I were You, London, 1947), 
i an introductory summary that explains 

1S mechanism and its place in the projection- 
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introjection cycle. Her concept has had wide 
influence, though not always under the same 
name, since it has been treated as a contribution 
to the theory of narcissism, inasmuch as a part 
of the self undergoes in this mechanism a pro- 
jection into another person. 

At the beginning, then, Mrs Klein refers to her 
early observations of phantasies concerned with 
* sucking the breast dry and scooping it out’, 
with ‘ entering the mother by putting excrements 
into her. In such phantasies, products of the 
body and parts of the self are felt to have been 
split off, projected into the mother, and to be 
continuing their existence within her.’ But it is 
not only bad parts of the self that are cast into a 
separate existence. Mrs Klein later realized, 
she says, that this kind of identification can be 
complementary, in the way of sympathy, to the 
introjectory mode; that it underlies the state 
called ‘empathy’. Though in origin a defence, 
even though a good part of the self is pro- 
jected, projective identification facilitates com- 
munication. If the ego is to suffer thereupon no 
depletion, the object will subsequently be re- 
introjected with the split-off part of the ego. It 
can be seen from this example that the theme of 
projective identification involves consideration, 
as the title of the paper indicates, of all modes of 
identification, of the introjective no less than of 
the projective. 

It would take too long to outline Julian Green’s 
story. It is well worth the trouble to read his 
book before studying Mrs Klein. One enjoys in 
this way the entire datum available to the 
analyst. Whereas the presentation of a case- 
history is open to the charge of selection and of 
speciousness, we can altogether share here, and 
estimate, Mrs Klein’s grasp, as if present at 
some sessions of an analysis. The reviewer has 
found the experience extremely impressive. 

The last paper of this book, ‘ On the Sense of 
Loneliness ’, was given in an earlier draft at the 
Copenhagen Congress, 1959, but it has not 
previously been printed. An adjunct to sadness, 
loneliness derives not only from the loss of 
external objects but from internal conflict. 
Thus: ‘The harsher the superego, the greater 
will be loneliness, because its severe demands 
increase depressive and paranoid anxieties.’ 
Loneliness, then, is a quality inherent in the 
content of different anxiety situations. ‘ How- 
ever gratifying it is in later life to express thoughts 
and feelings to a congenial person, there remains 
an unsatisfied longing for an understanding 
without words—ultimately for the earliest 
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relation with the mother. This longing con- 
- tributes to the sense of loneliness and derives 
from the depressive feeling of an irretrievable 
loss.’ There is the loneliness in the pain of 
attempted integration, in the fear of being over- 
borne by, and left to the company of, destructive 
feelings. ‘ Since full integration is never achieved, 
complete understanding and acceptance of one’s 
own emotions, phantasies and anxieties is not 
possible and this continues as an important 
factor in loneliness. . . . ‘ Itis generally supposed 
that loneliness can derive from the conviction 
that there is no person or group to which one 
belongs. This not belonging can be seen to have 
a much deeper meaning. However much inte- 
gration proceeds, it cannot do away with the 
feeling that certain components of the self are 
not available because they are split off and 
‘cannot be regained,’ Also, throughout life ‘ the 
fear of death plays a part in loneliness.’ Sur- 
rounded by a hostile world the schizophrenic, 
of course, is lonely as well as persecuted. On the 
other hand, ‘at the moment. of enjoyment 
anxiety is assuaged and the closeness to the 
mother and trust in her are uppermost. Intro- 
jective and projective identification, when not 
excessive, play an important part in this feeling 
of closeness, for they underlie the capacity to 
understand and contribute to the experience of 
being understood.’ 
Doubtless the understanding of loneliness in 
this noble paper was deepened by the loneliness 
of old age. 


Adrian Stokes 


My Sister, My Spouse. A Biography of Lou 
Andreas-Salomé. By H. F. Peters. (New York: 
Norton, 1962. Pp. 300. $5.00.) 

Professor Peters has written a beautiful and 
convincing book about a most distinguished 
woman who devoted her mature years to the 
Study and practice of Psycho-analysis. My 
advice to all analysts would be to take their 
copies along as a guide on their holidays in 
Europe, ‘ the Europe that Was ° and—we hope— 
always will be, however much its political and 
economic face may change. Can anyone doubt 
that Lou Andreas-Salomé (of French-German- 
Russian descent) Presents a true image of 
Germany’s eternal East-West split? In looks and 
temperament, in her vitality and egocentricity 
she belonged to the East. In her wisdom, clarity 
of mind and relentless search for improvement 
she was a child of Western civilization at its best, 
The author opens a window through which the 
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reader may view without prejudice and With — 
never-flagging interest, the pageant of Lou’s life. 

Tt adds much to Professor Peters’ credit and to 
our enjoyment that he refrains from analytical 
interpretations or reconstructions of the motiva- 
tions of her strange life history. He must rightly 
have felt that her younger years, in which so 
much happened that seemed inexplicable, were 
best left to speak their own language. So much 
so that when he speaks of unconscious processes, 
he calls them ‘the sub-conscious’, a word he 
would not find in our analytic vocabulary. But 
this does not matter. What he conveys is a 
climate in which people were individuals and had 
adestiny. This destiny we are wont today to call 
a ‘neurosis’, Lou’s biographer captures her 
image just on the borderland between the old 
and new concept of life, the ethical versus the 
aesthetic. When, through Freud, this cultural 
re-orientation occurred, our destiny became our 
own responsibility. 

How Freud must have enjoyed Lou’s love of — 
life, how often he must have been tem pted to see 
things as she did: ‘the beauty of pain’, the 
innocence of her destructiveness when she hurt 
those who loved her, but for whom she had | 
ceased to care. 

A special quality of the book, as I see it, almost 
makes us forget that Lou was a real living 
person; we read a novel, a complicated web of | 
the eternal feminine, as it might spring from a 
man’s creative mind. But Lou was a livin g being, 
not a symbol. The study of her life becomes a 
lesson in psycho-analysis, A favourite of her 
father, and somewhat harshly treated by her 
mother and brothers after his death, she breaks 
away from her family and her beloved Russia, 
only to find that she takes with her this father 
and her Russia, her childhood dreams and 
phantasies, wherever she goes. My own guess 
would be that all the distinguished men who 
crossed or followed her path were really her 
Sons, given her by her father. This hypothesis 
would explain her constant infidelity. She did 
not allow herself to have children of her own 
body; she had them in phantasy, and when she 
Saw one settled in life, becoming someone 
through loving her, she lost interest and found 
another, whom in turn she taught and ‘ made 
into a man. She never understood why men 
should pine for her, she who had given them 
what they most needed, a piece of her womanly 
soul. In her way she was justified; every mother 
wants another child when the first grows up. In 
the dark recesses of his creative imagination the 
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‘author must have understood this: why else 


would he choose the title: “My sister, my 
spouse ° (Song of Solomon 4 : 10). 

Then, already in her fifties, Lou meets Freud; 
the riddle of her life is solved in her contact with 
him and she understands herself. No wonder 
she wrote her ‘ Thanks to Freud’ as a kind of 
hymn to her own victorious ego. The book 
abounds in splendid examples of this feat. 

I myself have two direct memories of her. I 
first heard her name mentioned shortly after I 
met Anna Freud, who gave me Lou’s novel, 
Rodinka, as a Christmas present in 1925, In the 
summer of 1926, one early morning at 6 o’clock, 
Anna Freud brought Lou into my garden for 
breakfast to refresh herself after a tiring journey 
on her way to the Semmering, where the Freud 
family then spent their summers. She impressed 
me by asking for hot water as a breakfast drink, 
leaving coffee and tea untouched. But she talked 
with me at length about our common admira- 
tion for Gerhart Hauptmann. She did not seem 
tired, and we enjoyed her visit immensely. 

Next time I saw her was in Göttingen; the year 
was 1934 or 1935. I then stayed in Berlin on my 
way to England and visited her for one whole 
day. She looked older and frailer, but was 
otherwise unchanged. We sat for some time 
upstairs in her study. She showed me a com- 
fortable couch covered with soft cushions and a 
Persian carpet, in front of which stood a not too 
comfortable chair. ‘I am an old woman now ’, 
she explained. ‘I lie on the couch and let my 
patients sit in the chair; in this way a long work- 
ing day does not tire me.’ I smiled, thinking of 
Freud’s austere, sparsely upholstered straight 
chair in which he had sat listening to his patients 
decade after decade. 

Inthe evening, when I said good-bye, Itook her 
hand and kissed it. A strange thing happened. 
Taking both my hands, she buried her face in 
them and kissed them repeatedly. I did not try to 
understand, nor did I make any response. Were 
these caresses her good-bye to Freud, to Anna? 
Did she think that I was the last messenger she 
Would ever meet to take her love to Vienna? Or 


` did she pity me because she remembered my 


n and my life in Vienna while I stood before 
er there, already homeless and on my way into 
exile? Whatever it meant, it showed the unfor- 
gettable Lou who followed her infallible impulse 
—always one of giving her true self. 
Lou moved in the brilliant intellectual com- 
Pany of her generation. She knew Wagner, 


letzsche, and Tolstoy, Rodin, Strindberg, 
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Buber, Hauptmann, Rilke, and Hoffmannsthal.’ 
She lived in Russia, Switzerland, Austria, 
Germany, and Italy. She left her mark where- 
ever she went. The mark she made can somehow 
be measured by the expression of her face in the 
photographs reproduced in the book. Her 
features combine feminine beauty with the glow 
of a masculine intellect. 
Eva M. Rosenfeld 


Infants in Institutions: A Comparison of their 
Development with Family-Reared Infants during 
the First Year of Life. By Sally Provence and 
Rose Lipton. (New York: Int. Univ. Press, 
1962. Pp. 191. $5.00.) 

It was natural that the earliest observational 
studies by psycho-analysts of the mother-infant 
relationship should have been directed to its | 
life-sustaining function (Spitz: ‘ Hospitalism °, 
1945-46) and to the grosser abnormalities in 
object relationship and behaviour which were 
seen to be the outcome of deficient emotional 
investment (A. Freud and Burlingham: Young 
Children in War-Time, 1942; Bowlby, 1945-46; 
and others.) With the work of Escalona‘and the 
later work of Spitz, Kris and others, attention 
moved to a more minute study of the specific 
lacunae in development which underlay these 
gross abnormalities, and inevitably therefore to 
the detailed defects in ego organization initiated 
by defective care in the first year of life. These 
studies begin to be remarkable for the resource- 
fulness of their methodology and the precision 
and scientific care which alone can produce the 
data required. It is significant that once again 
in this field, as in the achievement of our basic 
knowledge of emotional and instinctual growth, 
we appear to be dependent on the study of 
distortions and deviations arising in the context 
of the abnormal. The present report belongs in 
this category and is a very significant contri- 
bution. 

Provence and Lipton report on a research 
study of institutionalized infants (conducted 
from the Yale University Child Study Centre), in 
which their development in the first year of life 
was compared with that of infants living with 
their own families. Seventy-five babies in each 
group were observed in a longitudinal study 
lasting five years. Every endeavour was made 
to establish that the babies were free from 
congenital handicap, neurological disorders, and 
acute or chronic illness. The institution con- 
cerned was notable for its good physical care; 
but the absence ofa specific, relatively continuous 
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maternal figure in the babies’ life, the shortness 

of time spent with each child, the lack of persona- 
lized care and the almost complete absence of 
incentive and Opportunity for motor experience 
were outstanding features, : 

The observations took place largely in the 
context of pediatric, neurological, and psycho- 
logical examinations—the tests used were the 
Gesell Development Scale and the Hetzer-Wolf 
Baby Test from the Viennese Scale—but 
included data obtained from those in charge of 
the children, as well as the observers’ observa- 
tions of behaviour not included in the tests. 
Tests therefore provided a Structured observa- 
tional set-up and a means of assessing each 


child’s development in relation to test norms, 


from which a comparative study of develop- 
mental quotients in the two groups was a simple 
step. The investigators’ aims, however, extended 
to a more specific delineation of the areas in 
which deficient development could be accurately 


There proved to 
findings that were characteristic of babies reared 
in the institution. 
deficiencies, for example, arising in defective 


gration which served to explain the defective 
behavioural orientation which has long been 
observed in these infants. 


unconfirmed by the observers, was that they 
tended to sleep longer than normal. In daytime, 
child care procedures 
schedule which took little account of the needs 
of individual children. 
received attention for which they had not yet 
experienced need and in 
delayed till long after a need had been felt. 
Their experience of protecting care related to 
felt need was therefore minimal. Nursery pro- 
cedures were tailored to reduce time taken. 
Feeding was done from birth by the ‘ propped 
bottle’; solids were introduced into the bottle 
at five months; feeding in the 
always in a recumbent Position, and when the 
teat slipped from the infant’s mouth it was a 


Vitalizing body contact and mutually adaptive 
and texture of 
minimally. The 
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children were rarely spoken to or touched 
unnecessarily, and there was no effective trans- 
mission of feeling from nurse to child with 
either a positive or a negative quality. 

The general atmosphere was unnaturally 
quiet, tranquil, and bland; the babies seemed not 
to experience crying as a meaningful activity and 
rarely exercised it, Bathing and dia pering were i 
naturally more prolonged and personal experi- 
ences, and produced spontaneous activity in the 
infant to a greater degree. Between five and six 
months a child sometimes attempted contact 
with another in the next cot, and till the age of l 
two years they all showed visual interest of an — 
unusual intensity in adult movement. When 
this was habitually not reciprocated, rocking and | 
fingering of their hands and the cot resulted, j 
Their motor activity in the first year was fairly 
rigidly confined to what they could manage for 
themselves within the cot. They were plentifully 
supplied with toys, in which they showed little 
interest. As they rarely left the nursery room, 
the rich visual background of the family infant 
who visits streets and shops was lacking, and 
auditory stimulation was limited to the un 
naturally bland and tranquil nursery noises. 

Development During the First Year. Develop- 
ment is described under the following headings: 
motor behaviour, reactions to people, feelings 
and emotional expressiveness, language, reac- 
tions to the inanimate object, discovery of the 
body and the sense of self. Observational 
findings are differentiated from interpretations 
and propositions in each section. 

Motor Development. In the first three to four 
weeks, the motor behaviour of the institutiona- 
lized infant showed no discernible impairment. 
The earliest deviation was a minimal capacity ` 
in the second month to make postural adjust- 
ments to being held or carried. He reacted like 
a sawdust doll. This failure appeared already 
as a symptom and an integral part of the failure 
of the learning process. In the third and fourth 
months, a comparatively greater inadequacy in 
the use of the lower extremities was apparent, 
suggesting the importance of the sensory stimu- 
lation involved in maternal care as an energizer 
of motor function. ; 

The control of the head in the pull-to-sit 
position, sitting erect and moving from sit to 
prone were uniformly delayed, as were the 
abilities in pull-to-stand position and in walking 
with support or alone. Motor behaviour in the 
Prone position and in creeping appeared more 
normal, with indications that it could be 
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energized by the intense visual hunger of the 
children. Rocking on all fours and in other 
positions was universal and excessive. 

A discrepancy between maturation of motor 
apparatus and its use in the infant’s adaptation 
to the environment was seen in various aspects 
of motor function, notably in the grasping 
situation. A diminished impulse to reach out 
for and move towards people and toys was 
visible from the eighth month onward and was 
accompanied by bizarre motility patterns. 

There was a significant impairment of the 
ability to use motor skills to seek pleasure, to 
exploit the environment for learning and to 
express feeling. A disturbance in modulation of 
movement was increasingly apparent in the 
second half of the first year. Nevertheless the 
infants began to walk alone in the second year 
and motor development appeared on the whole 
less affected than other areas. 

Various motor functions and modes of motor 
behaviour in the first year differ in the degree to 
which they are dependent on the environment; 
the institution infant’s poor adaptation to being 
held seemingly reflects the poverty of his experi- 
ence in this position; the infant’s low impulse to 
make contact with people, his own body and 
toys on the one hand, and his poor capacity to 
modulate motor impulse to produce smooth 
Movement on the other, suggest a disturbance 
in the normal regulation and discharge of drive 
energy and point to the importance of adequate 
Maternal care in such regulation. The data also 
Suggest the hypothesis that the more archaic 
aspects of neuromotor organization (e.g. prone 
behaviour) are relatively less influenced by 
deprivation of the type described. Thesuggestion 
is also made that for motor functions in which no 
innate, reflex behaviour is involved (e.g. sitting), 
there May be a greater dependence upon the 
organizing influence of the external situation. 

The discrepancy between the maturation of 
the motor apparatus and its use by the infant in 
Voluntary, adaptive functioning, repeats itself 
1n a number of areas throughout the study. It 


_ fan be generalized as a delay or disturbance in 


bringing the various aspects of the maturing, 
x ngenital apparatus under the control of the 
80, and reflects the interaction of intrinsic and 
Ho onmental factors. The fact that the institu- 
a infant does eventually walk, though 

Y, Suggests a reinforcement of motor 


ability by the emergence of endogenous matura- 


tional forces, 
Reactions to People. Earliest signs of deficit 
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(second month) were diminished vocalization in 
Tesponse to people and a failure to adapt to 
holding. The responsive (social) smile appeared 
at the normal time. In some it remained for 
several months, while others rapidly became more 
sober. There early developed a strong visual 
interest in the adult which persisted throughout 
the year. The intense looking was not accom- 
panied by development of normal discriminatory 
behaviour; rather there was poor discrimination 
of differences. There was delay in differential 
response to the face of a stranger as against the 
known face of the nurse, and to the human face 
as against the mask. There was a reversal of the 
usual sequence of events in that the institu- 
tionalized infants recognized the nursing bottle 
at an earlier age than they recognized the nurse. 

There were no signs of increasing attachment 
to a particular person; there was virtual absence 
of playful activity and conspicuous impoverish- 
ment of affective expression. The infants were 
unable easily to initiate a contact or to ward off 
an unpleasant stimulus. There was obvious 
though mildly expressed pleasure in contact 
with the adult and, with rare exceptions, an 
absence of anxiety to the stranger. The failure 
to turn to the adult when in distress or to solve a 
problem, and the failure to develop a sense of 
trust in the adult, were noteworthy. There was 
no sign that they expected that a need would 
be met. 

These observations emphasize that without 
meaningful contact with people the infant’s 
emotional development is undiversified and his 
modes of expression severely limited. The 
absence of playful activity, normally initiated by 
the mother, robs him of an ego function, effective 
in promoting skills and mastering feeling as well 
as facilitating problem solving. The fact that the 
child’s experience of comfort and discomfort 
was so inconsistently related to help from an 
assuaging environment robbed him of skill in 
differentiating his own mental processes and 
establishing meaningful love relations. 

Language. The institutionalized infant’s speech 
showed signs of early maldevelopment, rapidly 
worsened during the first year, and was the most 
severely retarded of all functions that could be 
measured on the tests. When at the end of the 
first year the institutionalized infant was placed 
in a family, this area was slower than others to 
reflect development and learning. For a much 
longer period, it was characterized by literal 
repetition of phrases or sentences learned by rote 
or from imitation, and was used predominantly 
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to express a need. While vocabularly improved, 
the child was slow to verbalize fantasies, to ask 


questions expressing a wish to learn about. 


things or to talk about feelings. The con- 
striction was not so much in the size of vocabu- 
lary, but in the way it was used, and reflected the 
constriction of the thought processes and the 
damage to the emotional development. On test 
during and after the second year, a greater 
facility was manifested in aspects of language 
representing a concreteness of thought than in 
speech reflecting a capacity for more abstract 
and flexible thinking. The data illustrate that 
the personal Telationship is the carrier of the 
variety of stimuli without which normal language 
development appears to be impossible. 
Reactions to the Inanimate Object. Visual and 
acoustic attention and responses to toys as well 
as approach and grasp were similar to those of 
the normal infant for the first three to four 
months. Thereafter in the first year there was a 
decrease in both these areas. Signs of discrimi- 
nation and the capacity to use toys in an in- 
creasingly selective and adaptive way were 
Poorly developed. The children showed no 
preference for one toy over another nor did they 
show displeasure at the loss of a toy. They did 
not attempt to recover a lost toy, and there was 
no attachment to a specific toy as a transitional 
object. They were imitative in their use of toys, 
there was little Spontaneous play or experimental 
activity with toys. There was a marked delay in 
the development of the Mental concept of the 
existence of the inanimate object in Piaget’s 
sense. Children who had more personal atten- 
tion showed greater interest and pleasure in toys, 
The authors suggest that the mother’s pleasure 
in the baby’s activity with the toy promotes his 


were rarely mouthed, sucked, or chewed. Other 
self-stimulating activities such as hand-foot, 
foot-mouth, and genital play were extremely 
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tare. The only self-manipulating activity which 
did not seem attenuated was rockin 2, Which was © 
performed without signs of excitement or 
emotional content. The absence of oft al 


sive behaviour further Suggested a deficit in the 
investment of the own body and may reflect the 
poor demarcation of the body limits. Its rele.” 
vance for understanding the vicissitudes of the 
aggressive drive is not clear and suggests further 
study, The fact that children placed in foster 
homes in the second year did not seem to know 
when to stop eating may be regarded as a sign of © 
the impairment of knowledge of their bodily 
sensations. 

While we do not know what the minimum © 
requirements of motherin ig for the developmentof | 
the body scheme are, it appears that the institu. | 
tionalized infants were below that critical level, 7 
This would be compatible with the idea that one 
of the processes in normal infant development 
is the active repetition of what has -been experi- 
enced passively. Without the experience and 7 
stimulation of his mother’s interest, the institu- 
tionalized baby seems unable to turn to his own 
body as an object of interest, and source of | 
pleasure and comfort, It would appear that more 
experience of being mothered is necessary before 
autoerotic activities—and possibly autoaggres- 
sive activities—and other forms of self stimulation 
can occur in their usual form. 

The authors assume that the institutionalized 
infants did not take the usual steps in self- | 
discovery and that their body image and sense of 
self were Consequently impaired. The import- 
ance of this as a reflection of a deficit in some of 
the early steps of ego development is apparent. 

Follow-up Study. Follow-up studies were 
undertaken when in their second year a number 
of the institutionalized children were placed in | 
foster homes. Observations revealed impairment | 
of those functions and capacities that reflect 
the more complicated aspects of adaptation, 
capacity for forming emotional relations, con- | 
trol and modulation of impulse, and in areas of 
thinking and learning that reflect multiple 
defensive and adaptive capacities and the 
development of flexibility in thought and action. 
A lessened capacity for enjoyment and an 
impairment of imagination were also evident. 

A bare synopsis of the conclusions of the study 
does considerable injustice to its theoretical 
richness both in its wide and original utilization 
of the findings of other authors and in the 
Contribution it makes to microscopic ¢g0 
Psychology in the early stages of development. 
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It lays bare a number of new fields for study, 
outstandingly in a penetrating delineation of the 
concept of maternal care as it concerns the 
optimal. development of the body scheme. The 
authors have also drawn attention to a new 
feature in the rocking behaviour of their 
institutionalized children, namely its unemotional 


quality, which demands further investigation and 


isa challenge to our present knowledge. 

The methodology of the observations is 
clearly documented and convincing. While as 
the authors state ‘Some of the most important 
and most characteristic facets of an infant’s 
development cannot be expressed quantitatively °, 
the experimental psychologist may. see in this 
research many opportunities for quantitative 
verification and amplification in areas not so 
handled by the authors, notably in some lines of 
observation outside the test situation. 

This report adds considerably to our know- 
ledge of early ego development in the normal 
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child, and is.also provocative of ideas to those 
interested in that diagnostically undifferentiated 
group, the so called ‘ borderline child’. For 
certain cases in this group where the genesis of 
dysfunction is even more obscure, it becomes 
important to have a comparative picture of those 
areas of ego functioning which can become 
irreversibly arrested by environmental influence 
in the more normally endowed child. While the 
authors state that it was ‘the constellation of 
findings’ which was characteristic for the 
institutionalized child, nevertheless it was only 
after his removal to a family environment at the 
end of the first year that they were able with some 
certainty to rule out the possibility of constitu- 
tional defect. In thus drawing attention to the 
overlap of patterning between environmentally 
and constitutionally determined dysfunction, 
they underline the importance of their study for 


workers in both areas. 
Ruth Thomas 
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New Developments in Psychotherapy 

In the last quarter century, research and clinical 
effort in Psychotherapy 
developments and new problems. The reviewing 
and discussion of the advances and difficulties 
encountered, freely exchanged by doctors and 
practitioners from all quarters of the globes, will 
make the Congress of importance to all engaged 
in work with mental illness and in the under- 
standing of man himself. 
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Adolescence: Recent Advances in Psycho- 
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Adult: Recent Advances in 
Psychotherapy. 


The Individual 
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Disorders and Treatment. 


Friday, 28th August: Recent Advances in the 
Understanding of Large Groups, their 
Disorders and Treatment. 
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Seminars and workshops on psychotherapy of 
the psychoses, problems of adolescence, clinical 
research etc., will be held throughout the 
Congress. 

There will also be: 

a Psychotherapy Film Festival 
and an Exhibition of Drugs and Medical 
Publications. 
Social Programme 


Receptions, sight-seeing tours, da y trips, anda 
series of pre- and post-Congress visits. ’ 
Registration Fees 


Full members—£16, Entitlement to attendance 
at opening Ceremony, scientific sessions, and 
entertainments. A reduction of £1 in this fee is 
made for Members of the International Federa- 
tion for Medical Psychotherapy and the Royal l 
Medico-Psychological Association. | 

Associate Members—£8. Family members, 
including children of 16 and over. Entitlement 
to attendance at opening ceremony, official 
entertainments, tours, and special events. i 

Child Members—£5, For events planned for | 
children. 

Circulars and Registration Forms can bè 
obtained from The Organising Secretary, Mis 
Fay Pannell, 11 Whitehall Court, London $.W.L 
Telephone: WHitehall 8518. 
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IDEAL TRAINING PROGRAMME FOR PSYCHOTHERAPISTS 


A conference on an ideal training programme for 
_ psychotherapists was held under the auspices 

"of New York University and with the support 
of the Aaron E. Norman Fund, at the Frank 
Jay Gould House, Ardsley-on-Hudson, N.Y., 
21-24 March, 1963. Thirty-two representatives 
of the fields of clinical psychology, social work, 
psychiatry, and psycho-analysis discussed a set of 
fourteen working papers, and agreed on the 
following statements. 

The conference unanimously recognized the 
tremendous and growing social need and demand 
for psychotherapeutic services, which far out- 
strip the combined capacity of the existing mental 
health professions to satisfy them, either at 
present or in the foreseeable future. In the judge- 
« ment of the participants, this problem cannot be 
„met only. by means of attempts to increase the 
supply of psychotherapists; it was agreed that 
Constructive social action to change the patho- 
genic aspects of society and other types of social- 
Psychiatric public health measures were neces- 
Sary, as well as further research into methods of 
Prevention. Nevertheless, it is the duty of the 
Ptofessions concerned to do whatever is possible 
to alleviate human suffering and facilitate the 
Most creative functioning of the greatest number 
of persons. It was agreed that current methods 
of training psychotherapists are unsatisfactory 
both quantitatively and qualitatively: current 
types of professional preparation for the psycho- 
therapeutic role are not only incomplete but 
Contain elements that are at best redundant, at 
Worst wasteful and interfering, besides pro- 
viding an inadequate supply of competent 


therapists. Even so, there are all too many 


Psychotherapists’ practising today with a 
minimum of training of any relevant kind. The 
Participants were divided on whether first 

` Priority should be given to attempts to increase 
the numbers of psychotherapists or to attempts 
to raise the level of training. 
ere are three principal preparations for 
Psychotherapeutic practice today: Psychiatric 
‘aed (preceded by medical school and often 
2 peed by psycho-analytic training); doctoral 
nd post-doctoral programmes in clinical psycho- 
°8y; and social work school (leading to the 


M.A. or Ph.D.) plus supervised work in a social 
agency. It was agreed that each of these has 
valuable contributions to make to psycho- 
therapeutic training, and that a programme 
combining the best of each existing type would 
probably be preferable to anything that now 
exists. A minority of the participants, including 
someone from each profession represented, 
found enough practical or theoretical objections 
to such a combined programme to judge that 
present efforts should be concentrated on re- 
organizing and strengthening existing schools 
with more cross-disciplinary assistance and inter- 
action. 

It was unanimously agreed, however, that the 
case for a new, improved type of training was 
good enough to warrant its early trial in several 
pilot programmes, in which psycho-analysts, 
social workers, psychiatrists, and clinical psycho- 
logists would form integrated faculties. Several 
types of pilot plans were proposed as being worth 
trying: 

(a) An extended programme involving at least 
4 years of full-time graduate study and supervised 
experience, leading to a new doctoral degree and 
aiming at the highest level of competence. 

(b) A briefer (about 2 years) and more modest 
programme for older students producing gradu- 
ates who could function in an institutional setting 
under supervision, as exemplified by the pioneer- 
ing experiment at the National Institute of Mental 
Health by Margaret Rioch and her co-workers, 
which was the subject of a great deal of favour- 
able discussion at the conference. 

(c) A school that would stratify its offerings in 
several successive levels, the first bringing the 
student to approximately the degree of compe- 
tence described in (b), the second producing a 
* general practitioner ° of psychotherapy with a 
doctoral degree and facility in several techniques, 
and higher levels branching off into training for 
research, scientific and academic careers, or for 
such specialties as psycho-analysis or child 
psychotherapy. The point at which training in 
psycho-analytic technique should be introduced, 
however, was the subject of considerable discus- 
sion and several opinions. 

The conference considered it important that all 
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pilot projects operate in a flexible, experimental 

_ spirit, evaluating the effects of each innovation by 

` means of systematic self-study, and continually 
exchanging experiences. 

Several kinds of potential institutional settings 
for such programmes were considered, the most 
seriously discussed being (i) a separate profes- 
sional school in a university, (ii) a cooperative 
joint endeavour by a department of psychiatry 
in a medical school, a graduate department of 
psychology, and a social work school, (iii) a 
programme primarily based in a medical school 
and teaching hospital. Though each of these 
possibilities had its supporters, the great majority 
of participants favoured the first; and there was 
unanimity that the setting should be somewhere 
in a university containing a medical school, a 
graduate school with a psychology department, 
and a school of social service. A few participants 
would require (at least for the first few classes in 
an experimental school for psychotherapy) a 
prerequisite graduate degree in social work, 
medicine, or psychology; a few considered 
graduation from a liberal art college sufficient; 
and some wanted training in psychotherapy to 
be deferred until after a period of work following 
a bachelor’s degree, such as in the Peace Corps 
or in some profession. 

As far as curriculum was concerned, there was 
unanimous agreement that supervised experience 
in doing psychotherapy was of primary import- 
ance. The conference agreed that a substantial 
body of skills and knowledge from the biological 

and behavioural sciences and the humanities 
` needed to be taught in courses. It was explicitly 
recognized that an important additional effect 
of course work and contact with faculty was the 
development of professional attitudes or sets, 
and that it was vital to produce in the students a 
Clinical orientation with a respect for and first- 
hand familiarity with the major crises of life (for 
example, birth, bereavement, suffering, death) 
and with the body, a deep ethical sense of 
responsibility for the patient’s welfare, desire to 
help others, empathy, and reflective under- 
standing of motivation. The majority strongly 
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favoured treatment, at least for students in the 
more prolonged and intensive types of training, | 
The attitudes of open-mindedness, curiosity, and 
search for improved ways of doing things, 
commonly „associated with research, were 
generally considered highly desirable, but it 
was the judgement of most participants that 
formal research training was not necessarily the 
way to produce them. The emphasis of any new 
training programme should be on turning out 
competent clinicians. It would be advantageous, 
however, to have research actively going on in 
the training institution, creating an atmosphere 
of inquiry, stimulating interest and providing 
opportunities for training those students who 
have relevant talent and desire. 

It was recognized that schools of psycho- 
therapy could and should be set up with various 
types of theoretical orientation, including the ~ 
eclectic. Although most of the participants ` 
favoured a curriculum built around psycho- 
analytic theory, everyone agreed that all major © 
theories of personality, psychopathology, and 
treatment should be included in the curriculum 
of every school. 

Finally, there was discussion of the possibility” 
that a new and independent profession of psycho- 
therapy was coming into existence, and that 
founding professional schools outside the domain 
of any one contemporaneous profession might 
speed this process. Since many difficult problems 
would be entailed in the emergence of psycho- 
therapy as a recognized profession, the con: 
ference concluded that consideration of these 
issues should go on without prejudgement one 
way or another, and concurrently with accumu- f 
lation of expezience with experimental schools j 
of the types described above. 

A continuing committee was formed 1 
consider further the issues opened at the con- 
ference, with particular reference to pilot 
projects. Further information may be obtained | 
from the conference chairman, Robert R. Holt, 
New York University, Washington Square, New 
York 3, N.Y. 
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23RD INTERNATIONAL PSYCHO-ANALYTICAL CONGRESS 


STOCKHOLM, 29 suty-1 AUGUST, 1963 


"In keeping with the traditional role of the Journal in publishing most of the papers read at the: . - 
“biennial Consresses of the International Psycho-Analytical Association, Parts 2 and 3 of the 


current volume have been put together to permit the comprehensive presentation of what is 
a valuable periodic picture of the range and depth of psycho-analytic investigation. Many 
of the papers were read as contributions to symposia and are published accordingly in these 
groupings. open discussion, comments on papers or on groups of papers were invited 


from a number of analysts. In some cases these comments were confined to a single paper 
and in other cases they covered two or more papers. The comments have therefore been 
placed where they seemed most appropriate. 


In view of the- ifčreasingly wide range of nationalities represented by contributors to 
this journal, some difficulty has been experienced in distinguishing different levels of 


fantasy activity by variations in spelling. -It seemed that it was better to keep to the one 
spelling, ‘fantasy’, and, where necessary, to define specific attributes by a qualifying 
adjective, e.g. unconscious fantasy. This convention will be maintained in future. 

The Bulic'in of the International Psycho-Analytical Association with its report of the 


Business Proceedings of the Congress is again included. This section complements the 
scientific pic’ ure by giving an account of the current professional and organizational matters 


concerning »sycho-analysts. 
: EDITOR 
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SYMPTOM FORMATION AND CHARACTER FORMATION 


CONTRIBUTIONS TO DISCUSSION OF PREPUBLISHED PAPERS? 


(i) MAX SCHUR, New York? 


Dr Arlow was fully aware of the well-nigh 
impossible task of covering in a short paper such 
complex concepts as conflict, regression, and 
symptom formation. The amplification of 
certain points raised by him, the clarification 
of what he calls ‘ certain misconceptions’, is the 
purpose of this discussion. 
5 The danger concept as formulated by Freud 
in Inhibitions, Symptoms and Anxiety (1926) is 
one of the focal points of Arlow’s paper. He 
rightly emphasizes the fact that symptom forma- 
tion must be preceded by the following steps: 
instinctual demands perceived by the ego as 
danger, signal anxiety, defence, conflicts, with 
eventual emergence of a symptom, representing 
both substitute gratification and the defence. 
Freud described the various danger situations 
from a genetic point of view and established the 
Well-known hierarchy of such situations. After 
describing some of them, Arlow says: ‘ This 
rather long description of the typical danger 
situations in the structure of symptoms has been 
introduced because in the literature of recent 
years the nature of what constitutes danger to 
the ego, of what sets in motion the process of 
has become increasingly obscure’ 


í He then gives an example of what he calls such 
refer eon: “Some of the misconceptions 
erred to concerning symptom formation may 


` Tesult from an attempt to use inaccurate short- 


Pina expressions for more complicated pheno- 
in Ten, „In other instances the effects of the ego’s 
E SES efforts against the danger may have 

en mistaken for the dan ger itself. For example, 


impairment of the sense of reality in such experi- 
ences as déjà vu, depersonalization, and de- 
realization result from the ego’s attempt to ward 
off anxiety. That anxiety or other unpleasant 
affects accompany such symptoms is a token of 
the fact that the ego’s efforts have been successful 
only to a limited degree. . . . He does not feel 
anxious because he is having feelings of 
unreality ’ (1963, p. 15). 

It is here that I, in turn, detect a ‘ miscon- 
ception ’ (or perhaps only a misunderstanding). 
It would not warrant a discussion, if it were only 
an exercise in semantics rather than a matter of 
both theoretical and technical import. The 
misconception I am referring to can be avoided 
only if we distinguish carefully between the role 
which a specific danger plays in the genesis and 
original structure of a symptom, and the 
consecutive stratification of dangers. 

Let me quote at this point from Inhibitions, 
Symptoms and Anxiety: * We can find out still 
more about this if, not content with tracing 
anxiety back to danger, we go on to enquire 
what the essence and meaning of a danger- 
situation is. Clearly, it consists in the subject’s* 
estimation of his own strength compared to the 
magnitude of the danger and in his admission 
of helplessness in the face of it—physical helpless- 
ness if the danger is real and psychical helplessness 
if it is instinctual. In doing this he will be guided 
by the actual experience he has had. (Whether 
he is wrong in his estimation or not is im- 
material for the outcome.) Let us call a situation 
of helplessness of this kind that has been actually 
experienced a traumatic situation” A few 


1 
of expanded version of a contribution to the Discussion 
pers prepared for the Congress by Drs Lampl-de 


Gr 
4, pp. 1 2A OW and published in the Zn. J. Psycho-Anal., 


2 Clinical Professor of Psychiatry, State University of 
New York, Downstate Medical Centre. 
3 We might prefer to say ‘ the ego’s estimation % 
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sentences later Freud adds: ‘ A danger situation 
is a recognized, remembered, anticipated situa- 
tion of helplessness ° (1926, p. 166). 

Why are these definitions so important? 

1. This formulation added another dimension 
to the danger concept. The emphasis is not only 
more on the content of the danger but on the 
ego’s reaction to it. This formulation, at which 
Freud arrived only after such a long struggle 
in his Addendum B, is the culmination of the 
structural approach to the problem of anxiety 
—and of other affects as well. I have pointed 
out in previous papers (1953, 1955, 1958) that 
this reaction is actually biphasic: it consists of 
the ego’s evaluation of danger and its reaction 
to this evaluation. This formulation permits also 
another phase in the hierarchy of situations— 
anticipated danger, actual danger, and the 
traumatic situation. 

2. This formulation applies both to external 
and to internal danger, to realistic and to neurotic 
anxiety. Freud also emphasizes that ‘...an 
instinctual demand often only becomes an 
(internal) danger because its satisfaction would 
bring on an external danger—that is, because the 
internal danger represents an external one’ 
(1926, pp. 167-168). 

3. Freud introduced with this formulation a 
quantitative factor: the response in any given 
situation is determined by the relation of the 
quantity of excitation to the reacting organiza- 
tion. This quantity has to be understood in 
psychological ` (economic-dynamic) terms. It 
depends on the ego’s evaluation of the magnitude 
ae of the danger (see also Schur, 

4. We have to take into consideration not only 
a hierarchy of situations but also a hierarchy of 
responses, 

5. Both the hierarchy of situations and the 
hierarchy of responses are subject to develop- 
mental (genetic) changes. They are also subject 
to regression. 

6. In neurotic anxiety we are dealing with a 
temporary, partial ego regression. This regres- 
sion always involves : 

(a) the function of the ego which designates 
a situation as dangerous, i.e., evaluation of 
danger. It may also involve: 

(b) the type of reaction to this evaluation. 
Ego regression tends towards early fixation as 
does id regression, with the points of fixation 
depending on genetic and environmental factors. 
I have also repeatedly suggested (1953, 1955) 
that the prevalence of primary processes is one 
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of the main elements of ego regression in anxiety, 

The formation of a symptom is mostly only 
an intermediary step in a long and complex 
process. The symptom can remain an isolated 
phenomenon, as seen so frequently in childhood 
phobias, which can even undergo a spontaneous 
‘ cure °. In Freud’s metaphor, the symptom can 
be ‘ embedded ° like a foreign body. It can be 
in some way integrated into the ego organization 
by its synthetic function. To quote Freud: ‘It 
does sometimes happen that the defensive 
struggle against an unwelcome instinctual im- 
pulse is brought to an end with the formation of 
asymptom. As far as can be seen, this is most often 
possible in hysterical conversion. But usually 
the outcome is different; Che initial act of re- 
pression is followed by a tedious or interminable 
sequel in which the struggle against the instinctual 
impulse is prolonged into a struggle against the 
symptom.’ (1926, p. 98). Both in childhood and 
in adulthood the further development depends 
not only on the intensity of the struggle, but also 
on how many ego functions lose their autonomy 
because they are drawn into the cauldron of the 
neurotic conflict, resulting in the vicious cycle 
of instinctual and ego regression. 

It is here that the ego’s responses in various 
situations (anticipated danger, present danger, 
traumatic situation) become crucial, not only for — 
the perpetuation but also for the deterioration 
of a neurosis. Let us take phobias as a model: 
Freud has stated repeatedly that an ‘ anxiety 
attack ’ can precipitate a phobia. In this initial 
attack the precipitating danger may be a com- 
bination of instinctual and realistic (external) 
danger. If we remind ourselves of the impor- 
tance of the quantitative factor in any given 
situation, we are entitled to assume that an 
“anxiety attack’ is adding a new dimension to 
the situation: an instinctual demand which 
represented danger only on the level of the — 
primary process and could be warded off by 
countercathexis succeeded in precipitating 4 / 
traumatic situation. Psychic reality became 
reality proper. This results in a certain shift in 
the stratification of dangers. The ego is now 
afraid not only of the upsurge of an instinctual 
demand which can be handled by signal anxiety 
and by reinforced countercathexis, but of the 
repetition of the experience of helplessness 1 
the traumatic situation, which had resulted in 
what I have called uncontrolled anxiety (1953): 

In the evaluation of the structure of the 
compromise solution in the formation of 4 
phobia symptom, which develops after an initial 
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anxiety attack, we have therefore to include a 
stratification of dangers. The defence is geneti- 
cally—and therefore on the deepest level— 
directed against the upsurge of a dangerous 
instinctual demand. The ego, however, has to 
defend itself* also against the disruption of its 
synthetic function, which could arise in its 
reaction in a state of regression. The formulation 
that defences can be directed against the affect 
(A. Freud, 1936; Fenichel, 1934, 1953; Rapaport, 
1953) has to be understood in this sense. We can 
observe that each regressive anxiety response in 
a phobic situation can impair such crucial ego 
functions as the ability to keep anxiety at a signal 
level, neutralization of aggressive energy, de- 
somatization, reality-testing, etc. Therefore, if 
a phobic patient says ‘I am afraid of a certain 
situation because I shall get scared’, he is not 
only ‘rationalizing’; he is scared of his ego 
regression which changes a potential danger 
situation into a traumatic one, The special 
importance of this aspect of danger for children 
has, for instance, been emphasized in a recent 
pre-Congress presentation at the Hampstead 
Clinic. 

Applied to Arlow’s clinical example, we may 
say: Derealization may result from defensive 
attempt to ward off instinctual danger. The 
state of derealization may, however, also 
Tepresent per se danger to the ego, and elicit 
all kinds of anticipatory anxiety. 

_ We can discern that a stratification of dangers 
is accompanied by a stratification of anxiety 
responses. If the reaction in the phobic situation 
18 regressive and results in resomatization 
(Schur, 1953, 1963), another dimension is added 
to the phobic situation, which contributes to 
this stratification of danger. 

ee have previously discussed a special constel- 
rr on of stratification of dangers, responses and 
T NN We not infrequently encounter 
PE atic discharge phenomena which we have 
ha in the same subject as concomitants of 
i ous shades of anxiety reactions, but without 
ee Conscious awareness of danger or any 
A i aee of anxiety. Careful analysis leads to 

e E that in such situations the re- 
OF devas as carried to a pre-verbal, pre-ego stage 
t Opment where reaction to stimuli is in the 
1954) og psychosomatic (see also Jacobson, 
ae So the conscious experience is limited 
es wareness of the discharge phenomena 

genetically correspond to a phase pre- 


“le: ¥ 
It is extremely difficult to formulate such thoughts without making them sound 
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ceding the emergence of anxiety as an ego 
response. I have called such responses anxiety 
equivalents in contrast to anxiety concomitants 
(1955, p. 101). The ego may respond to such a 
re-somatized anxiety with ‘secondary’ anxiety 
(Schur, 1953), which in turn can also be re- 
somatized (1953, pp. 81-82). 

The stratification of dangers and of responses 
contributes, therefore, not only to the perpetua- 
tion of anxiety but also to the ego regression and, 
with it, to the spread and deterioration of the 
neurotic symptom. 

I have tried to show in an unpublished paper 
how essential it is, especially in more severe cases 
of phobias in adults, to analyse in very minute 
detail the ego functioning in individual phobic 
situations. We can then detect the underlying 
disturbance of such functions and also see how 
in the course of analysis the changes in these 
functions influence both the response in the 
phobic situation and the ability to work through 
the primary, instinctual determinants of danger, 
conflict, and symptom formation (Schur, 
1963). 

The stratification of danger and the repetitive ` 
anxiety states not only perpetuate the neurosis 
but contribute to the secondary libidinization of 
anxiety (Fenichel, 1934, 1953; Schur, 1953, 
1963), which becomes such a difficult technical 
problem. The analysis and working through of 
the libidinization of anxiety will enable us to 
reach in such cases the preoedipal elements of 
symptom formation. It is extremely difficult to 
distinguish in reconstructive analysis of adults 
between regression and fixation. We can, how- 
ever, at this phase reconstruct the contribution 
of pregenital conflicts to symptom formation. 
We are then frequently able to see that such 
factors have greatly contributed to the fact that 
the child could not master the oedipal situation, 
which then becomes the core of symptom for- 
mation. 

‘A careful study of such classics as ‘Little Hans’ 
(Freud, 1909), of Bornstein’s ‘Analysis of a 
Phobic Child’ (1949), and Schnurmann’s case 
report (1949) from the Hampstead Nursery 
confirm this assumption quite clearly. i 

The failure of signal doubt, of signal guilt, 
the failure to limit depression to an affect, all 
create new dangers, and contribute to regressive 
phenomena. The secondary libidinization of 
thinking in the obsessive-compulsive, and of 
guilt and suffering in normal masochism and 


somewhat anthropomorphic. 
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depressive illness are comparable to the libidini- 
zation of anxiety in phobia. 


Summary 


The sequence of upsurge of an instinctual 
demand perceived by the ego as danger, signal 
anxiety, eventual emergence of a compromise, 
representing both the substitute gratification 
and the defence, describes the formation of a 
symptom. We meet, however, in neurotic 


illness a stratification of dangers and responses 
which determine its course and severity. In 
accordance with Freud’s definition of a trau- 
matic situation, any disruptive ego regression 
assumes increasingly the aspect of danger, 
becomes the source of anxiety and of further 
layers of defensive manoeuvres. In the original 
structure of the symptom, the conflict is mainly 
inter-systemic. With further stratification of 
danger, the conflict becomes also intra-systemic 
(Hartmann, 1950). 
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SYMPTOM FORMATION AND CHARACTER FORMATION 


CONTRIBUTIONS TO DISCUSSION OF PREPUBLISHED PAPERS! 


(ii) ELIZABETH ZETZEL, CAMBRIDGE, Mass. 


Drs Arlow and Lampl-de Groot have both 
written such comprehensive and challenging 
papers that it is difficult to select specific ques- 
tions for discussion. It was only however after 
writing and discarding several preliminary drafts 
that I fully realized the immense scope of our 
subject. The topic is one of such crucial impor- 
tance that the temptation to present one’s indi- 
vidual point of view is difficult to resist. Since, 
in addition, discussion of the specific problems 
raised in my mind can only be meaningful in 
relation to a conceptual frame of reference I 
have found myself between Scylla and Charybdis 
in formulating my discussion. 

Out of the wealth of material available I have 
selected certain specific topics around which to 
organize my remarks. First, Lampl-de Groot’s 
differentiation between character and symptom 
formation; second, her emphasis on the inte- 
grative functions of the ego; third, Arlow’s 
orientation towards affect and early identifica- 
tion; and finally, the scope of signal anxiety as 
the motive for neurotic defence and neurotic 
symptom formation. Although these questions 
may be listed independently, they all derive 
from a basic problem in my mind after studying 
both papers. This basic problem belongs, I 
believe, to an area of crucial difficulty in respect 
to our current conceptual frame of reference. 

Both papers refer to the importance of pre- 
oedipal experience in respect to the develop- 
ment of healthy and pathological character 
Structure. Both indicate the possibility that pre- 
disposition to character structure and clinical 
symptoms of borderline or psychotic proportions 


' may be attributable to early developmental 


failures. The discussion of symptom formation, 
however, is in general limited to the neuroses. 
On the one hand neurotic symptoms are defined 
as responses to signal anxiety as defined by Freud 
in Inhibitions, Symptoms, and Anxiety. On the 
other hand, the period of infantile life subject 


to regressive reactivation in the psychoneuroses 
concerns in the main the genital oedipal situation. 
Though formulated somewhat differently, both 
papers imply a curious dichotomy, or cutting-off 
point. The concept of signal anxiety is essential 
to the understanding of defensive character 
traits and neurotic symptoms attributable to 
unconscious recognized intrapsychic conflict. 
Those responses, however, as Arlow himself 
emphasizes, are only established at a relatively 
late stage of childhood development. Studies of 
infancy and the earlier years have in recent times 
increasingly stressed the impact of pre-oedipal 
experience on ego development. Relative success 
or failure in the establishment of genuine object 
relations and early ego identification influences 
both the predisposition to serious disorder and 
the development and mastery of the infantile 
neurosis itself. As both papers indicate, however, 
our theory has not as yet clearly conceptualized 
the meeting-point and the overlap between 
pregenital experience and the infantile neurosis. 
Neither paper, in short, explicitly mentions this 
crucial gap. It is a primary goal in my remarks 
to approach this very difficult area in the light 
of our current developmental hypothesis. 
Lampl-de Groot, implicitly recognizing the 
problem, clearly emphasizes the crucial role of 
ego functions in determining healthy or patho- 
logical development at all times. Her emphasis 
on innate adaptive attributes, however, including 
the capacity for synthesis, neutralization, and 
integration, though descriptively helpful, remains 
essentially non-explanatory. Unless the internal 
and experiential factors which influence the 
development of these attributes are carefully 
considered, such terms may facilitate undue 
emphasis on the role of inborn constitutional 
qualities. This in turn could reinforce scepticism 
in respect to further exploration and research. 
Though we must all acknowledge the existence 
of imponderable innate givens, we are, I believe, 


* Discussion of pape fi on p 
papers prepared for the Congress by 
Int. J. Psycho-Anal., 44, Ree 1-22, 


Drs Lampl-de Groot and Arlow and published in the 
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well advised to under- rather than overestimate 


their importance until we have reached maximal 
understanding of early factors both internal and 
external which foster or impede early psychic 
development. 

Arlow’s approach to the problem is both 
complex and controversial. Though his dis- 
cussion and clinical material illustrate his aware- 
ness of the importance of early experience, he 
nevertheless pushes to its limits, and possibly 
beyond them, the classical definition of symp- 
toms as compromise formations. His definition 
may be noted as follows: ‘ An instinctual drive 
forces its way to substitute gratification against 
the efforts of the ego to contain it.’ This 
definition stresses the role of instinctual drives 
as the source of internal danger which precipi- 
tates signal anxiety and ego defences. In this 
context he criticizes those who emphasize the 
“neurosogenic’ influence of early identification 
and those who describe symptoms as defences 
against affect. It is noteworthy, however, that 
in certain respects his own paper contains state- 
ments incompatible with this general thesis. 
For example, on the same page that he objects 
to a concept of symptoms as defences against 
affect he makes the following somewhat contra- 
dictory statement: ‘The anxiety signal, an 
unpleasant affect, stimulates the ego to institute 
various defensive manoeuvres.’ It should here 
be recalled that signal anxiety, as defined by 
Freud, mobilizes automatic unconscious defences 
in the absence of overt anxiety as a subjective 
affect. Arlow’s statement, however, implies that 
manifest secondary anxiety, an unpleasant 
affect, may determine certain character defences 
and symptom formation. With this statement I 
am in general agreement. I would suggest, how- 
ever, that if one unpleasant affect, anxiety, is 
thus recognized as a motive for defence, other 
basic affects, such as depression, should also be 
recognized as important precursors. 

Arlow minimizes the theoretical significance of 
early identification as a significant neurosogenic 
factor. He cites a clinical example to show that 
“identifications affected during the pre-oedipal 
phase are not in themselves any more neuro- 
sogenic than identifications effected at other 
times’. His illustration, however, suggests a 
somewhat different conclusion, to the effect that 
identifications attributable to object relations 
achieved during the pre-oedipal period may 
constitute predisposing factors in Tespect to 
pathological development and neurotic reso- 
lution of the infantile neurosis. While Arlow 


thus discounts the importance of pre-oedipal 
identification in his general statement, the con- 
clusion he draws from his clinical example 
implies a somewhat different point of view. 
‘This small fragment of the analysis demon- 
strates how the identification with the mother 
during the “‘anal phase” .... shaped the ex- 
periencing of danger, the superego reproach, and 
the defensive activities of the ego in connexion 
with typical wishes of the oedipal phase.’ In so 
far as Arlow is indicating here that, however 
pathogenic the previous experience may have 
been, the psychic apparatus will first become 
capable of intrapsychic responses to signal 
anxiety at or about the infantile oedipal situa- 
tion, I am in full agreement with his argument. 
To the degree, however, that his general intro- 
duction appears to discount the long-term 
influence of early pathological identifications, 
his own clinical example bears evidence to the 
contrary. 

Arlow’s thesis is well taken and acceptable in 
Tespect to neurotic symptoms analysable by 
traditional technique. How far, however, this 
theoretical understanding and clinical approach 
are equally valid in respect to more disturbed 
patients or to serious regressive episodes during 
the course of treatment is a question related to 
the central problem around which I have 
organized these remarks, 

Let us accept the continued validity of the 
classical definitions for repression, related 
defences, and neurotic symptoms which are 
encountered in a traditional clinical psycho- 
analysis. Such defences and/or symptoms, 
threatened in the transference neurosis, give 
rise to manifest resistance, the empirical evidence 
on which Freud based his theoretical formu- 
lation of repression. The related emergence of 
anxiety bears evidence to his later concept of 
symptoms and defence as responses to internal 
danger. 

But how often is clinical psycho-analysis 
confined to symptom, defence, anxiety, or 
resistance which can be contained or described 
within the classical model of transference 
analysis? Are we not confronted even in our 
most analysable patients 

(a) by inability to tolerate or to contain the 

anxiety that is mobilized mainly within 
the analytic situation; 

(b) by feelings of helpless inadequacy and 

depression; 

(c) by loss of motivation and/or fear and 

distrust of the analyst; 
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(d) by the emergence of more primitive 
affect, denial, projection, and at times 
impairment of the capacity to differentiate 
between external and internal dangers? 

Although, as in Arlow’s clinical example, the 
initial stages of symptom formation may be 
motivated by signal anxiety, the defensive 
capacity of the ego is subject to regressive im- 
pairment—both in symptom formation and in 
clinical psycho-analysis. When and if intra- 
psychic defences prove inadequate, can we still 
explain disabling affect (anxiety and/or depres- 
sion) or defences based on primitive projection 
and denial within the context of the classical 
definition? Do we not rather need to include 
in our approach to character and symptom 
formation mechanisms determined at more 
primitive stages of development? 

Ernest Jones, in his introduction to Melanie 
Klein’s Contributions to Psycho-Analysis, con- 
cluded ‘I find it a little odd that I should be 
criticizing her for a too faithful adherence to 
Freud’s views.’ Differences between those who 
support the classical theory of symptom forma- 
tion and the Kleinian school often crystallize in 
disputes as to the relative importance of the 
genital oedipal situation and these earlier con- 
flicts which culminate in her postulated “ depres- 
sive position ’. Jones’ criticism refers in part to 
the attempt to solve this dilemma by including 
oedipal content in the primitive fantasies under- 
lying self/object differentiation, early object 
relations, and early ego identification. In so far 
as this orientation lends itself to relative under- 
emphasis of the genital infantile neurosis, it 
elicits justifiable criticism. ` 

Both pre-published papers, however, expose 
themselves to a related, converse criticism. 
Their emphasis on the oedipal situation and 
signal anxiety is certainly to be regarded as 
classically Freudian. Neither paper, however, 
dwells in any detail on depression, its equivalents, 
or its denial as a major determinant of symptom 


` and character formation. Lampl-de Groot refers 


to the reality principle as a ‘ modified version of 
the pleasure principle’, placing little emphasis 


: on the depressive components integral to its 


initiation. It is true that the reality principle 
constitutes an essential prerequisite for active 
adaptive achievement. Renunciation of omni- 
potent fantasies and related narcissistic injury, 
however, are inevitable components of this 
maturational step. Whether, when, and how 
Such relative helplessness is affectively accepted 
constitutes a crucial determinant of character 


structure and future adaptation. Not only 
Klein, but Spitz, Erikson, Kris and others have 
attributed to early object relations a central role 
in respect to early ego development. Edward 
Bibring, in addition, defined depression as a 
basic ego state comparable to anxiety as a 
motivation for defence. It may thus be suggested 
that depression, its tolerance, and the defences 
it mobilizes should be included in any compre- 
hensive discussion of character and symptom 
formation. 

In her opening remarks Lampl-de Groot 
refers to a peculiarity of our topic as follows: 
‘Symptom formation is a psycho-pathological 
phenomenon, whereas character formation is 
in itself a normal developmental process.’ I 
should like to propose a somewhat different 
formulation. Character formation, whether 
healthy or pathological, takes place in the 
developmental context of growth and matura- 
tion. A wide range of functions relevant to 
definitive personality structure are established 
at different periods of developmental change. 
Once established, these conform in general to 
David Rapaport’s definition of structure to 
include those attributes of the psychic apparatus 
which remain relatively constant in comparison 
with the unstructured dynamic forces subject to 
economic fluctuation. Character formation thus 
includes the whole range of solutions adaptive 
or maladaptive, to recognized developmental 
challenges. Symptom formation, in contrast, 
though inevitable during certain maturational 
crises, is not to be defined as a progressive, but 
as a regressive phenomenon. It occurs as a 
result of impairment, relative or absolute, in the 
capacity of the psychic apparatus to deal 
adaptively with the external and/or internal 
stimuli to which it is exposed. Such impairment, 
whether acute or chronic, may be brought about 
by the widest variety of precipitating events, 

Our developmental hypothesis includes by 
definition both progressive and regressive poten- 
tialities at all times. This statement applies both 
to instinctual development and to the structured 
ego-superego system. It is a cardinal feature of 
psychic life that every important maturational 
challenge presents highly significant regressive 
threats. It is not by chance that Freud postulated 
the infantile neurosis as a general developmental 
phenomenon. Resolution of this neurosis con- 
stitutes a recognized turning-point in character 
formation. Symptoms may in this context 
represent a necessary step backwards preceding 
conflict solution and progressive character 


154 


formation. Consolidation, in contrast, of primi- 
tive or regressive defences into the post-oedipal 
character structure represents an important 
genetic factor in neurotic character formation. 
Adolescence, later maturational and situational 
crises precipitate intra-psychic danger situations 
arousing signal anxiety. While the ego remains 
capable of containing this danger as secondary 
anxiety, increased repressive defences, or neurotic 
symptom formation, the classical definition 
remains valid. As the ego itself regresses, more 
primitive responses which cannot be comprised 
within this definition must be conceptualized. 
Loss, frustration, or failure lead to depression 
which may, on the one hand, stimulate progress 
and emotional maturation. Lack of ability to 
contain depression may, on the other hand, 
precipitate primitive rage, self- or object- 
directed, impairment of self/object differentia- 
tion, and finally, more primitive defences, such 
as denial and projection. 

Predisposition to serious, relatively irreversible 
regression is probably determined before the 
onset of the genital oedipal situation. The fact, 
however, that essentially mature adult neurotics 
are subject under stress to temporary ego 
regression throws light on basic attributes of the 
psychic apparatus. It is thus not a question of 
either/or but of interrelatedness. The pre- 
oedipal years appear to determine the achieve- 
ment and internalization of basic ego identifica- 
tions and the identifications defined as precursors 


of the superego. They also include the initiation 
of adaptive efforts to achieve realistic goals and 


instinctual gratification. The quality and stability 
of these achievements must be regarded as 
significant determinants of the equipment with 
which the child enters the crucial period of the 
infantile oedipal situation. This conflict nor- 
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mally arises in the context of heightened 
instinctual activity in a genitally oriented 
triangular situation. It culminates and resolves 
when psychic structure capable of defence 
against internal danger within a relatively 
closed system has been definitively established. 
Both periods are equally fateful in respect to 
symptom and character formation. 

I will conclude with a quotation— (The) 
setting-up of the reality principle proved to be a 
momentous step. . . . In the first place, the new 
demands made a succession of adaptations 
necessary in the psychical apparatus, which, 
owing to our insufficient or uncertain knowledge, 
we can only retail very cursorily. . . . While the 
ego goes through its transformation from a 
pleasure-ego into a reality-ego, the sexual 
instincts undergo the changes that lead them 
from their original auto-erotism through various 
intermediate phases to object-love in the service 
of procreation. If... each step in these two 
courses of development may become the site of 
a disposition to later neurotic illness, it is 
plausible to suppose that the form taken by the 
subsequent illness . . . will depend on the par- 
ticular phase of the development of the ego and 
of the libido in which the dispositional inhibition 
of development has occurred. . . . Thus unex- 
pected significance attaches to the chronological 
features of the two developments (which have 
not yet been studied), and to possible variations 
in their synchronization.” If we add here 
character formation to ‘disposition to later 
neurotic illness’ this statement defines in a 
nutshell the essential problems confronting us. 
How far can we in 1964 fill in the areas ‘ which 
have not yet been studied’ when Freud wrote his 
‘Formulations on the Two Principles of Mental 
Functioning ’ more than half a century ago? 


SYMPTOM FORMATION AND CHARACTER FORMATION 


CONTRIBUTIONS TO DISCUSSION OF PREPUBLISHED PAPERS? 


(iii) RUDOLPH M. LOEWENSTEIN, New York 


The theme of the papers which we are discussing 
here is so vast that I am impressed by the 
authors’ success in summarizing it. Inevitably 
such summaries must neglect some aspects of 
the problems they survey: Itis likewise inevitable 
that the authors should have chosen to dwell 
more intensively on certain problems than on 
others. 

In my discussion, I shall attempt to point out 
the areas in symptom formation and character 
formation where knowledge is scant. If I do so, 
it is not because I underrate the importance of 
what we know; I am keenly aware of the great 
strides which psycho-analysis has made in the 
four decades since Freud’s The Ego and the Id. 
Nevertheless, many problems invite further study, 
and I will have to limit myself to a few points 
suggested by the papers of Dr Lampl-de Groot 
and Dr Arlow. 

The knowledge we have of symptoms is 
acquired in the process of analysis. In each 
individual case we deal with a great many 
aspects of the analysand’s life before we can say 
that we understand the formation of his symp- 
toms, It is well known that the symptom is not 
an isolated phenomenon; the forces involved in 
its formation have their reverberations in many 
areas of the patient’s life. Or to put it differently, 
the symptom is but a crystallization of the 
patient’s various conflicts and of their outcome. 
We also know that similar conflicts and even 
similar outcomes of conflicts exist inmany people 
without having led to symptom formation. 

Should we not therefore enlarge Freud’s 
formulation of symptom formation, as described 


. by Lampl-de Groot? Indeed, how does a 


Neurotic symptom manifest itself? On the side 
Of the ego, by disturbances of motility, for 
instance; or by untoward affective states, 
anxiety, and avoidance of particular situations; 
or by characteristic disordered thought pro- 
cesses and actions. The role of the ego in 


symptom formation is thus not limited to 
defence alone. Some specific, circumscribed ego 
functions must become disordered if and when a 
symptom is formed. And what is the difference 
in the condition of the instinctual drives and 
their derivatives when, out of a supposedly 
quiescent state of defence, the return of the 
repressed occurs and the symptom is formed? 
Freud attributed these differences to changes of 
the relative strength of drive and defence. 
There can be no doubt that we must infer 
factors of this order. However, should we not 
also assume that some important qualitative 
changes in the drives and drive derivatives become 
involved in symptom formation? Indeed, the 
drive derivatives involved in symptoms seem to 
have lost their overt instinctual attributes. Only 
as a result of analytic work do these instinctual 
aspects re-emerge in consciousness. 

An important part of Lampl-de Groot’s 
survey centres round the differences between 
health and neurosis, between normal and 
pathogenic conflicts. These are essential prob- 
Jems; problems, moreover, to which an answer is 
noteasy to find. As we remember, Freud stressed 
that it is impossible scientifically to define the 
difference between normality and neurosis. We 
remember also Hartmann’s statement that if 
there are various forms of mental illness, there 
are equally various forms of mental health. 
Indeed, it seems unlikely that one single ego 
function, the integrative function, would be the 
factor deciding whether a conflict is normal or 
leads to pathology. In psycho-analytic treatment 
of neurosis we observe that the integrative 
function has a curative effect. But it is not the 
only curative factor, and many obstacles must 
be overcome before it can exert its curative 
influence. In many cases one has the impression 
that the failure of the integrative function is not 
the cause of pathology but an outcome of it. In 
many other cases, normality or mental health is 
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compatible with maintenance of conflict. More- 
over, the adaptive phenomena inherent in 
mental health are not identical with so-called 
adjustment to reality. In fact, we know that 
health may be maintained by modifying or 
changing the environment. 

The nature of the two antagonists in the 
intrapsychic conflict—the instinctual drives and 
the defensive mechanisms—is indeed of extreme 
importance for its outcome. Both the relative 
strength and the relative weakness of drives may 
lead to symptom formation or states of neurotic 
inhibition. But it is well known that qualitative 
differences are equally significant. The relative 
prevalence of pregenital over genital drive forms 
may decide whether neurosis or health will 
obtain. In studying the import of defence 
mechanisms for the question of pathology or 
normality, we have up till now found only 
incomplete answers. One thing seems clear: that 
defence mechanisms of the ego are not in them- 
selves pathological. It has been stressed that their 
lack of flexibility may account forsome pathology. 
I believe this approach can be enlarged. 

(1) When particular forms of defences are 
used which are not the best suited for a given 
situation, Freud spoke of inappropriateness of 
such defensive mechanisms. Here reality prin- 
ciple and defensive functions work at cross 
purposes. 

(2) One must also think of defences in terms of 
their stability or lack of it. Hartmann pointed 
to the close interrelation between autonomous 
ego functions, be they primary or secondary, and 
the fate of defences. He described, for instance, 
how the lack of neutralization of secondary 
‘autonomous functions in schizophrenia may 
bring about the breakdown of defences. 

(3) Further light might be shed upon these 
problems by a more careful study of what Hoffer 
and Kris described as defensive organization or 
defensive system. Besides, the defence mechan- 
isms and their organization have a complicated 
history. Such mechanisms may originally have 
adaptive functions and come to be used later on 
for defensive purposes. They may remain 
mechanisms involving mainly the internal 
processes of the individual. Or they may, either 
to begin with or at a later stage, be entangled 
with external dangers and thus with external 
objects. In such cases they usually become 
involved with instinctual manifestations; for 
instance, we know the close relationship between 
projection and masochism. Let me give another 
example. The turning of passivity into activity is 


RUDOLPH M. LOEWENSTEIN 


a valuable mechanism, in childhood, in all the 
processes leading to independence from the 
parents. At another time it may manifest itself 
as what Anna Freud termed identification with 
the aggressor. At a later date it can lead to 
fateful disturbances in object relationship and to 
character neurosis. In some persons this 
mechanism becomes responsible for what we 
call ‘sour grapes behaviour’: they will be 
unable to love, because they might be frustrated; 
they will reject rather than risk being rejected. 
There is no longer only one mechanism involved, 
but a particular defensive system. Moreover, 
the behaviour of these persons serves no longer 
for defence alone, but equally for drive gratifi- 


cation; for instance, revenge. It may very well - 


be that the pathogenicity of these mechanisms 
then resides not only in their spread over the 
person’s behaviour, but in their entanglement 
with drive gratification; i.e. in an instinctuali- 
zation of the mechanisms of defence. 

Every neurotic symptom is based upon a 
conflict between instinctual drives and the ego’s 
defensive mechanisms, but not every conflict 
between drive and defence leads to symptom 
formation. Moreover, not every pathogenic 
conflict leads to only one form of pathology. 
The enormous diversity of psychopathological 
phenomena forces us to conclude that while this 
intersystemic conflict is a necessary condition, it 
is not a sufficient one to account for the variety 
of phenomena which we observe. 

Arlow warns against some misconceptions 
that have crept into a few recent publications. 
He points out that conflict of identifications or 
fear of loss of identity, for instance, cannot be 
entirely understood without the underlying 
conflict between drive and defence. However, 
the existence of such underlying intersystemic 
conflicts does not suffice to explain why they give 
rise to these particular symptoms, these ego 
disorders. Hartmann introduced the concept of 


intrasystemic conflicts: conflicts within the ego. | 


They are particularly easy to observe in the 
analytic situation. It is reasonable to suppose 
that a conflict between id and ego always 
underlies them, but the relationship between the 
two types of conflict is not simple. A case in 
point is Freud’s concept of the split of the ego in 
defence, which has not yet been sufficiently 
explored. When intersystemic conflicts lead to 
or are accompanied by intrasystemic ones, the 
latter—i.e. the conflicts within the ego—cannot 
be wholly understood without taking into 
consideration the specific structure of the ego 
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itself, For instance, in Arlow’s case of de- 
personalization, the splitting of the self is a 
particular form of intrasystemic conflict, a 
special case of split of the ego in defence. I may 
add that as Arlow describes it, the early proto- 
types of this patient’s later symptoms occurred 
when the rebellious little girl was faced with the 
results of her improper bowel movements. This 
indicates that the splitting of the self did not 
occur as an immediate and direct result of her 


struggle with the drive itself, but only after the: 


rebellious act, when the child was faced with the 
consequences of her drive gratification: mockery 
by her classmates or impending punishment by 
her mother. It may be significant for this form 
of intrasystemic conflict that here the splitting of 
the self occurred as a reaction to external danger, 
rather than to immediate conflict with the drive. 


Ishould not like to conclude without going a 
step further. I mentioned before that we must 
assume in the formation of neurotic symptoms, 
aside from conflicts between drive and defence, 
the existence of disordered ego functioning based 
on conflicts within the ego. Intrasystemic 
conflicts may bring about forms of pathology 
reaching beyond disturbances due to conflicts of 
the ego with the id. These disorders are easily 
observable in psychoses and borderline cases, 
but they are also present in neuroses. I would 
place in this category such cases, for instance, as 
those mentioned by Arlow, where intense 
anxiety attacks are based on the threatening loss 
of the ego’s control over its own functions. 
These states must be understood as being due to 
a regression of signal anxiety to its earliest 
prototype, traumatic anxiety. 


SYMPTOM FORMATION AND CHARACTER FORMATION 


CONTRIBUTIONS TO DISCUSSION OF PREPUBLISHED PAPERS! 


(iv) MARIE LANGER, BuENos AIRES 


I shall discuss some of the concepts dealt with in 
the two papers presented by Drs Lampl-de 
Groot and Arlow, introducing clinical material, 
so as to bring out some points for further 
discussion and also to show the nature and 
character of our work in Argentina. My 
contribution, in so far as it has been discussed 
with my colleagues Geneviéve de Racker, 
Grinberg, and Rodrigué, can be said to be 
representative of our way of thinking. 

To begin with, I bring a brief clinical example. 
The patient concerned is a pleasant young 
woman, successful in her profession, in her 
married life, and also as a mother. She might be 
looked upon as almost a normal person. 
However, she was in great need of analysis. 
According to Lampl-de Groot, there exist 
healthy, well-functioning egos without impair- 
ment. How then can we account for the fact that 
analysis always improves people’s mental health, 
even when they are regarded as ‘normal’? In 
reference to persons of this kind Freud says that 
we can only consider them as almost normal 
because“ their ego resembles that of the psychotic 
in one point or another, in a greater or lesser 
degree, and by its distance from one end of the 
scale and its proximity to the other, we may 
provisionally estimate the extent of that which 
we have so indefinitely called the “ modification 
of the ego ”.? 

This leads us to a discussion of Lampl-de 
Groot’s definition of character as the ego’s 
typical way of dealing with the inner and outer 
world, though she holds that when dealing with 
borderline cases or psychotics we can no longer 
talk about character but only about ‘ unpre- 
dictable ways of behaviour’. We should keep 
in mind that as our ego resembles ‘ that of the 
psychotic in one point or another, ina greater or 
lesser degree’, this enables us to develop 
empathy and understanding which gives meaning 
to what at first contact appears chaotic and 


unpredictable. Arlow has correctly stressed the 
importance of unconscious fantasies in symp- 
tom formation. It would have been useful to do 
the same as regards character formation. Freud 
helped us to understand Richard III’s borderline 
and psychotic behaviour and revealed it as a 
coherent expression of his character, when he 
showed us that it is determined by the fantasy 
of being an exception, which gives him special 
privileges and puts him outside the order of 
moral behaviour. 

Arlow in his paper gives considerable atten- 
tion to the role and function of unconscious 
fantasy, without, however, mentioning its 
importance for the id. If we maintain that the 
mental apparatus consists of three structures, we 
have to consider the structures of the id as a 
network of unconscious fantasies. In my view, 
Arlow restricts the concept of fantasy too 
much when he concentrates on fantasy only in 
connexion with the patient’s past. ‘The 
patient’s relation to his analyst is almost entirely 
one of unconscious fantasy ’, says Isaacs. The 
patient deals with us as he does with his inner 
and outer world. This helps us to understand 
his character. That is why, if we analyse the 
patient’s fantasies in the context of the 
transference relationship, with the guide of our 
countertransference as a directive tool, we can 
make sense out of what appears to be meaning- 
less and unpredictable. 

To return to my patient. She had spent most 
of the previous session complaining about her ~. 
son’s aggressive behaviour. This session she 
Started by saying ‘ Once again I bring you a 
problem’. Since the previous session she has 
been suffering from nausea and dizziness. 
(Pause.) From yesterday until now she has 
continually hesitated between placing her trust 
in a neurologist and in the analyst. (Short pause.) 
Her ailment might be cancer. (Short pause.) 
She might be pregnant. Pregnancy is terrible 
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since it would mean abortion. And she had 
alwaysreproached her mother for having aborted. 

What can we gather from these few associa- 
tions? Since after the previous session she had 
begun to feel sick, she blamed me for her 
symptoms: a hysterical conversion (nausea and 
dizziness), an obsessive doubt (should she go to 
a neurologist or to her analyst for help?) and 
hypochondriac fears (is it cancer?). After that 
she was afraid of having to do what she always 
reproached her mother for doing. 

Before interpreting this material, I should like 
to take up one of Arlow’s points. He stresses 
that when considering the symptom we should 
keep in mind the sharp difference between 
manifest content and latent fantasy. An oral 
fantasy, for example, does not necessarily mean 
a regression to the oral level or a recapitulation 
of the conflicts or events of the oral phase. But 
I believe that Arlow himself does not follow this 
important rule in one of his examples. In the 
case of the boy who ate marble cake to turn into 
Captain Marvel, Arlow interprets this as an 
oedipal expression; I think this interpretation is 
valid on the manifest level, but the latent 
content is an oral one. The fantasy of turning 
into the father by eating him is a well-known 
mechanism of introjection which belongs to the 
oral phase and implies a regression to it. 

I refer now to my patient’s unconscious 
fantasies and the corresponding anxieties. 
When she told me that since the previous session 
she had suffered from nausea and dizziness, she 
was unconsciously accusing me of having 
poisoned her. According to Freud, the fantasy 
of being poisoned derives from early frustrations 
at the breast. But linking this with the following 
association we realize that her reproaches have 
an oedipal connotation. Her fantasy goes on 
like this: ‘ If you, mother, have poisoned me I 
have the right to leave you and go to father °. 
But on account of her paranoid fears, this 
fantasy takes on the characteristics of an 
obsessive doubt. ‘ Shall I stick to my analyst or 
go to a neurologist °? However, in so far as this 
doubt does not protect her satisfactorily from 
punishment, the latter is expressed in the fear 
of cancer. It is because she has damaged me 
with her greed (cancer) and also has left me to go 
to her father, that I am now inside her, destroyed 
and revengeful. Her unconscious fantasies 
derive mainly from her early oedipal strivings 
and find expression in a symptomatology 
brought about by her paranoid fears. 

The patient in her fantasies feels that she has 
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damaged me by her unconscious wishes, but also 
through the projection of her guilt into me. She 
turns me thus into her mother, who treats her as 
she treated the children she aborted. By this she 
repeats her earlier belief of having caused her 
mother’s abortion by her oedipal jealousy. 
Therefore she says that it would be terrible to be 
pregnant and to have to undergo an abortion 
and thus do that for which she had reproached 
her mother. 

The latent content of what she put into words 
was, therefore, predominantly oedipal. But her 
peculiar way of treating me was basically oral 
and projective. This characteristic way was 
already expressed through her saying ‘I am 
bringing you a problem again >. The main 
characteristic of her object-relationships was that 
she forced her objects to take over her problems. 
She compelled them through the arousal of 
guilt feelings to solve the problems for her. So 
she tried to make me guilty for all her anxieties 
and to fill me with concern for the worst that 
might yet come—her cancer. She emphatically 
voiced her doubts about whom to go to for help. 
On the countertransference level I was aware 
that I felt ‘ dragged in ° to do something for her. 
But she also tried to project into me her 
jealousy towards the parental union. Her short 
pauses between each subject had meaning in 
themselves. They were aimed at giving me 
enough time to take over her feelings and make 
them my own. So I was obliged to feel the same 

ilt as her objects. This way of dealing with her 
objects dated from her early childhood. Her 
character was markedly oral, but as a reaction 
formation against her greed she was always thin 
and of poor appetite. She would also project her 
sexual excitement and pleasure on to the other, 
just as she projected her happiness on receiving a 
gift or any other emotion. Her thinness meant: 
“Mother, you will have to do more for me.’ 
And also: ‘If I go to father it’s your fault. You 
have neglected me.’ Her response to the analy- 
tical situation and to my interpretations reflected 
her early reaction to food as an infant. She used 
to listen to me, lying still and concealing the close 
attention she was paying to my words. After a 
long silence, she would often talk about some- 
thing that seemed to have nothing to do with 
what I had been saying. But she made use of my 
interpretations although she tried to cover up 
for it, for they had an effect on her; she was 
making good progress in her analysis. 

Although she had children, abortion in her 
fantasy was an important subject for her 
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because she reproduced at the oedipal level the 
same defence mechanisms she had acquired in 
the oral phase. She always denied what she had 
received and by her frequent concern with the 
necessity of abortion she was denying the real 
fulfilment of her motherhood. 

Thus, we see how her early experiences also 
moulded her oedipal pattern. Yet are we in a 
position to interpret her attitude towards me as 
a repetition of the experience of her first tie with 
her mother and define this as an object relation- 
ship? I believe so; since there is no time 
dimension in the unconscious and in the trans- 
ference, the past becomes present, that first 
relationship is also re-established. But Arlow 
holds that ‘ stable, constant relationships with a 
well-conceptualized object are not established 
until the beginning of the second year’. I agree 
when I recall Piaget’s studies on the period when 
concepts, abstract thoughts, etc. are formed. 
But I also believe we all agree about the 
existence of a significant mother-child relation- 
ship from the beginning of life, and about the 
importance of early experiences. These are basic 
life experiences and give rise to concepts, though 
they are not yet conceptual. Lampl-de Groot has 
remarked that the course of development is also 
strongly influenced by the way the mother 
responds to the infant’s needs. She tells us 
about the importance’ of the quantitative 
relationship between sexual and aggressive 
drives, their fusion and defusion, important in 
depressive and paranoid states. Perhaps this 
exposition will help us to attempt an integration 
with Kleinian concepts. According to Klein 
there exists an object relationship from the 
beginning, but with a partial and split object 
under the dominance of paranoid anxiety 


(paranoid-schizoid position). It is only the 
greater maturity of the ego and the fusion of 
sexual and aggressive drives that allows of the 
integration of the object, a new type of object 
relationship and a new kind of anxiety: depres- 
sive anxiety. 

When Arlow tells us of a primary stage of 
primitive denial and projection he is referring to 
the paranoid-schizoid stage in Kleinian terms, 
The difference lies in that, while to him the 
signal anxiety arises only after this stage and is 
indistinctly related to the danger of losing an 
object or of punishment, which amount to the 
fear of an attack on the ego; in Kleinian terms 
the signal anxiety may arise from more primitive 
anxieties of the paranoid kind—fear of an 
attack on the ego—and from aggressive drives or 
more mature anxieties of the depressive kind, 
based on libidinal impulses. These anxieties 
have their origin in the fear of having impaired 
and lost the object. I believe the concepts of 
paranoid and depressive anxiety can be ex- 
tremely useful to us to deepen our understanding 
of signal anxiety. 

I put forward two points for discussion: 

(i) If we accept the distinction of two basic 
kinds of anxieties—the paranoid and the 
depressive—it might be fruitful to ask ourselves 
whether they do not produce two different kinds 
of danger signals to the ego. (My assumption is 
that the depressive signal plays an important 
part in symbol formation.) 

Gi) That the possibility of making use of the 
concept of unconscious fantasy will help us 
better to understand the formation of symptom 
and character, especially if we take into account 
the quantitative relationship between libidinal 
and aggressive drives. 


P 


| I have had the opportunity of studying the 


problem of symptom-formation and of the ego 
functions in cases of disturbances of sexual 
potency in men. In these disturbances the 
validity of our concepts of defence- and 
adaptation-mechanisms of the ego can be well 
demonstrated. As you know, Freud chose in the 
introductory part of his study on Inhibitions, 
Symptoms and Anxiety the inhibitions of the 
sexual function as examples to demonstrate 
disturbances of the ego functions. Disturbance 
of potency in the male is an inhibitory pheno- 
menon expressing itself in various ways, the 
most conspicuous being erective impotence and 
premature ejaculation. Freud says that the 
latter can also be described as a * positive 
symptom’, not only as an inhibition. Ela- 
borating the idea of the relationship between the 
various neuroses and the mechanisms of defence, 
Anna Freud (1936) points out that repression is 
the characteristic mode of defence in hysteria. 
We are tempted to regard disturbances of 
potency as a hysterical conversion, but certain 
observations warn us to caution. At any rate, 
repression as a mechanism of defence is un- 
doubtedly operative in this sexual inhibition. 
Analysis reveals regularly pregenital instinctual 
demands, oral and anal fixation, aggressive 
impulses and, above all, incestuous wishes with 
corresponding castration fear as the moti- 
vational forces of the defence mechanisms 
instituted by the ego. 

We frequently meet with the formulation that 
the symptom is produced by the * pathological 
defence mechanisms ’, by the ‘ pathological use 
of defence °. I think these formulations are open 
to question. The ego employs defence mechan- 
isms, in the case of sexual inhibition the 
Mechanism of repression, to ward off ‘ dan- 
gerous’ instinctual demands and their repre- 
sentatives. However, it is not the mechanism of 
tepression as such that is pathological, but the 
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outcome of the conflict between the instinctual 
demands on the one hand and the ego and 
superego on the other hand, representing the 
constitutional basis- and the psycho-social 
environment of the personality. The relation of 
these forces decides whether the outcome 
of the conflict will be pathological, that is, 
whether a clinical symptom or inhibition will 
arise, or whether an integrated, harmonious 
solution will result. All defence mechanisms 
without exception are also employed * normally ’, 
ie. in circumstances which do not lead to 
symptom formation. Lampl-de Groot also 
rightly mentions that the defence mechanism of 
projection is a normal way of dealing with 
unpleasurable sensations in the infant. This 
applies also to the other defence mechanisms. 
We therefore consider Anna Freud’s formulation 
to be more appropriate, since it refers to 
repression in neurosis with its pathological 
consequences. 

Experiences in the field of somatic pathology 
support the view just put forward. The validity 
of the concept of adaptation both in somatic and 
in mental pathology—as shown in the work of 
Hartmann—proves its fundamental identity in 
both fields, As in somatic pathology so in 
psychopathology the defence mechanisms play, 
of course, an essential role in symptom forma- 
tion, but only in the mutual interaction with the 
psycho-social environment having their repre- 
sentation in the structure of the personality. 

We should not, however, limit our attention to 
the process of symptom formation. The further 
vicissitudes of the symptom, the measures ` 
applied by the ego against the symptom, the 
‘secondary defence struggle against the symp- 
tom’ (Freud), or the effort to come to terms 
with it, are of the greatest importance for the 
understanding of the adaptive (regulatory) 
functions of the ego. According to Freud the 
defensive struggle of the ego against the symptom 
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is not very marked in hysteria. In disturbances of 
potency, however, this struggle is very strong 
indeed: we certainly do not notice in these cases 
anything like ‘ belle indifférence ’ to the symp- 
tom. On the contrary, the ego is usually 
deeply concerned with the symptom and 
mobilizes various devices to overcome the 
disturbance, to avoid pain (displeasure) and 
mortification caused by the symptom. This 
defensive struggle becomes a characteristic 
feature of the clinical picture of impotence. 
This intensive defence reaction of the ego 
against the symptom in impotence seems also to 
indicate that the disturbance is not hysterical in 
its nature. 

What are the measures and mechanisms 
employed by the ego in its defensive struggle 
against the symptom? In what way does the ego 
try to achieve ‘reconciliation and recon- 
struction’? (‘ Verséhnungs- und Wiederher- 
stellungsversuche °’, Freud). Fundamentally, in 
this secondary defensive struggle, the ego tries 
by various means to strengthen the id, those 
drives and drive representatives which may 
stimulate potency, and at the same time to 
weaken the resistance of the superego against 
these drives. This formulation, however, is too 
broad and general and is therefore unsatis- 
factory. We have to be more specific. The ego 
tries in this situation to counteract the patho- 
logical consequences of the struggle between the 
defence mechanisms and theinstinctual demands. 
This counteracting does not mean that the 
tepressed drive (and its representative) have now 
free access into consciousness, Clearly, the 
incestuous oedipal wishes are not liberated in the 
defensive struggle of the ego against impotence. 
But in various instances the ‘return of the 
repressed ’ may occur: e.g. certain perversions 
and sexual habits can be regarded as the defen- 
sive measures employed or condoned by the ego 
to overcome the inhibition, the impotence. 
Certain findings of Greenacre, Gillespie and 
others in fetishism point to this direction. From 
this point of view fetishism can be considered as 
a safety measure to support potency. As 
Greenacre (1953) put it: . . . the fetish may be the 
cornerstone for the maintenance of sexual 
activity.’ ‘Through the fetish the patient can 
bolster up his uncertain genitality.” Needless to 
say that by this statement the motivational 
aspects of fetishism are by no means exhausted. 

Certain types of choice of the sexual partner 
can also be viewed from this angle as a ‘ safety 
measure °’ against castration anxiety resulting in 
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impotence. Freud described (in his ‘ Contri- 
bution to the Psychology of Love’) certain types 
of object choice in the male which are in fact 
motivated as preventive measures of the ego 
against impotence. There is a type of man whose 
potency is strictly limited to partners whom they 
do not consider as equal, whom they look upon 
only as ‘ objects of sex’, but not as objects of 
love. This type of object choice is a reaction 
formation against incestuous wishes which would 
mobilize castration fear and impotence. In these 
cases, as Freud pointed out, the object choice is 
the main ‘safety measure’ against impotence, 
There are also other types of object choice and 
behaviour toward the sexual partner in which 
analysis uncovers the same motivation: the defen- 
sive struggle of the ego against the symptom. 
Another way of securing potency, that is to 
ward off impotence, is to evoke or provoke 
fantasies which the ego tolerates or fosters in the 
“sexual situation’. Arlow points out that 
fantasies accompanying masturbation ‘are often 
of special value in understanding neurotic be- 
haviour, character traits and symptom forma- 
tion.... Analysis of the details of the 
masturbation phantasy often gives insight into 
the precise structure and defensive function of a 
symptom or a character trait.” The masturbation 
fantasies can be looked upon as representatives 
of the repressed drives (Triebrepriisentanz) used 
by the ego as a supportive measure offered to the 
id. We may add that fantasies during inter- 
course have basically the same significance and 
the same structure as the masturbation fantasies, 
These fantasies also reveal important features of 
the structure of the neurotic conflict and of the 
personality. There is reason to believe that they 
occur frequently, and the borderline between 
normal and pathological—as in dreams and in 
other products of fantasy—cannot be sharply 
drawn. There are works of art of the highest 
order (such as those of Goethe, Pushkin, Balzac, 
Maupassant) which bear witness to the role of 
such fantasies with an ‘ imaginary sexual 
partner’ (an expression used by Lukianowicz, 
1960). The function of these fantasies is in many 
cases to support (‘bolster up’) or to increase 
erective and/or orgastic potency. They are 
therefore to be regarded as adaptive measures of 
the ego in a given situation or constellation. 
These fantasies contain elements of the repressed ~ 
instinctual demands which have forced their way 
to the system of the conscious (Cs), they are 
inroads of the id into the ego. A grotesque 
example is that of a married homosexual who 
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resorted to homosexual fantasies while having 
intercourse with his wife. He was quite aware of 
the fact that often these fantasies were the only 
way for him to carry out intercourse or to carry 
it to completion, that is to save him from 


impotence. The homosexual fantasies in this” 
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case can be regarded as adaptive measures of the 
ego in this particular constellation. Clearly, this 
* adaptive measure” does not ‘help to resolve the 
basic conflict. However, in a discussion about 
ego functions and symptom formation this 
observation seems to be a fitting example. 
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CONTRIBUTIONS TO DISCUSSION OF PREPUBLISHED PAPERS' 


(vi) STEFI PEDERSEN, STOCKHOLM 


Individual human life develops around a few 
fundamental conflicts, which are solved on 
different levels according to the ego’s growing 
capacity for integration. The specific striving of 
the human mind for continuous higher inte- 
gration is the basic concept of Dr Arlow’s paper. 
This is accomplished by the process of learning, 
which, as Dr Lampl-de Groot reminds us, goes 
on as long as we live. 

Following the developmental approach, I 
would like to make a few comments about the 
function of the neurotic symptom and of anxiety 
in phases of necessary re-orientation, when the 
individual has to adapt his inner dynamics to 
new demands from the outside. At such 
moments the need for higher and more adequate 
integration of basic conflicts arises. The initial 
reaction to it can be a phase of disintegration, 
anxiety, and symptom formation. From this 
point of view the neurotic symptom represents 
the regressive step backwards, which, as Anna 
Freud has pointed out, is a necessary component 
of learning. 

The already established symptom does not only 
hamper the ego-function involved, be it per- 
ception, memory or motility. The secondary 
gain of illness derived from the symptom also 
comes into conflict with the ego-ideal. An 
important source of wish-fulfilment does not 
function any longer. This is felt as a seriots 
blow to the individual’s self-esteem. The fear of 
conscience, which in itself is not a source of 
symptom formation, arises whenever one is 
unable to shape one’s life according to one’s 
ideals and aims. This fear should not be 
underestimated in the present era when belief in 
celestial rehabilitation is dwindling and failures 
in life have to be solved here and now. In such 
cases the struggle against the symptom is in- 
itiated by a changein therelationship between the 
self and the ego-ideal when a certain amount of 
narcissistic cathexis of the ego has been restored. 


At the end of adolescence, a change of the 
fusion of identifications, which constitute the 
self, is necessary for the emergence of the new — 
identity of the adult. Phobic symptoms can 
arise, indicating the need for a higher degree of 
internalization of oedipal conflicts. 

A married male student of 25 developed a 
phobia and was unable to enter the university 
building. His anxiety was so overwhelming that ~ 
he was forced to give up further studies, The À 
analysis of this symptom revealed a twofold — 
aspect. He could not proceed and finish his 
threat of castration he felt unable to avoid. Ini 
his strivings to seek protection he partly re- 


preoedipal mother were reactivated. 
patient was in danger of becoming antisocial. 
The danger of overt antisocial behaviour was 1 
furthermore increased because the image of the 
idealized father as a valuable member of society 
and an educator of children was poorly de- 
veloped and the patient felt ambivalent towards | 
the ideals originating from it. To begin with he 
made an effort to consolidate the image of , 
desexualized father. He tried to accept soci I 
norms which until then he had believed he co 
live without. j 
He then came to a point when he felt that 
symptom was a serious hindrance to his strivings 
for maturity. He did not want any longer to 
play the role of an intelligent, charming b 
unreliable boy who often hurts people witho 
caring. He began to long for an active life wit 
the framework of social references. t 
proud of the new responsibilities ahead of him, 
the very responsibilities which he had formerly 
regarded as a burden. 
A powerful motivation in his agoni 
struggle against the symptom was the increa 
urge for wish-fulfilment from both id and eg 
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ideal: to have children and to be a father who, 
free from humiliating anxiety, could provide 
them with that feeling of security he himself had 
Jacked so bitterly as a child. He re-entered the 
university in spite of the fact that he still 
perceived it as a danger coming from without. 

Phobic symptoms in adolescence are not 
uncommon and show a tendency to spon- 
taneous recovery. Yet the level of integration is 
higher and more stable if psycho-analytical 
treatment has been available. If the neurotic 
symptom arises in later phases of life, the ego 
can be in danger of giving up the struggle 
against it. Though important ego-syntonic 
displacements are still preserved, they have lost 
their vitality and spontaneous relevance upon the 
action of everyday life, owing to a disturbance 
of the balance between neutralized and instinc- 
tual energy. A depressive feeling arises. Some- 
times the neurotic symptom is erroneously 
interpreted as a sign that old age is beginning and 
that nothing can be done against the irreversible 
course of time. The feeling of utter helplessness 
is often accompanied by vague ruminations 
about death. Disintegration of the personality 
structure and regression to a lower level of 
integration occurs and precocious psychological 
ageing may be the outcome. 

A man in his late forties suffered from gaps of 
memory. He was worried by the feeling that life 
was fading away from him, and he wondered 
sadly if treatment might restore his memory or 
if he had to accept this sign of getting old and 
toretire. Psycho-analysis revealed that the focus 
of the general failing of the memory function 
was an amnesia of a period during the war, when 
he had succumbed to the pressure of a hostile 
power. During the years of peaceful civil life 
after the war he did not think so much of the 
past and was no longer burdened by self- 
reproaches for not having lived up to the heroic 
attitudes demanded by his ego-ideal and super- 
ego. Unexpected events forced him suddenly to 
remember this phase of life and unconscious 
homosexual fantasies were reactivated. The 
amnesia saved him from feelings of guilt, but 


. also represented a certain amount of gratifi- 


Cation of unconscious homosexual strivings. In 
his fear of getting old and helpless, the patient 
had begun to cling to his old friends, incessantly 
seeking reassurance and comfort. With the 
gradual restoration of the function of memory 
the feeling of being at the end of his days gave 
Way to a sound appraisal of his situation and a 
Tealistic orientation towards the near future. 
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The neurotic symptom may also develop in 
the course of life, when ego-syntonic attitudes, 
derived from neurotic conflicts in childhood, get 
in the way of further maturation, though they 
may have been extremely helpful during a long 
time in the individual’s life and well incorporated 
in the non-conflictual sphere of the ego. 

At the age of 34 a woman, a former refugee, 
reluctantly sought treatment because of sudden 
attacks of uncontrolled anxiety. She was in love 
with a man who wished to marry her. Though 
happy with him, she could not make up her mind 
whether to say yes or no. After several weeks of 
treatment she revealed a neurotic symptom 
which she was ashamed of, namely occasional 
fainting. 

At the age of 17, this woman had become the 
only survivor of her family, due to remarkable 
personality traits, which represented the ego- 
syntonic solution of a neurotic childhood 
conflict, Irrational attitudes of the parents had 
caused her as a child to develop a phallic 
personality and implanted in her a profound 
feeling of guilt for not having fulfilled their 
expectations. Well-functioning personality 
traits, such as moral and physical courage, 
maximal social and emotional independence, 
reliability, and a constant endeavour to see her 
own faults and not to blame others, were the 
realistic outcome of the unconscious magical 
conviction of always being the master of her 
life and completely independent of outer 
circumstances, a grandiose defence against her 
feeling of being castrated and helplessly depen- 
dent. When later on, life confronted her with 
realistic fulfilment of secret dreams, the ego 
shrank away from active identification with the 
oedipal mother and the neurotic core was Te- 
activated. Unconscious sado-masochistic fan- 
tasies about intercourse and fear of retaliation 
from a powerful mother image forced the ego 
partly to regress, and deeply hostile impulses, 
which had been counter-cathected by latent 
homosexual strivings, were re-experienced, The 
bodily reaction to the fantasies of forbidden 
incestuous gratification, however, strikingly 
illustrated her profound longing to give up 
phallic attitudes and to become a mature woman. 

The existence of free-floating uncontrolled 
anxiety alongside the symptom can often be 
observed in critical situations in mature life. It 
indicates a deep disturbance of the activity- 
passivity balance, which can release primary 
traumatic experiences while primitive defence- 
mechanisms such as denial cease to function. 
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Unconscious fantasies of invulnerability and 
boundless physical energy become conscious. 
An awareness of ‘having lived on unrealistic 
grounds inevitably came as a shock to this 
patient. It began to dawn upon her that she too 
had been a helpless victim of historical circum- 
stances and only a hair’s breadth from the 
abyss of extinction and death. Being suddenly 
aware of the real danger she escaped from a 
paralyzing fear of death threatening to over- 
whelm her. In so far the fainting can second- 
arily be interpreted as a symbolic death and a 
defence against the emerging anxiety of complete 
annihilation. 

Severe anxiety states can occur throughout 
life, whenever the individual has to adapt itself 
to a new situation. On the threshold of a new 
phase of life, the individual for a short time feels 
helplessly disorientated, as if living in a no- 
man’s land. 
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Fear of death arises whenever powerful urges 
for reorientation and maturation make them- 
selves felt. But the fear of dying, originating 
from the primary trauma of birth, is at the same 
time also the fear of inevitable changes to new 
phases of development. 

John Bunyan regarded this ever latent fear 
as the creative principle in human life, a guaran- 
tee for continuous development. In The Pilgrim’s 
Progress he says: ‘To go back is nothing but 
death, to go forward is fear of death, and life 
everlasting beyond it. I will yet go forward.’ 
What is true for the short life of the individual is 
also valid for the achievement of man, inartand . 
science. The papers of Arlow and Lampl-de 
Groot show us by their wisely balanced approach 
to the personality as a whole, which does equal 
justice to all its parts and their manifold inter- 
play, that in spite of severe losses, the science of 
psycho-analysis ‘ will yet go forward ’. 
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SUMMARY OF DISCUSSION! 


By 


JACOB A. ARLOW, New YORK 


The main purpose of my pre-published paper 
was to examine how the structural theory may 
be used to clarify certain problems of symptom 
and character formation. In addition, I sug- 
gested some areas for future investigations 
inherent in the approach which I proposed. In 
pursuing these goals, I decided to limit the 
discussion to symptoms as defined by Freud, 
ie. in terms of a break-through of a substitute 
form of drive gratification in the face of oppo- 
sition by the ego. This point of departure was 
chosen not only to emphasize the ubiquity of 
conflict, but also to demonstrate the crucial role 
that conflict plays in the genesis of many forms 
of psychic resultants, e.g. character traits, 
symptoms, sublimations, and even normal 
development. It is important, therefore, to state 
clearly the role of conflict in psycho-analysis. 
This is necessary because of the tendency 
discernible in many quarters to trace the signifi- 
cant conflict in symptom formation earlier and 
earlier in the development of the individual and 
to regard both neurotic symptom formation and 
character traits as direct reduplications, i.e. 
regressive reactivations of these very early 
events. This trend shows itself in many forms. 
I will cite only a few illustrations. 

On the one hand, there are those, e.g. Melanie 
Klein and her followers, who posit a very 
elaborate content to the mental life of the infant 
in the first months. In their view, conflict is 
expressed in terms of elaborately detailed 
concepts of objects and in a meticulously defined 
fantasy function. They assume the existence 


. ata very early age of a degree of psychic struc- 


ture which runs counter to our knowledge of 
Psychic development. 

On the other hand there are those who see the 
conflicts underlying symptom formation as 
Tepetitions of very early psychical events in a 
Conflict over moods and affects which are 


expressed very early, and in an interaction of 
primitive self representations. 

My first point, therefore, was to emphasize 
the basic principle that the conflicts to which we 
refer in symptom formation are intrapsychic, 
conflicts among the different parts of the mind. 
Before the persistent type of conflict which 
contributes to symptom formation becomes 
possible, a certain minimal degree of organi- 
zation of the major components of the psychic 
apparatus, the ego, the id, and later the superego, 
must be attained. The ego’s functions of defence 
must have reached a sufficient stage of develop- 
ment to apply a persistent and consistent 
opposition to the pressure of id derivatives for 
immediate discharge. Anna Freud reminded us, 
for example, that the young child can tolerate 
conflict to a remarkable degree. In earlier 
studies she emphasized how the child may 
respond to conflict with regression rather than 
with symptom formation. In her discussion at 
this Congress, she made the point that the 
process of mental integration and the progressive 
development of the mind may serve as factors 
which contribute not only to the intensification 
of conflict but also to the crystallization of such 
conflicts into fixed forms of expression, e.g. 
symptom formation and character traits. 

In the structural theory, the ego is the execu- 
tant for the entire psychic apparatus. To it falls 
the task of resolving, sustaining, modifying, and 
controlling intrapsychic conflict. What deter- 
mines the ability of the ego to discharge this 
responsibility ? 

This was the second point of my discussion. 
How this capacity develops depends upon the 
interaction of constitutional and acquired 
factors, upon maturational and developmental 
elements. Here I follow the views of Hartmann, 
Kris and Loewenstein. Leaving on one side the 
constitutional factors, which become manifest in 


* Discussion of jared forthe C i 
papers prep Se eT W. 
Int. J. Psycho-Anal., 44, pp. 1-22. 


Drs Lampl-de Groot and Arlow and published in the 


167 


Ss 


168 


the maturational sequences, I suggested that we 
have much to learn from a careful study of the 
effects which events of early life, the so-called 
prephallic phases, have on the evolution of the 
psychic apparatus. For example, the experiences 
of the prephallic period play a major role in the 
patterning of the id demands. These early 
experiences also affect the nature of the ego, how 
it responds to conflict, what mechanisms of 
defence it uses by preference and habitually. 
The same occurs in a later stage in regard to the 
superego. Thus while most symptoms are based 
upon conflicts over oedipal wishes of the phallic 
phase, the manner in which the ego responds to 
these conflicts is determined in a very large 
measure by the effects of experience during the 
prephallic phase. This is how I feel one fills the 
gap to which Zetzel referred in her paper, the gap 
between our knowledge of the later manifesta- 
tions of conflict and our knowledge of the data 
of early development. The early developmental 
vicissitudes help to mould the specific character 
and the specific quality of the components of the 
psychic apparatus. Thus Greenacre described 
how the propensity to conflict is intensified by 
the pregenital patterning of sexuality and by 
biological and experiential factors which facili- 
tate the predisposition to anxiety. Anna Freud, 
Kris, Spitz and many others have described how 
early object relations come to influence the 
capacity to tolerate pain, unpleasure, and 
anxiety. Similar observations have been made 
concerning the effect of pre-oedipal events on 
the evolution of the functions of the ego and the 
superego, 

Hartmann said that the genetic continuity of 
an activity should not be confused or mistakenly 
understood as continuity of function, i.e. the 
manner in which a function developed is not 
identical with the role which the function 
subsequently plays in conflict. The ego is a 
conglomerate of many functions, some of which 
are based on identifications. These identifi- 
cations may influence the manner in which the 
ego responds to conflict. The conflict, however, 
is not between identifications. If we were to 
follow this latter approach of conflicts between 
identifications, we should ultimately arrive at a 
picture of mental conflicts which resembles a 
Pantheon of introjects waging intrapsychic 
warfare. In order to make clear the difference 
between genetic derivation and function, I 
presented the illustration of a case of depersonali- 
zation in which the self-representation was split 
into two portions. One self-representation was 
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experienced as alien because the rest of the self 
was repudiating the id impulses connected with 
it. In this case, the specific tendency towards 
splitting and repudiation was determined by 
certain conflicts which were experienced during 
the prephallic phase and also by certain identifi- 
cations which were effected during the same 
period. This tendency was at a later phase 
utilized by the ego for the purpose of defence 
during conflicts arising over typical phallic 
oedipal dangers. The nature of the ego’s 
defensive activity was determined by events of 
the prephallic phase, but the conflict was over 
wishes from the phallic period. The state of 
affairs just described is similar to what occurs in 
the obsessional neurosis in which conflicts over 
oedipal wishes become manifest in terms of the 
experiences of the antecedent anal-sadistic phase. 

To respond specifically to the many questions 
raised in the discussion about the role of the 
pre-oedipal factors, may I repeat a few sentences 
from the text of my paper. ‘ It would be an error 
on the other hand to minimize the importance 
of pre-oedipal factors for the problem of neuroso- 
genesis. The events of this early stage exert a 
decisive influence on the structuring of the psyche. 
They have to be evaluated from the point of 
view of how they retard or advance the develop- 
ment of the structural elements of the psyche... 
Pre-oedipal factors are of primary importance 
in the patterning of the drives and the defences. 

. Such experiences may leave their imprint 
upon the subsequent nature of genitality in 
particular and upon the capacity for pleasure. 
The vicissitudes of the pre-oedipal drives may 
also serve as models upon which the ego may 
pattern its mechanisms of defence. 

“A great deal has been written on how object 
relations during this period influence not only 
the patterns of drive discharge, but also the 
emergence of stable identifications. These 
identifications may foster the evolution of 
certain modes of problem solving, the capacity 
for sublimation, and the selection of favoured 
mechanisms of defence. The precursors of the 
superego, or more precisely, the qualities which 
subsequently characterize the mode of operation 
of the superego, may be traced to the pre- 
oedipal patterns of drive discharge and to the 
pre-oedipal type of object relations and identi- 
fications. The identifications effected during 
the pre-oedipal phase, however, are not in them- 
selves any more neurosogenic than identifications 
effected at other times. As mentioned earlier, 
what is important from the point of view of 
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symptom formation is the drive component 
which the identification represents and the failure 
of the ego to resolve the ensuing conflict. The 
Oedipus phase is crucial for symptom formation 
because by this time there has occurred a degree 
of crystallization of psychic structure which is 
necessary for intra-psychic conflict.” 

These are some of the reasons why the pre- 
published paper emphasized the importance of 
studying the various expressions of both defence 
and danger as they occur in the different editions 
of the unconscious fantasy. By delineating in 
a very precise fashion the representation of 
danger and defence, a better understanding is 
achieved of the origin and the significance of the 
symptom or the character trait. By doing so, we 
also circumvent the necessity of falling back 
upon explanations of symptom formation which 
depend upon concepts that cannot be sub- 
stantiated. This applies especially to such 
explanatory concepts as are based upon the idea 
of reactivation of very archaic moods and 
experiences without structure or content. This, 
however, does not mean that once the process of 
intrapsychic conflict initiates the signal of 
anxiety, the defences of the ego are necessarily 
adequate. They may prove to be inadequate, 
and secondary regressive phenomena may super- 
vene. Schur (see pp. 147-50 above) is quite 
correct in emphasizing this aspect of the regres- 
sion of the ego function of signalling danger. 
When the ego’s defence function fails because of 
overwhelming anxiety, panic states and very 
primitive ego reactions may be regressively 
reactivated. The same may be said concerning 
Loewenstein’s observation (see pp- 155-7 
above) regarding intrasystemic conflict. When 
the defence function of the ego proves inade- 
quate to master the dangers arising from 
intersystemic conflict, a secondary set of effects 
may be observed in the form of the regressive 
deterioration of certain ego functions. In such 
cases, an intrasystemic conflict may become 
evident. Two examples of intrasystemic conflict 
of this type were reported in the prepublished 
paper. One concerned the function of self- 
awareness, i.e. a case of depersonalization ; the 
other concerned the function of reality testing, 
i.e. a case of déjà vu. 

In a very thoughtful discussion (see pp. 151- 
4 above), Zetzel emphasized the value of 
paying special attention to the role of regression 
of ego functions. This is a view with which I am 
thoroughly in accord. At the Copenhagen 
Congress four years ago, I presented a paper on 


169 


the subject of regression. In this communication, 
which will form part of a monograph on the 
structural theory under the authorship of 
Brenner and myself, I stressed the importance of 
studying ego regressions and drive regressions as 
independent variables. In a recent paper, 
Brenner showed how this concept is very 
important in understanding the atypical and 
unusual forms which symptom formation takes 
in the so-called borderline patient and in 
psychotics. Much more has been written 
concerning factors which influence the nature of 
instinctual regression than about the subject of 
ego regression, This is an area in which longi- 
tudinal, developmental studies and direct obser- 
vation of children are being pursued with profit 
for the purpose of ascertaining the hierarchy of 
development of ego functions. The works of 
Beres, Kris, Ritvo and Solnit, and of Anna Freud 
and her co-workers at the Hampstead Nursery, 
suggest that there must be sensitive phases of ego 
development comparable to the fixations in 
instinctual life. In appropriate circumstances, 
ego functions ordinarily outside the realm of 
conflict may deteriorate regressively and take on 
the primitive forms which were characteristic at 
an earlier, more vulnerable stage in the indivi- 
dual’s development. 

This entire problem of ego regression and 
symptom formation in borderline and psychotic 
patients requires both extensive and intensive 
study. It was not possible to include in the 
prepublished communication more than a 
passing reference to the problem. The matter, 
however, was by no means overlooked, and I 
take this opportunity to quote once again from 
the prepublished paper. ‘The disintegrative 
effect upon the ego of overwhelming anxiety is 
well documented from the experience with 
borderline and psychotic patients. The interplay 
of forces here is the same as in neurotic symptom 
formation except for the importance of pre- 
phallic drives, aggression, and the ease with 
which ego functions, ordinarily outside the 
realm of conflict, are brought into the nexus of 
conflict and are reinstinctualized or regressively 
altered during the defensive struggle. In many 
borderline and neurotic patients, symptoms 
characterized by severe, but transient, alterations 
of ego function (e.g. reality testing, sense of time, 
and identity) may be traced to defence against 
typical castration anxiety when one is able to 
translate the conscious psychological experience 
in terms of the ego’s response to the unconscious 


` fantasy.’ 
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There are other phenomena which are not 
necessarily part of the persistent symptom 
formations of borderline or psychotic patients to 
which the concepts of ego regression may be 
applied to great advantage. Such phenomena 
include disturbances of the sense of time, 
disturbances of identity, and various distur- 
bances of reality testing. 

Two points summarize this part of the 
discussion. Regression to earlier levels of 
instinctual fixation and ego function is an 
invaluable concept in the study of symptom 
formation. However, we must be careful not to 
use the concept of regression as a facile explana- 
tion without at the same time attempting to trace 
out, in the continuity of development, the 
intermediary experiences which serve to shape 
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the ego, the id, and the superego. Secondly, the 
genetic derivation of a particular mental activity 
is not identical with the subsequent role which 
that function plays in mental life. This applies 
not only to functions which are adopted by way 
of identification; it also applies to the precursors 
of such activity as the anxiety signal, and to 
defences like projection and introjection. 

As a final word, I would like to respond to one 
of the questions raised by the Latin-American 
discussion group. I did not intend to give the 
impression that the unconscious mental life of 
the particular individual is dominated by only 
one set of fantasies; what I meant is that there 
are many basic conflicts over repressed, instinc- 
tual wishes and that many different sets of 
fantasies cluster around each of these wishes, 
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*... for in the psychical field the biological factor 
is really the rock bottom.’ (FREUD, 1937). 

‘It will mean the unspeakable by clearly displaying 
the speakable.’ (WITTGENSTEIN, 1918). 


We would like to begin our paper without any 
definition of phantasy or fantasy, feeling 
satisfied with two descriptions: conscious fantasy, 
which is related by the patient, is manifest, and 
is interpreted by the analyst in terms of latent 
fantasy; and unconscious fantasy, revealed in the 
patient’s behaviour, which is verbalized for the 
patient by the analyst. Nevertheless, as an 
introduction we should show that the numerous 
definitions of fantasy start from different 
concepts. One can contrast fantasy with reality, 
with perception, or with memory. But memory 
is built up of memories and perceptions. Per- 
ception itself is built up on memory and 
information. 

It is more convenient to start from the ex- 
perience of the certainty of I and not-I, as the 
philosophies of consciousness do; but, at first 
glance, this does not take us very far (though 
in fact it led Federn (1952) far enough.) We 
might also start from the experience of doubt and 
define fantasy by using an operational criterion— 
the one Freud (1911, 1916) used, namely, 
reality-testing.? We shall return to this, dealing 
now only with its shortcomings: it leaves un- 
touched the problem of the operational dis- 
tinction between fantasy and memory, and still 
More, between memory of perception and 


Memory of fantasy. Nothing in the image or in 


its context could help, since both are so easily 
modified by wish or fear. 

We wanted simply to remind you that on the 
phenomenological level there is no intrinsic 
evidence that could distinguish perception 
memory and fantasy memory. And this is why 
Freud (1922) could say ‘... the activities of 
phantasy which clearly carried more weight in 
neurosis than did external reality’. In other 
words, the memories of fantasy carry more 
weight than the memories of external reality.* 

Returning to fantasy as we encounter it in 
clinical practice, whatever the circumstances, 
the analyst offers, thanks to language and 
language alone, a ‘new consciousness’ to the 
child, the adult, or to himself. Neither clinical 
observation nor phenomenological reflection 
nor introspection could get through the language 
barrier. 

Unconscious and Language 

We next have to answer the question of the 
unconscious, or, more precisely, the question, 
‘What sort of language should we use when 
talking about the unconscious ?”* 

If we think of language as separating and 
linking conscious and unconscious, we could 
approach the unconscious on its obverse, using 
everyday words, or the words of philosophical 
reflection, which is to condemn ourselves to 
finding in the unconscious the language that 
builds it. It is no more than ‘une façon de 
parler’ (Janet). We could also approach the 
unconscious on its reverse and build up a 


a 1 Read at the 23rd International Psycho-Analytical 
Ongress, Stockholm, July-August 1963. 
a Freud (1916): ‘A perception which is made to 
Feuppear by an action is recognized as external, as 
y. 
c ? As an illustration I would quote the story of the 
nese sage Chuang Tzu, who dreams that he is a butter- 
for but wakes up to find that he is Chuang Tzu. Thence- 
orth he is never sure whether he is Chuang Tzu who 
Once dreamt he was a butterfly, or a butterfly who is now 
eaming he is Chuang Tzu. A similar story is that, of 
tice coming back from her dream through the looking 
glass: ‘“ Let’s consider,” says she, “ who it was that 


dreamed it all . . . it must have been either me or the Red 
King. He was part of my dream, of course—but then I 
was part of his dream, too!” ° But Lewis Carroll, more 
sophisticated (as Charles Dodgson he was an expert in 
logic) puts an end to any feeling of doubt by asking 
* Which do you think it was?’ 

4 Jf we refer to Freud’s writings we find that he first 
used the word unconscious as an adjective and later as 
a substantive (before the two drives theory), finally 
returning to using it as an adjective. (cf. Sandler, 
‘unconscious phantasy in the descriptive sense” and 
< phantasy in the unconscious °. 

5 Quoted by Freud (Jones, 1957). 
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psychology without consciousness, a behavioural 
psychology, which is to condemn ourselves never 
to find experience again. 

This is not true in fact, however, because we 
do not have to choose between two different sets 
of explanations but rather between two different 
sets of analogies. To use any psychophysiological 
language is to establish an analogy with a re- 
ductive physico-chemical model: to use everyday 
language is to establish an analogy with a 
conscious linguistic model. ‘It will mean the 
unspeakable by clearly displaying the speakable ° 
(Wittgenstein, 1918). Such a model is in the 
end referred to an intuitive body image, that is, 
to experiences. 

But we want to stress the fact that not only 
are we not forced to choose, but we should not, 
simply because it is meaningful to try to establish 
correlations between a physico-chemical event in 
the human brain and an experience, as Fessard 
(1954) among others has shown. It would be 
easy and tedious to describe unconscious fantasy 
in language terms and in psychophysiological 
terms.® But we would prefer not to describe the 
unconscious in everyday language, but rather to 
show how the unconscious functions and how 
this functioning is articulated with language. 
This is in fact the method of modern science. 
A scientist does not describe, does not give a 
definition of energy or matter, He describes 
phenomena, actions, functions, and refers them 
to concepts of energy or matter. Jones (1953) 
wrote ‘Freud’s revolutionary contribution to 
psychology was not so much his demonstrating 
the existence of an unconscious . . . as his 
proposition that there are two fundamentally 
different kinds of mental processes, which he 
termed primary and secondary respectively...’ 
That is to say, unconscious tendencies of the 
organism are governed by original laws that are 
different from the laws governing secondary 
Processes, preconscious or conscious. These 
laws function according to the unpleasure- 
pleasure principle. 

Two of them are essentially negative: 

(i) Primary tendencies are timeless, they do 
not exist in time. In other words, their time is 
discontinuous. This is expressed in the necessity 
for immediate gratification and cathectic in- 
stability. 
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(ii) There is no contradiction in the un- 
conscious; contradictory primary tendencies 
exist simultaneously. 

Two other laws are essentially positive: 

G) Tendencies can displace themselves easily 
from one object to another. 

(i) Two or more objects can be condensed 
into one. 

It is language which builds up time and contra- 
diction. Without spatial, verbal, and social 
bearings, comparisons of time length are un- 
certain. Outside language there are no contra- 
dictory terms or relationships, but different terms, 
different relationships, and that is why there is 
no time and no contradiction in the unconscious. 
Conversely, displacement and condensation 
exist in language itself. Trope, metonymy are 
displacements (etymology is in great part the 
history, “ diachrony’ (Saussure, 1915) of such 
displacements), concepts and metaphors are 
condensations or both condensations and dis- 
placements. And that is why displacements and 
condensations are seen as positive attributes of 
the unconscious, since language uses them, 
whereas time and contradiction are seen as 
negative since they are built up by language. 

Two points should be stressed: 

(i) Genesis of time and space in language 
through syntax; 

(ii) Importance of condensation and displace- 

ment in semantics. 
For the psychophysiologist time is discon- 
tinous. He speaks of time-points (experienced) 
correlated to modalities of excitation for 
different sensory terminations. In studies of 
skill (Bartlett, 1947, 1948) or language (Lashley, 
1951), the following have been demonstrated: 


(a) elements without any intrinsic time value; 
(b) dominant tendencies, intentions, without 


timing; 
(c) serial ordination (Lashley) or ‘keys’ 
(Bartlett) are verbalized experiences 


brought up by syntax. This is the real ,. 
organization. But we must remember that 
spatial order (posture) is necessary for any 
timing. 


Here is a classical illustration of how syntax 
brings up serial ordination, that is, timing. The 
first verse of the Jabberwocky poem’ runs: 


ie Moreover, | such descriptions would be ‘ indeter- 
minate ’; that is, in the present state of our knowledge 
we could design several Psychophysiological models each 
as good as the other. And let us add that whatever the 
state of our knowledge every linguistic model will be 
indeterminate. 


? This illustration is taken from Fourquet (1958) who 
borrowed it from C. F. Hockett (A Course in Modern 
Linguistics, New York, 1958) and who adds that C. C. 
Fries (The Structure of English, New York, 1952) asserts 
that the original idea came from Eileen T. Kitchin. 
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°Twas brillig and the slithy toves 
Did gyre and gimble in the wabe; 
All mimsy were the borogoves, 
And the mome raths outgrabe. 


When the nonsense words have been deleted 
(Humpty Dumpty? shows us they are in fact 
condensations) there remains: 


*Twas — and the ——-——s 
Did — and — in the ——; 
All —— were the ——s, 

And the —— ——s ——e. 


This remainder (the syntax) expresses relations 
and modalities, We can see that through 
linguistic signs syntax expresses time, number, 
relationship and space. 

As for condensations and displacements, we 
shall not go into the different ways of using a 
word which can change its meaning completely 
from the original. Here we shall say a few words 
about metaphor to illustrate what we mean. 

It is because metaphor is charged with 
displacement and condensation that Lichtenberg 
could say that it is ‘ always more clever than its 
author’ and Charles Bally that ‘it comes from 
laxness of thought and expression’ (Spoerri, 
1957). A great deal of metaphor is used in 
everyday language that we are not aware of. 
When we speak in French of a bottle having 
‘un.col’, ‘un goulot’, ‘une panse’, ‘un cul’, ‘un 
bouchon ’, we are using a reference to the body 
image of man. ‘ Dame-jeanne’ and * demijohn ° 
is the same body-image, changing its sex as it 
passes from French into English. And remember 
the emotional charge invested in such well- 
known condensations and displacements as 
‘homme n’est qu’un roseau, le plus faible de la 
nature, mais c’est un roseau pensant’ or ‘the 
milk of human kindness °. 

To return more directly to our subject, we are 
sure that Heimann (1962) saw this relationship 
between primary and secondary processes when 
she wrote ‘ the analyst’s interpretation proceeds 

„from a number of questions. Put briefly, 
though in bad grammar,’ they are: “ Why is the 
patient as who doing what to the analyst as 
whom?” ‘* And why just now?” > (I would add 
in worse grammar: ‘And why just now as 
when?’), 

To speak the language of the unconscious we 
should not respect syntax (or semantics) which 
keep apart, classify, put in order. We should 
Move freely in a world where time has no 
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thickness. ‘ My father is this 25-years-old man 
who did that, is this important person who 
played that part in my life, is this figure outlined 
in a dream, is my analyst’, where there is no 
contradiction: ‘I love her’ is ‘I hate her’ is 
“she devours me’. ‘She is my life’ is ‘she is 
my death ° or simply ‘ we are one’. 

The same idea can be expressed briefly though 
incompletely by saying: in the language that the 
patient learns to speak, with his analyst, the 
illogic of conjunctions (and . . . and) should take 
the place of disjunctions (either . . . or). It is 
perhaps the only major point on which we 
disagree with Lagache (see below). He says 
‘ The interpretation implies: “ Now let us talk 
sense ”.’ I would rather say, ‘ Now let us talk 
nonsense together, you and I, as I do, if you 
don’t mind.’ 

Unconscious fantasy is, to our way of think- 
ing, unconscious behaviour governed by primary 
processes; it follows original laws some of which 
are outside language, others being inside language 
structure itself. But the problem of describing 
the behaviour of an organism is directly con- 
nected with its relationship to its environment. 
And, moreover, since organism, environment, 
and their relationship are always changing as 
time passes, it becomes a problem of origin. As 
Jones (1958) said of Freud, * For him a question 
of meaning usually became at once the question 
of origin.’ This feeling of time, or history, or 
evolution, whatever you choose to call it, was so 
strong in Freud that we could say it is the hall- 
mark of his way of thinking. 

We are thus describing first an infrastructure 
of fantasy, outside of any possibility of verbaliza- 
zation. It can only be psychophysiological, 
implying different levels of integration, and an 
interplay of organism and environment. It 
must not be contradictory to verbalized fantasy 
which is an experience. Secondly, if the rigid 
and flexible structuring of symbols and words 
introduces into fantasy all the human social 
environment, we must emphasize the social 
factors which direct the choice of symbols. 
The part played by the analyst is to get the fan- 
tasy into a human relationship and into verbal 
behaviour. 

Infrastructure: Nature in Fantasy 
(Ontogenesis of Fantasy in Psychophysiological 
Language). 

We must use the concepts of psychophysiology 


* No sound language theory could afford to overlook 
Humpty Dumpty’s remarks. 


® Our italics. 
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in order to describe fantasy. But an abstract 
description in such terms would be dull. I 
shall use examples that by chance have been 
given by two of the other contributors to this 
symposium, Segal (p. 191) and Lagache (p. 184).?° 
Segal says: ‘ The first hunger and the instinctual 
striving to satisfy that hunger are accompanied 
by the fantasy of an object capable of satisfying 
that hunger’. Lagache, quoting Max Scheler, 
says ‘The infant’s hunger is an intuition of the 
value: food.’ We would ask, why first hunger, 
why hunger, why instinctual? An infant is born. 
As long as it was a foetus its needs were 
satisfied before they could be needs. It is 
equipped with some reflexes. As soon as the 
environment feels that a need might arise it 
offers breast, bottle, a spoonful of water. We 
could suppose a physiological need before it 
does. exist, but not experienced hunger. But 
{when does hunger come into being since we are 
trying to prevent it? It will come with the first 
error in timing from the environment. But why 
in fantasy? We could do without fantasy. Let 
us merely say that as unpleasure waxes it is 
strongly cathected without any place for fantasy. 
The breast comes, the sucking reflexes are re- 
leased, and as sucking proceeds unpleasure 
wanes; cathexis is displaced on to sucking 
activities. But second hunger is quite another 
story: with the first feelings of unpleasure 
connected with the need, the memory-traces of 
sucking sensorimotor activities are aroused and 
cathected, and we get here what might be called 
‘fantasy ° or ‘ intuition of the value of food °. 
Further, we are told ‘the infant contentedly 
sucking his thumb is hallucinating a good 
experience’ (Segal). We would prefer to say, 
“he is having a good experience’. In a state of 
low muscular tonus he cathects his mouth’s 
sensorimotor activities and counter-cathects the 
lack of visual and tactile information, and 
probably some of the sensorimotor information 
coming from his hand. The end of the sentence 
“the infant who wakes up screaming, kicking, 
and even turning away from his mother and her 
breast is probably hallucinating bad and 
persecuting objects’ could be translated into 
“is having a bad experience.’ Some displeasure 
coming, maybe, from his tummy, his throat, his 
mouth, spreads to his muscular system, in a 
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tantrum, or let us say that he is trying to fight it 
off in anger. He countercathects his visual 
sensations, cathects his muscular activities in a 
state of high muscular tonus, with a low per- 
ceptive threshold. If his mother is unable to 
soothe him with her bodily contact, rocking, 
soft voice and lullabies, she becomes a bad object 
and in fact she is one: we have to find whether 
or not she was anxious in previous days.1! We 
can easily describe these primal experiences 
without using ‘fantasy’ or ‘instinct’. It is 
enough to know that the infant is endowed with 
a few nervous automatisms that we can call 
instincts if we like. It is then easy to accept that 
‘ fantasy ° and ‘instinct ° (that is, libidinal and 
aggressive behaviour) are built up at the same 
time through the organism-environment re- 
lationship. We are not far from Segal’s remark 
to the effect that ‘fantasy is an expression of 
instinct’ and ‘is a defence against reality’. If 
instead of accepting both at the same time (on 
the primary process level) we conclude logically 
(on the secondary process level) that instinct is 
a defence against reality, it means only in the 
context of this example that there is no fantasy, 
no instinct in a state of satisfaction, or that 
instinct and fantasy arise through dissatisfaction. 

After what we have said, ‘reality testing’ 
takes on a somewhat new meaning. Reality is 
not given, it is built up; it is not reality which is 
born of frustration, it is the ego feeling (Federn) 
or, more phenomenologically, the I feeling, the 
I-not-I distinction. Reality-testing cannot mean 
experimenting with one’s feelings and sensations 
to know whether they are fantastic or real (that 
can only be done on the secondary level: testing 
a conscious hypothesis). It can only mean ex- 
periencing a series of sensations and feelings 
that end well or badly in the long or short 
run (on the primary process level) and learn- 
ing how to classify them. But to be able 
to do this, one has to be able to compare, 
that is, put together at the same moment, tw0 
different experiences: the memory of an €x- 
perience (which is an ‘ incomplete’ experience 
as every memory is) and the actual experience 
(which is complete as it includes information 
from within and without, cathected and counter- 
cathected). Without comparing it is impossible 
to doubt, to deny, to believe. It is an open 


10 I am indebted to Dr Segal and Dr Lagache for 
helping me to realize fully that any discussion on fantasy 
has to deal with several points of paramount importance: 
What is an innate fantasy? a hallucinated wish? 
teality-testing? Moreover, it is not by chance that these 


examples are from infancy; an infant = one who does 


not speak. y 
11 Cathexis which is an experience is readily des- 
cribable in psychophysiological terms. 
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question to decide whether that can be done on 
the primitive level, or whether it is done on an 
intermediary level, where words are handled 
without any true syntax, syntax being provided 
by bodily activities. Then growing up would 
mean using more and more deftly the secondary 
processes, without ever completely discarding the 
primary processes which are in semantics, except 
perhaps in the special languages of mathematics 
and formal logic. 

Jt seems to me that we have now given a 
complete description of a first fantasy in psycho- 
physiological language, and that we could easily 
do without a concept of innate fantasy. We 
have also given, we think, a complete description 
of ‘hallucination’ in psychophysiological lan- 
guage—there is nothing left in it of the ex- 
periences of ‘hallucination’ as it is known 
through language, but it is not contradictory to 
the experienced hallucination. Incidentally we 
could do without reality-testing in primary 
childhood, as the child has to be reality building 
before he can be reality testing. 


Superstructure: Nurture in Fantasy 


(Ontogenesis of Fantasy in Common Language, 
that is, in terms of experience 
through language) 

We have seen that fantasy is the product of 
the continuous mother-child relationship, as 
body-image is, as language is. All the means, 
all the contents of fantasy are given by the en- 
vironment.?2 A few classical examples will show, 
first, that the child knows only his manifest 
fantasy. (It is implied, but not explicit, in A. 
Freud’s (1936) re-analysis of Little Hans’ 
fantasy that Hans does not know the latent 


-meaning of his manifest fantasy); and secondly 


that the means of expression of the manifest 
fantasy are given by the environment (plumber 
and plumbing). The same could be said of 
Freud’s observations of the child playing with 
the wooden reel, the difference being that it is a 


“behaviour which includes vocal behaviour and 


not a relation which is interpreted. And again 
in S. Isaacs’ (1952) report of the flapping shoe, 
but here the fear at twenty months could be 
understood as an error in perception of the 
environment and the relation at thirty-five as a 
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present verbalized fantasy aroused by a per- 
ception connected with the memory of past fear. 
And lastly, in the fantasy reported by Jones and 
quoted by Isaacs: ‘Thats what you bit me 
with’ (pointing to the mother’s nipple), the 
language as well as the perception of the sucking 
baby comes from the environment, and through 
language projection and identification is ex- 
pressed. It could hardly be otherwise, since we 
know that the new-born child will die if the 
physical environment is inadequate and will 
grow up a moron if he has an inadequate social 
environment. 

Here we must bring in the question of play, 
because this is manifest behaviour connected 
with latent fantasy, and we can proceed from 
one to the other. Fantasy could be described as 
interiorized play and fantasy can itself be 
exteriorized in overt activity, play. Considered 
by itself, play has much in common with + 
language. It is an activity in which timing 
(serial organization) plays an important part, 
it is the forerunner of syntax and is already a 
drama before language can effect precise timing. 
It implies a social acceptance and even a social 
relationship as the mother plays with the child, 
and helps to build up the body image.!* Other- 
wise, through displacement, play can be no 
longer a pleasant exercise but become charged 
with forbidden and dangerous affects and 
intentions, and express conflicts. We can thus 
find two aspects in play just as we can find them 
in fantasy. The analyst’s interpretation will give 
a new form to play or fantasy as it is experienced 
by the child. To verbalize a fantasy with one’s 
analyst is to give it an accepted and therefore 
acceptable form. It is to come out of the solitary 
confinement of desire and fear, as one of us 
(Lebovici and Diatkine, 1954) has shown. ‘ Oh, 
the awful privacy of the insane mind,’ said 
T. S. Eliot. 


Implications for Technique 
In the second part of this paper we shall show 
some of the general implications of our views 
for psycho-analytical technique. As many other 
writers have done, we shall remind you how in 
the history of psycho-analysis the patient’s 
behaviour has been successively or simulta- 


12 We look forward to the conclusions of Sandler’s 
Tesearch on the derivatives of instinct. We hope that the 
Teport of his results will allow us to gauge the amount of 
Correlation between the expression of the derivatives and 
the social environment. 

i Language components (affective and receptive) are 
of course derived from activity, and to become language 


they have to ‘represent > something else besides them- 
selves, through displacement and condensation—we cal 
the process symbolization. We may recall here that the 
concepts of displacement and condensation, which are 
psychological, and the concepts of inhibition, trans- 
mission, summation, which belong to the physiology of 
the synaptic junction, are perfectly consistent. 


’ then fantasy is one sort of object relationship 


- 
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neously described in terms of instincts or of 


ego. But it seems that this opposition, though 
not so important in itself, conceals a more 
important opposition between the concepts of 
innate and acquired. . 

When we come to fantasies we find they can 
be thought of as having a history or having no 
history. Y 

. Fantasy is created by the organism. It is 
‘considered as the expression of inherited 
instincts which remain indefinite. Fantasy is 
independent of any action coming from: the 
‘external world—it is immutable. Considering 
the object relationship, if fantasy is one and the 
same in spite of the environment object relation- 
aship is a fantasy. Thus childhood truths are 
» eternal truths. The same causes release the same 
s conflicts. It is a< fixism ’. 

Fantasy is built up by the organism in its 
constant relationship with the environment. It is 
learned, built up of inherited physical structures, 
individual acquisitions. It is constructed of 
memories of perceptions and memories of 

_ fantasies. (The dream material is richer in the 
child who looks at pictures and listens to stories. 
There is no visual imagery in the child who 

becomes blind before the age of five (Fain and 

David, 1963.)) Language gives structure to 

those memories, gives a social dimension to the 

perceptions, and classifies the attitudes. If 

' d fantasy is changing, has originated from the 
object relationship, modified by environment, 


among others. Similar conflicts are experienced 
at different ages by different means. 

The patient’s behaviour is sometimes described 
in terms of instincts, these being psychical 
energies arising from the organism but getting 
their full expression, their form, through the 
organism-environment relationship, actually 


- _ through the child-mother relationship. Fantasy 


has a history beginning with the first body ex- 
periences. Both concepts are ‘evolutionisms’. 
If we choose to use these two concepts 
borrowed from theoretical biology it is because 
they are the two main opposed explanations of 
the organism’s fitting into its environment. We 
also find them in different forms in the philo- 
sophical theories of knowledge, as well as in the 
psychological theories of intelligence as Piaget 
(1947) has shown. And fantasy is a human 
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way of fitting organism to environment. We do 
not think that these descriptions necessarily 
exclude each other (theoretical descriptions after 
all are only different patterns cut from the stuff 
of the same facts); rather we would think that 
both are useful although they do not belong ‘to 
the same level of analysis. s 

Yet to choose one of these theories has tech- 
nical consequences. If fantasies like instincts 
are and have been immovable from the beginning 
of time, then whether they are called libido and . 
destructive instinct or gratitude and envy they 
will emerge in the analytic situation’ indepen- 
dently of the present circumstances. Interpre- 
tations related to primitive fantasies may be 
given from the beginning of the treatment; inter- 
pretations involving a series of fantasies can be 
given at the same time; and there is no special 
reason to beinterested in, or analyse, any material 
involving the person of the analyst. If fantasies 
like instincts spring from bodily experiences, 
or if fantasies and instincts are expressed 
through the ego built up from a relationship 
experienced with the body, the memories of 
these experiences must appear in the analytic 
situation. Then any material connected with the 
analyst himself must be carefully analysed. Any 
early interpretation of primitive fantasies should 
be avoided. Such an interpretation would be 
intellectualized and ‘added to the store of 
resistances ’. For an interpretation or an insight 
‘is only effective if the experience*includes the 
emotional change and cathexis that pertains to 
the immediate situation’ including the analyst 
(Heimann, 1962). If fantasy has a history, if 
unconscious fantasy is timeless, and if language 
introduces serial order, we see why fantasies 
should be analysed one at a time, at what 
Heimann calls the ‘ patient’s actual point of 
growth’. It could be suggested that the emo- 
tional content, expressed through language and 
body behaviour, as well as the whole context, 
sometimes enables the analyst to date the 
fantasy, and that a very ordinary and ungram- 
matical language,‘ referred in the end to the 
patient’s and the analyst’s body images?® in 4 
free relationship, enables the patient to introduce 
his own timing into his own analysis, to ‘ assume 
an active role in his cure °. 

More subtly, having the sense of history 
induces the analyst to convey unconsciously, 1 


i 74 This is only true when we want to overcome a 
resistance in a neurotic patient, to make the unconscious 
conscious. Not if we want, for instance in a borderline 
patient, to help the repressing forces, to set up an intel- 
lectual mechanism, etc. 


_ 38 The fact that language has a bodily dimension and 
is connected with movement and play would draw. the 
analyst to the interpretation of movement and behaviour 
(acting in and out) as well as of verbal behaviour. 
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| his relationship with his patient, that aspect of 
reality so obvious that it is easily overlooked: 
that past is different from present. 
If ‘reality’ is primarily based on the distinc- 
tion between I and not-I, then helping the 
_ patient to become reality-conscious is nothing 
else than helping him to distinguish between I 
and not-I, that is, to become aware that his 
analyst is distinct from himself (that is analysing 
yprojective identification). This demands that 
the analyst should be ‘invariant’ (Benassy, 
1960), i.e. the analyst’s deep feelings in respect 
to the patient have to be stable and they must 
be loving feelings (Nacht, 1962) or feelings of 
concern and care (Gitelson, 1962). Translated 
into behaviour terms, it means that the analyst 
should be ready, at any time, to forget his own 
satisfaction, to react for the patient’s greatest 
benefit in the long run, in spite of the patient’s 
attitudes, however hostile or loving they might 
be. Otherwise the patient induces the analyst’s 
feelings, the analyst is no longer independent, 
he cannot become real; patient and analyst are 
involved in a fantasmatic relationship and 
launched into an interminable analysis. 

Finally, if memory of fantasies is not dis- 
tinguishable from memory of realities, the 
analyst should sometimes analyse some memories 
of reality as if they were memories of fantasies, 
playing the same part, that is, carrying the 
patient away from the present and from the 
_ analyst. 

These are important enough technical points. 
Nevertheless, I do not think that in psycho- 
analytic practice the consequences of these 
theories clash as abruptly as the theories them- 
selves clash logically (and I have presented them 
on the logical level); the concreteness of ex- 
perience (analyst-patient relationship) corrects 
conceptual and abstract formulations. Still, 
believing that fantasy is innate implies that 
human nature as we know it, is given: normal or 
abnormal, nothing can change it. Nobody can 
«do anything for man but the analyst. Believing 
that fantasy is acquired, that it has a history, 
implies that culture makes man as we know him; 
he can be changed, we may hope. f 

It would be interesting to understand why 
pessimists are not afraid of dealing with seem- 
ingly hopeless patients and optimists refuse to 
be drawn into treating patients too severely ill. 
We suspect that the explanation lies probably in 
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the difference of technical attitudes. It would , 
be too much to ask an analyst to accept before- 
hand experiencing from a certain typeof patient 
attacks directed against his own person. Con- 
versely, attacks aiming at his imago do not 
touch him on the raw. Moreover, as implied 
in footnote 14 above, a certain type of interpre- 
tation may lead to intellectualization and help’ 
psychotic patients by adding to the forces of 
repression. It could be that these different tech- ` 
niques overlap more than they clash, or that 
they complement each other, for we are human 
beings, not cybernetic mechanisms. We never »* 
do exactly what we think we do. We have 
shown it through the analysis of primary pro- 
cesses in language. Moreover, we gratify our” 
patients without being aware of it, and frustrate 
them when we think we are gratifying them. A 
good analyst is not an analyst who never makes 
mistakes, but one who sees his mistakes and 
corrects them. One of us has given. some 
illustrations of this elsewhere (Bénassy, 1962). 
What is really dangerous is that the analyst) 


should believe deeply that his own theory is 


right, the other’s false. This implies the un- 
conscious rejection of the other’s theory, and 
this is a dangerous countertransference attitude, 
because it is the mere repetition of a parental 
attitude and prevents the patient from being 
freely himself. As for the language that we shall 
use, we do not really have to choose, we do not 
have even to find a middle road. It is true that 
the language of psychophysiology is the one we 
should use when talking with scientists. But it 
is equally true that we have to use the most 
ordinary language when talking to our patients 
or with men of letters. And when discussing 
with other analysts we have to play without too 
many distortions each other’s language-game 
(‘ Sprachspiel *_Wittgenstein, 1945). 
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Theoretical Conclusions 


In general terms, we hope that what we have 
been able to show is that the form of fantasy 
depends upon the level of ego-organization.?° 
But the word ‘ego’ has so many different 
meanings that we have to say how we use it. 
We will give two definitions, which do not come 
from Freudian literature although Freudian 
concepts insert themselves readily into these 
descriptions. We define ego as the system of 


integrated action of the human organism in its 
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1¢ One could speak of pre-fantasies as of pre-€g0. But the word fantasy is convenient, if it is acknowledged as 
Teferring to different sorts of events at different ages in the organism. H 
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environment, fantasy being an essential element 
in the system. We define integration as ‘ the co- 
operation of the differentiated ° (using the words 


‘that Hughlings Jackson did not use in reference 


to integration (1897) ). We have chosen the 
“key ’ integration because it can and does refer 
both to experience and to psychophysiological 
“events. Then: 

(a) The ego is an experience, and it is ex- 
perienced as integrated. Thus we can speak of 
ego feelings and ego boundaries (Federn, 1952). 
Patients and analysts can describe disintegra- 


tions of ego experience in their own language 


‘and can call them depersonalization or estrange- 
ment, that is a phenomenology. 

(b) This ego-experience has psychophysio- 
logical, that is physico-chemical correlations. 
Scientists could describe it in their own language. 


> It has no meaning to describe correlations 


between a concept and physico-chemical events. 
It has a meaning to describe them between an 
experience and events in the brain. We can 


speak of an integrated interplay between differ- 
` ent nervous functional systems. 


The same is 
true of non-integrated interplay; that is a 
physico-chemical reduction. 

(c) The ego has a history, and its development 
can be described in terms of successive levels of 
integration, each one being considered from the 


phenomenological as well as from the physico- 


chemical point of view (or language). Each level 


“is reached through maturation, each one offers 


‘new capacities for learning; it is a diachrony 
(Saussure, 1915). 

(d) The ego is the field in which conflicts 
are expressed. Any conflict can be described as 
the conflict of different patterns of integration, 
on the phenomenological and/or the physico- 
chemical level. An integrated behaviour implies 
no conflict or easily-solyed conflicts. The 
solution of a conflict is found in (i) integration 
into a new pattern of two different patterns of 
integration; (ii) rejection of one pattern of 
‘integration. A disintegrated behaviour implies 
no solution for the conflict, the two integrated 
patterns in conflict persisting; it is a synchrony 
(Saussure, 1915), 

(e) The object relationship can be a description 
of the ego. It can be considered as the ex- 
perienced integration of the movement from 
subject to object and back, or as the physico- 
chemical integration of proprioceptive and 
exteroceptive informations related to a person. 
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If we add that pleasure is integrating and 
cunpleasure disintegrating we see how easy it is 
to consider the ego in the object relationship as - 
experiencing a dialectical relationship to the 
world. 

We are left with a similar problem about 
instincts, which could be dealt with on the same 
lines, that is, instinct is a concept, and it can be 
fragmented into instincts that describe patterns 
of behaviour. Each one can be described in © 
physico-chemical or phenomenological language, — 
They too have a history, come into conflicts, — 
and are related to the environment in a dialectical © 
relationship. 

We see now why it is so easy to connect | 
fantasy to ego as well as to instincts, when we | 
deal with ego and instincts in this way. In fact 
we have reached the point about which Freud 
(1937) says that ‘the topographical differentia- — 
tion loses much of its value for our investiga- 
tions’. That is to say, the physico-chemical 
language cannot distinguish them sharply, the 
distinction is brought out through the use "of 
phenomenological language, and we come back 
to our starting point, the unconscious. 


Summary 


(1) The problem of unconscious fantasy is the” 
problem of the unconscious. Examining the 
relationship of unconscious and ordinary lan- 
guage, we find that some unconscious processes — 
are beyond language, others in it. 

(2) Fantasy can and should be described 
both in psychophysiological and in experience — 
languages. i 

(3) Fantasy can and should be described as $ 
one among different modes of relationship : 
between organism and environment, as there is . 


no organism without environment. 

(4) The origin of fantasy can and should be 
found in the history of the organism in its 
environment. 

(5) The technical consequences of these 
positions, important as they are, should be cone + 
sidered of less weight in practice than the 
intolerance of the analyst. 

(6) Fantasy is an activity of the ego. ë 

(7) Integration can afford a complete descrip- 
tion of ego functions. 

(8) It is hinted that applying the same method 
to the description of instincts brings instinct 
ego close enough to vindicate Freud’s statemi t P 
quoted above. d 
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SYMPOSIUM ON FANTASY 
Gi) DANIEL LAGACHE, Paris 


FANTASY, REALITY, AND TRUTH! 


The Problem 


We speak in psycho-analysis of conscious and 
unconscious fantasy. The concept of conscious 
fantasy is part of the psychology of conscious- 
ness, and there is no difficulty in establishing its 
principal characteristics. It is not the same with 
unconscious fantasy; the expression itself is 
contradictory: ‘ fantasy ’ derives from the same 
root as ‘ phenomenon’, and a phenomenon is 
something that appears; and the existence and 


_ nature of unconscious fantasy can only be 


established by inference. Historically and logi- 
cally it is only by starting from the conscious 
fantasy that one can achieve the first outline 
of a definition of unconscious fantasy. 


Conscious Fantasy 


What we call conscious fantasy is either a 
certain type of creative activity in the mind, or 
the fictions or ‘ phantasms’ produced by this 
activity: it is preferable not to dissociate the 
phantasms from the fantasy which has produced 
them, but to consider them as a whole. 

Conscious fantasy is a certain way of entering 
into relationship with objects, whether or not 
these objects exist independently of the fantasy. 
In any case, these fictions, or phantasms, i.e. 
these objects and goals, are easier to grasp than 
fantasy itself, considered as a movement of the 
mind; one is more interested in the end- 
products of fantasy, that is to say, the fictions 
or phantasms, than by the fantasy itself. 

Conscious fantasy brings into play a certain 
attitude to these objects. Influenced by psycho- 
analysis, this attitude is often characterized as 
one of desire, but this is in contradiction with 
the fact that it may be one of aversion; a 
commonplace example would be the anxiety 


which precedes action and which disappears 
when the subject becomes active. The attitude 
prior to the development of conscious fantasy 
may therefore be one of approach or withdrawal, © 
or of conflict between approach and withdrawal. 
Similarly, the object may be cathected with 
positive, negative, or mixed values.” 

The initial attitude of approach or withdrawal 1 
does not remain static while the fantasy is 
developing. The development of conscious © 
fantasy is accompanied by a change of affective 
tone in the field of pleasure/unpleasure. If the 
desire remains within the bounds of fantasy 
without passing into action, satisfaction remains 
within the bounds of preliminary pleasure, and 
may be tinged with disappointment. Inversely, 
an unpleasurable fantasy may be transformed 
into reassurance owing to the fact that’ the 
incidents feared are entirely imaginary. A sado- 
masochistic fantasy such as suicide may be 
limited by horror. d 

In conscious fantasy the object may or may 
not be considered to exist. The) forms of 
conscious fantasy stretch from autistic delu- | 
sions, in which the subject is unaware of the 
unreal character of the fantasy, to the repro- 
ductive or constructive fantasy, directed and 
controlled by the representation of the past ori 
by a change to be effected in the environment, 
These variations in belief or in the sense of reality 
are not to be confused with the pathological or 
the normal, with adaptation or inadaptation: a 
non-pathological conscious fantasy can be 
accompanied by belief, as in daydreams Or 
illusions; the reverie may assume the form O! 
lively supposition and be maintained by a pro- 
digious, magical effort to bestow on its objects 
a semblance of independent existence; it may be 


1 Read at the 23rd International Psycho-Analytical 
Congress, Stockholm, July-August 1963. Translated from 
the French. 

* Aversion may, of course, be interpreted as a desire 
for security, a need to reduce tension. But on first 
analysis, the fantasies motivated by aversion are, both 
clinically and psychologically, incontestable facts; for 
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instance, phobias, One must, at least, accept a conflict 
of desires: defence motives inspired by the superego, 
defensive compulsions arising from the unconscious a 
even if considered as desires, are still opposed to t st 
unconscious desires of the id: for instance, fantasies © 
punishment, of castration, are opposed to fantasies 
incest and murder. 
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supported by word, posture, or movement, and 
incorporate elements borrowed from perception 
or memory. 

At first sight it seems that certain characteris- 
tics of conscious fantasy cannot serve for the 
construction of a model of unconscious fantasy. 
If the end-product of unconscious fantasy 
consists of fictions, these fictions are thought or 
acted. It would be difficult to ascertain what 
affective variations accompany the development 
of unconscious fantasy. Variations in belief and 
judgement, in particular, cannot be attributed to 
unconscious fantasy. The other characteristics 
of conscious fantasy, however, do permit an 
initial, provisional definition of unconscious 
fantasy: an intention—either of desire or aver- 
sion—directed towards an object-goal which 
has been cathected with a positive, negative, or 
dual value. It remains to be seen whether 
unconscious fantasy exists and if so, what it is. 


The Existence of Unconscious Fantasy 


The question of the existence of unconscious 
fantasy arises, in psycho-analysis, at the level of 
clinical experiment, that is to say, in the field of 
communication between analyst and patient. 
Does listening to the patient’s speech, the 


‘insertion of action within the sequence of his 


words, reveal ‘ something’ which might corres- 
pond to the hypothetical model of unconscious 
fantasy? If this ‘ something’ exists, it is to be 
found in the interpretations and constructions 
of the analyst, and it is here that its principal 
characteristics can be established. 

(i) Unconscious fantasy is concerned with 
Something that is not given form by the patient, 
but is conceived by the analyst, or by the 
Patient in so far as he is capable of adopting an 
analytic attitude towards his own utterances. 

(i) This something, of which the patient is not 
conscious, whatever the mode of communication 
adopted—chiefly words, but also actions, affects, 
bodily states and activities—whether the analyst 


‘keeps it to himself or communicates it, must be 


formulated in words. 

(iii) This ‘ little story ’ (Pujol, 1962) is concrete 
and specific. It affirms a relationship between 
the patient and the objects of his personal world, 
whether these objects exist independently or only 
in his fantasy. 

_ (iv) This little story expresses a significant 
intention which fills the gaps in the analytic 
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speech caused either by omissions or un- 
perceived directions: it thus provides the 
speech with a latent structure. 

(v) The little story may be inferred either 
from partial and specific material or from 
multiple and diverse data; its form will then vary 
in type from the lightning flash to the dominant 
fantasy (Riviere, 1932), which correspond 
respectively to the interpretation and the 
construction. i 

(vi) With reference to the latent conflict the 
little story reveals both the unconscious desire 
and the defence motivations, which it translates 
into thought,? and the defence mechanisms; the 
compulsive defences of the unconscious ego are 
fantasies; their usual function is the disavowal 
presupposed by the psychopathological concept 
of negative hallucination. They imply the 
narcissistic and magical omnipotence of 
thought. 

(vii) Structurally unconscious fantasy is de- 
rived from the id, the superego, and the un- 
conscious: ego (Beres, 1962), but also from 
the conscious ego; whether pathological or not, 
character and behaviour traits are treated as 
symptoms, and thus as forms of compromise 
between desire and defence containing both 
positive and negative fantasies; an interpretation 
by the patient is to be considered first of all as 
an interpretation-symptom.* 

(viii) Genetically, unconscious fantasy is linked 
with incidents experienced by the subject. These 
incidents are independent of the subject, or 
imaginary, that is to say, fantasized. They 
belong not only to his past but to his whole life 
history, and especially to the present: un- 
conscious fantasy function continuously as 
part of the mental apparatus. Its forms vary 
from rudimentary to complex object relation- 
ships (Freud, 1915a); they are a combination of 
conscious, preconscious, and unconscious ideas, 
such as are found in dreams. The analyst looks 
for the dominant fantasies: partial fantasies 
become attached, sooner or later, to the domi- 
nant fantasies, to which they often provide the 
little revealing clue. 

(ix) From the evolutionary point of view, 
unconscious fantasies are modified in the course 
of treatment; in some cases the modification 
appears as one of the principal aspects of thera- 
peutic action. 

What conclusion can be drawn from these 


3 a; = Py p i 
Anxiety, for instance, is evidence of unconscious 


fantasies of the dislocation of the personal world: loss 


9 object cathexis and identifications, the dismemberment 
r mutilation of the patient’s body. 


4 For instance, the interpretation of a dream by the 
dreamer is often a secondary elaboration of an ego- 
defensive nature. 
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observations? There is a tendency to’ consider 
unconscious fantasy as a specific process. But 
the more -one reflects, even allowing for the 
danger of over-emphasis which arises from 
concentration on one theme, the broader the 
concept grows, and it becomes difficult not to 
consider that every interpretation and every 
construction touches on unconscious fantasy. 
It is therefore important to know whether un- 
conscious fantasy is a specific process, or whether 
it is not part of the whole unconscious activity 
of the psychic apparatus. 

But however it may operate, the analyst cannot 
dispense with the concept of unconscious fantasy. 
There are both logical and empirical grounds for 
believing that interpretations and constructions 
do represent verbally something that is happen- 
ing. It might be wise to call a halt here, but this 
would mean abandoning any hope of discovering 
not only whether unconscious fantasy exists, but 
what it is. 


The Nature of Unconscious Fantasy 


To discover the nature of unconscious fantasy 
we must situate it within the general framework 
of unconscious structures and processes. It will 
be enough if we restrict ourselves to considering 
its relationship with desire and memory, bearing 
in mind two Freudian principles: (i) that in 
unconscious processes quantity predominates 
over quality (Freud, 1900); and (ii) that un- 
conscious fantasy is the preliminary stage in 
the formation of dreams and symptoms (Freud, 
1915a). 

In spite of variations in terminology, it is 
justifiable to make a distinction between un- 
conscious fantasy and unconscious desire. We 
postulate the existence of unconscious fantasies 
as indications of desires or fears that are not 
revealed as such; conversely, the patient ex- 
periences affects unrelated to notions, or dis- 
placed on to delusory ones. There is, however, 
an indissoluble link between fantasy and desire: 
Aristotle’s dictum (quoted by Schuhl, 1958), 
that there is no desire without fantasy, finds its 
counterpart in the psycho-analytic principle that 
there is no fantasy without desire—or without 
fear. Unconscious fantasy corresponds to the 
direction of the unconscious desire, to its goal 
and object. This direction cannot be studied 
without first examining the relationship of 
unconscious desire to unconscious memory. 

We find the answer in the Freudian principle 
of the identity of perceptions (1900). Un- 
conscious desire is the activation of an uncon- 
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scious memory by the emergence of an instinctive 
need, whether the instinctive need has been 
awakened by a representation or by a bodily 
state. The psychic apparatus ‘ hallucinates ’ the 
primary satisfaction of the need. The origin of 
the memories that are activated may vary: they 
may relate to powerful single experiences, either 
pleasurable or unpleasurable, as in typical forms 
of repetition compulsion (Bibring, 1943); they 
may relate to repeated experiences, as in the 
nostalgia for certain childhood states; they may 
be the successive residues of a work of elabora- 
tion, such as the structure of the superego. In 
any case, attempts to distinguish between meta- 
psychological hallucination and unconscious 
fantasy are not convincing (Pujol, 1962); 
dynamically both are linked with unconscious 
desire. 

Such being the relationship between desire and 
memory, it is unconscious memory which pro- 
vides the desire with its purpose and object, and 
therefore provides a structure for fantasy. 
Desire and memory seem to absorb all that can 
be attributed to unconscious fantasy. The only 
solution would be to attribute creativity to the 
unconscious fantasy, but this cannot be done 
with any certainty. Some rare, vague cases of | 
unconscious creativity are more probably, and 
in part certainly, derived from a preconscious 
activity. Thenceforward unconscious fantasy 
can only be repetitive. However strange and 
curious it may be, clinically speaking its 
monotony contrasts sharply with the poetic 
tichness of dream and reverie. 

From the economic point of view we can, 
however, try to provide a metapsychological 
status for unconscious fantasy. Unconscious 
memory provides the structure of unconscious 
desire by furnishing goal and object. If we 
consider this object-goal, its mnemic persistence 
implies a lasting cathexis; the object-goal of 
unconscious desire constitutes a value which is 
the purpose or direction of an attitude of 
approach or withdrawal. We are thus led to”’ 
stress the economic or axiological aspect of 
unconscious fantasy, by seeing it as the re- 
cathexis of the former object-goal, brought 
about by the movement of unconscious desire. 
This hypothesis links up with Freudian meta- 
psychology: when Freud speaks of unconscious 
processes, he insists on their economic aspect, 
on quantity at the expense of quality; qualita- 
tive discrimination proceeds from conscious Or 
preconscious processes and from the addition 
of verbalization. The more we consider un- 
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conscious fantasy aš a re-cathexis, that is to say, 
as a reinvestment of interest and not as a 
differentiated recall, the more it lends itself to 
the displacements, the condensations, the com- 
promises of the primary process. This is in 
keeping with the relationship of object to value: 
all objects are indeed yalue-objects (Lagache, 
1949), but the more an object is the target of 
fantasy, the more its value, that is, the cathexis, 
takes priority over the clarity of the idea. We 
find the same thing in psycho-analysis: for the 
beginner, whether patient or trainee, psycho- 
analysis is subjected more to judgements of 
value than of truth. 

There are, however, difficulties in treating 
unconscious fantasy as an economic process of 
re-cathexis. In practice the analyst formulates 
the unconscious fantasy as an object relation- 
ship, but we have seen that this is an auxiliary 
construction, which does not prejudge the 
question of the nature of unconscious fantasy. 
The economic hypothesis does not resolve the 
distinction between unconscious desire and 
unconscious fantasy; although we may observe 
desires without fantasies and fantasies without 
desires, dynamically they are one. Finally, re- 
cathexis implies affective drives (Triebregung) 
which cannot, strictly speaking, be called 
unconscious, however difficult they may be to 
lay hold of (Freud, 1915b), such as attention to 
something undetermined in certain conditions 
of conflict: to this Freud replied by assigning a 
liminal position to the unconscious fantasy, 
when he described it as the preliminary stage in 
the formation of dreams and symptoms (Freud, 
1915a); in the elaboration of dreams, from their 
latent to their manifest content, Freud (1900) 
Stresses the displacement of cathexis. 

Finally, the unconscious fantasy is neither 
the desire nor the memory nor the affect; it is 


‘an isolated unconscious thought, the movement 


of which is continued by the movement of the 
Preconscious and conscious fantasy. The end- 
Products of the unconscious fantasy are the 
Conscious fictions of thought and action, which 
one would call ‘conscious phantasms’. The 
analytic investigation follows the reverse order: 
It starts from the conscious production of fan- 
tasy (what the patient says) to infer uncon- 
Sclous fantasies and to construct dominant 
fantasies, that is to say the unconscious struc- 
tures from which the unconscious fantasy 
Stems. Both in experience and in investigation, 
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unconscious fantasy functions like a medium, 
in the first case between the unconscious struc- 
tures of the mind and the conscious products of 
its activity, in the second case between these 
conscious products of the mind and the uncon- 
scious structures of the mind. It is another 
problem to find out what degree of similarity 
does exist between the conscious fictions and 
the unconscious structures of the mind. 


Original Fantasies 


One advantage of these views is that they 
permit us to tackle, if not to solve, the problem 
of original fantasies, the ‘archaic residues’ 
(Urphantasien) of Freud. 

The unconscious fantasies we have discussed 
are secondary in the sense that they derive from 
individual experience; the fantasies induced by 
the conscious or unconscious expectations of 
the environment are still secondary, even if they 
derive from collective myth and tradition. An 
original fantasy, that is to say, a primary un- 
conscious fantasy, can only derive from indi- 
vidual dispositions, such as the instinctual 
drives and behaviour patterns, such as sucking, 
nestling, following the mother, and the like 
(Bowlby, 1958). The question resembles an old 
philosophical problem: are there a priori forms 
of fantasy as there are a priori forms of know- 
ledge? It is the old quarrel between empiricism 
and the theory of innate ideas. 

The concept of original fantasy has been fully 
utilized by Jung, and, from a different stand- 
point, by Klein (Beres, 1962; Isaacs, 1948). But 
we find many references to it in Freud: he him- 
self has more than once resorted to the concept 
of the memory of the species, with regard, for 
instance, to the actualization of complexes (Freud, 
1909) and the genesis of the superego (1923). 

The first objection to this concept is methodo- 
logical. The question arises at the end of an 
analysis which has attempted to discover the 
infantile origin of unconscious fantasies in the 
mnemic traces of individual experience. We 
cannot but admit the number of times that this 
attempt fails. We should perhaps stop here; to 
postulate unconscious hereditary memories for 
lack of unconscious memories is to abandon 
psycho-analytic technique and to undertake a 
sometimes more speculative and always more 
general anthropology. The role of psycho- 
analysis may be to determine whether the prob- 
lem exists, and if so, to define its terms. 


Ke For Freud (1900) attention was a mobile capacity for cathexis at the disposal of the system preconscious: 
uro-physiologists nowadays consider attention to be an affective reaction. 
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A further objection is on genetic grounds. 
Whether conscious or unconscious, fantasy 
implies a developed state of mental activity, a 
first differentiation of ego and object, the 
ability to re-present the absent or non-existent 
object; but since at the beginning of life nothing 
of the kind could exist, all fantasy would be 
impossible (Beres, 1962). 

This objection may be countered by the argu- 
ment that, for all that the disposition may be 
innate, it need not manifest itself at birth but 
only at biological maturity. 

Secondly, even if the differentiation of the 
cognitive structure of ego and object is absent at 
birth, we may speak of functional object relation- 
ships: we may observe behaviour of approach or 
withdrawal; this selectivity is present at the 
formation of the first ego nuclei, and will 
constitute the unity of its conscious and un- 
conscious functions (Lagache, 1958). If the 
relationship to the environment is ill-developed 
and precarious, it is not therefore non-existent. 
Further, it is impossible to deny the existence of 
what Freud called ‘ inner perception ’, nowadays 
described as interoception and proprioception. 
Finally, if we assume that the ego and object 
relationships, even consciousness, do not exist 
at birth, we create the pseudo-problem of dis- 
covering from what age they do exist; the differ- 
entiation of the object category at 16 months, 
that is to say, the capacity to conceive and retain 
the existence of an absent object, is itself the 
‘product of a development which begins at 
birth (Piaget, 1937). 

Consideration of the Freudian model of 
drives leads to similar conclusions (Freud, 
1915a). Apart from their bodily origin, Freud 
recognized three principal attributes: a drive is 
a motor thrust towards a goal and an object. 
This thrust is an ‘ intention °, a tension towards 
an ill-defined something. The plasticity of the 
goal and the contingency of the object are, 
within certain limits, compatible with Freud’s 
view of the importance of the economic aspect 
and the primary predominance of quantity over 
qualitative discrimination. The more the notion 
of the object-goal is confused, the more the 
intention of the drive takes on the nature of a 
value (Lagache, 1949), of a pre-objectal cathexis 
(Racamier, 1962). This is what Max Scheler 
means when he says: ‘ The infant’s hunger is an 
intuition of the value: food (Scheler, 1913). To 
conclude, the idea of meaning is already a 
category in medical thinking (Schwarz, quoted 
by Canguilhem, 1943) and the carrier of this 
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meaning may be the states and the bodily 
actions of the infant (Isaacs, 1948). 

Psycho-analysis cannot definitively exclude 
the hypothesis of original fantasies: it is not 
able to derive all unconscious fantasies from thé 
mnemic traces of forgotten events; if it cannot 
be demonstrated that original fantasies derive 
from the memory of the species, their trans- 
cultural nature allows us to link them with 
certain constants in environmental relationships 
and with the maturation of the organism. 

Their formulation in words is an auxiliary 
construct. This de facto existence should not 
be confused with an existence de jure. The 
hypothesis of the transcendence of fantasies 
(Durand, 1960) lies on the periphery of analytic 
investigation; its demonstration must rely on an 
interdisciplinary anthropology. 


From Unconscious Fantasy to Experience 


Working backwards from conscious fantasies, 
unconscious fantasies, and original fantasies, 
we may attempt a rough genealogy of fantasy 
and an orderly description of its field. The 
guiding principle is that in fantasy, value, pre- 
objectal cathexis, and confused ideas pre- 
ponderate over a clear and distinct idea of the 
object-goal. One aspect of the connexion 
between the earliest and latest forms of fantasy 
is that of value. 

We may take original fantasy as an intuition 
of value, the relationship with the environment 
providing it with a frame to be filled later by 
experience of the environment. The fantasy is 
actualized by these pleasurable or unpleasurable 
experiences, by rewards and punishments. Thus 
the unconscious structures and mnemic cathexes 
are formed, derived from both the tendencies of 
the species and individual experience. 

The intention, the object-goal of unconscious 
desire, is a secondary unconscious fantasy. It 
never becomes conscious as such. The value, 
that is to say, the economic aspect of the re- '! 
cathexis, preponderates over the objectal struc- 
ture and lends itself to the pacennsiions of 
conscious fantasy. 

Conscious fantasy corresponds to what Freud 
(1900) called ‘ transferred thinking °’. It transfers 
to representations of object-goals, not so much 
the structure of the unconsciously desired 
object-goal, but the re-cathexis. The object- 
goal of conscious fantasy appears thus as the 
reflection of the unconscious object-goal, or 
rather, as a means of exercising magical control 
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over it. The conscious object-goal, whether or 
not it exists independently, readily lends itself 
to the caprices of fantasy, since value is more 
important than objective representation. This 
is one of the reasons for the inventive and poetic 
richness of conscious fantasy. 

Fantasy, without being acknowledged as 
such, may infiltrate into the various fields of 
experience: emotion, body perception, thought, 
word, action, may all be vehicles of unconscious 
fantasies. The fact that they are deployed in a 
field of objects which exist independently of 
fantasy, gives the subject the illusion of reality 
and truth.® 


Fantasy in Human Existence 


Man’s psychic apparatus disposes of such a 
power of fantasy, such an ability to aim at 
something lost or inaccessible, that he is able 
to extend or withdraw his desires beyond the 
limits of what is possible or reasonable. The 
history of science itself shows how deeply the 
most archaic fantasies have permeated the search 
for truth: the scientific outlook is the result of 
a slow process of elimination of fantasy 
(Bachelard, 1947). A long tradition bears witness 
to the strength of fantasy in human existence, 
the immemorial wisdom expressed by poets: 
“We are such stuff as dreams are made on...’, 
as Prospero says in The Tempest. Calderón 
used a well-known Spanish proverb as the title 
of his most famous tragedy La vida es sueño 
(Life is a dream). 

We should, however, treat these memorable 
Sayings with reserve. Desire is fixed on objects 
which are independent of fantasy; although 
these objects may lend themselves to desire, they 
may also refuse to do so. The conflict between 
the subject’s demands, and the demands or 
Supplies of the environment, is the mainspring 
of the conflict between fantasy and reality. 

But reality is ambiguous; its opposition to 
fantasy is not radical. What is perceived in the 
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environment is not so much that which complies 
with the desire as that which rejects it. The 
perception is not only incomplete, but biased, 
since it creates a picture of reality as anti- 
desire (Racamier, 1962). 

The same ambiguity is found in the reality 
principle—which is basic both to objective 
knowledge and to the well-known misrepresen- 
tations of defence mechanisms.’ 

It would therefore be useful to distinguish a 
principle of truth, embracing attention, words, 
and reason, leading the subject into the ‘common 
world’, understood as an ‘intersubjective 
community of minds’ (Husserl, 1929). The 
truth principle would enable us to get beyond 
the antithesis fantasy-reality. 

A return to the psycho-analytic microcosm 
will provide further details of the relationship of 
fantasy to reality and truth. 


Fantasy, Reality, and Truth in Psycho-Analysis 


Current opinion takes the opposition between 
fantasy and reality to be an essential dimension 
of psycho-analytic experience. It is said that 
‘ the analysis takes place in the sphere of reality,’ 
that ‘ the analyst is the representative of reality °. 
This implies that the patient represents fantasy. 
Such a conception demands further com- 
mentary and discussion. 

It has long since been pointed out, with much 
later elaboration, that the very nature of the 
treatment itself works against reality. The 
analyst is present, but wrapped in silence and 
mystery. The basic rule itself invites the patient 
to talk nonsense and to give fantasy free rein 
(Lagache, 1960). Artifices, then, which lead to 
unreality, but nevertheless, whatever takes place 
exists (Lagache, 1956). 

The patient’s talk is considered, from the 
operational viewpoint, as a product of fantasy, 
even if it is dominated by rationalization, since 
it is a form of fantasy to try to abolish fantasy, 
The transference neurosis realizes in the present 


° A psycho-analytic commentary on the infiltration of 
fantasy into life and action would be interesting, but lead 
us too far, The classical moralists were not unaware of 
it, Thus La Bruyère, referring to Lauzun, wrote: 

Straton was born under two stars: happy and unhappy 
to the same degree; his life is a story: no, it is lacking 
in probability; he had no adventures; he had 

autiful dreams and bad ones. What am I saying? No 
Ca, dreams in the way one has lived.” (La Bruyère, Les 
aractères ou mæurs de ce siècle, De la Cour, 96.) 
here is also the book by two contemporary French 
pemorists: La Réalité dépasse la fiction (Aycard and 
pees 1955): chance is indeed a factor in this collection 
tribe voluntary inconsequences, but how much is con- 
Tibuted by unconscious fantasy? 


7 In The Ego and the Id Freud attributes the ‘ test of 
reality’ to the ego, and abandons the attempt to link it 
with the ego-ideal which he had made in Group Psy- 
chology. This position needs to be reconsidered: reality 
is not only a fantasy about the other, but is also largely 
the fantasy of the other. The sense of reality is inculcated 
as a maxim of morality: we often explain to someone 
that he is taking his desires, hence his fantasies, to be 
reality. In every field, up to and including scientific 
research, objectivity is taken as a moral value and a 
moral rule. There would be a gain in clarity if we spoke, 
not of real or external objects, but of independent 
objects, that is to say, of entities independent of 
fantasy. 
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the past conflicts of the patient: the invitations 
and the reserves of the unconscious. Its common 
forms range from a hallucinatory memory 
(Saussure, 1950) to attempts to transform the 
analytic environment (Nunberg, 1951). The 
action of fantasy is not restricted to projection, 
or to questions and demands that express un- 
conscious desire: it is also displayed in the 
negative effects of transference, particularly in 
the transference of defence or resistance. We 
have already pointed out that defence operations 
had a common root in delusory distortion; 
fantasy may be a defence against reality (A. 
Freud, 1936), but more frequently we see reality, 
or rather, a fantasy-determined notion of 
reality, acting as a defence against fantasy, and 
thus attenuating the opposition between these 
two defensive movements.® 

As for the analyst, it impoverishes his role to 
make him the representative of reality. His 
‘real’ presence is the presence of a ‘ man with- 
out qualities’, a confused idea, value rather 
than knowledge, which provokes fantasy, ideal- 
ization, persecutory and sado-masochistic ideas. 
The rule of abstinence, of non-response, makes 
the analyst the representative of a reality 
fantasied as ‘anti-desire’ (Racamier, 1962), 
unless the patient has preserved the idealization 
by representing him as a poor creature equally 
subject to the exigencies of law and technique. 

For the analyst himself fantasy is, as Aesop 
said of language, the best and the worst of things. 

The analyst’s alienation through his role makes 
him the representative of his own fantasy. 
Theoretical and technical prejudices may prevent 
the analysis becoming an enquiry conducted by 
a blind man helped by the white stick of a 
minimum of theory. Transference and counter- 
transference may mislead the analyst as much as 
an over-rash confidence in his intuitions. 

The analyst’s fantasy has a heuristic function. 
The rule of floating attention does not imply 
absent-minded listening—it is rather the refusal 
to be selective, an alertness to unconscious 
reserves and solicitations, that is, to fantasy. 
But the analyst subjects his fantasy to the control 
of logic: the elaboration of the interpretation 
might be described as the passage from fantasy 
to reconstructive imagination. It is in virtue of 
fantasy that we might describe the treatment as 
a dialogue between the unconscious of the 
patient and the unconscious of the analyst. 
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The analyst is the representative, not so much 
of reality, as of truth and reason. However 
valuable the contribution of intuition and fan- 
tasy, the interpretation is a logical operation, 
with carefully designed criteria. Freud speaks of 
communicated interpretation as if it were a 
logical argumentation administered to the 
patient. It is not reality but interpretation which 
contrasts with the fundamental rule, for if this 
rule can be summed up as saying: ‘ Talk 
nonsense’, the interpretation implies: * Now 
let us talk sense’. Interpretation, therefore, 
infers a qualitative jump from fantasy to truth. 
Starting from the moments of truth which occur 
in the course of treatment, the dialogue between 
two deaf men is transformed into a true 
dialogue between beings capable of knowledge; 
a bridge is built between the private world and 
the ordinary world, understood as an inter- 
subjective community of minds (Husserl, 1929). 

The construction of this bridge does not mean 
the destruction of unconscious fantasy. This 
could not be so, since the unconscious fantasy 
represents a permanent and vital function of the 
psychic apparatus. It is not replaced, through 
interpretation, by a conscious fantasy, but by a 
consciousness of fantasy, that is to say, by 
knowledge. This knowledge forges a link 
between unconscious fantasies of desire or 
defence and the conscious ego: it allows a 
patient to detach himself from his defences 
and to grow more familiar with his unconscious 
desires which, even when recognized as such, 
are so often felt to be alien (A. Freud, 1936). 
This ability to pass from reason to fantasy, and 
vice versa, to switch from one frame of reference 
to another, is both a factor in and a result of 
treatment; the capacity has been called the 
effect of * decentring ’ (decentration); it contrasts 
with confinement either to the private world of 
fantasy or to the ordinary world of reason 
(Lagache, 1958, 1960). 

Another change is that the fantasy system is 


remoulded. In certain cases we can observe this ` 


clearly, For instance, narcissistic, sado-maso- 
chistic or persecutory fantasies are effaced by 
libidinal fantasies based on former objectal 
cathexes. Whatever the role of the analyst as a 
good object may be, one should not overlook 
that his presence, apart from the analysis 
of defence systems, permits the patient to dis- 
place his fantasy from unpleasurable memories 


£ A good example is the ‘contestation’ agai 
theoretical and technical conceptions of PEN 
(Favez, 1958), in particular the ‘ defence against transfer- 


ence’ (which is itself a transference of defence) by the 
countercathexis of the so-called ‘real’ analytic relation- 
ship, that is to say, its technical and institutional aspect. 
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on to more pleasurable and frequently much 
earlier ones. This is one of the inner mechanisms 
of the ‘ new beginning’ (Balint, 1952). 

The outlet of the treatment in the truth of 
thought, speech and action is the evidence owing 
to which the analyst has the opportunity to 
grasp sublimation as a £ working-off ° mechanism 
of the ego (Bibring, 1943; Lagache, 1958.) Sub- 
limation is correctly defined as the secondary 
autonomy of work, play, and creativity: a 
secondary autonomy, since there is detachment 
from unconscious conflict, but no abolition of 
unconscious fantasy. So far as thought and 
action are concerned, it is one thing to carry 
fantasy under a show of practical, logical, 
moral, or aesthetic truth, but quite another to 
be tinged with fantasy, while remaining authentic 
in thought and action, It is only by narrowing 
the spatio-temporal field of thought and action 
that we may create the fantasy that they are 
radically free of unconscious fantasy. If, in- 
stead of speaking of sublimation as established 
cathexis, we consider sublimation through 
action, as, for instance, in the activities of the 
craftsman, the sportsman, the thinker, the 
artist, we shall then note that they are constantly 
animated by narcissistic, aggressive, or libidinal 
intentions; it would be futile to postulate in such 
cases a transmutation of instinctual energy, 
which is in any case doubtful. The design for 
living has its sources in the world of unconscious 
fantasy. It is still true that ‘ unconscious 
desires are the root of our being.’ 


Conclusions 


Fantasy, therefore, is neither a problem 
Peculiar to analysis nor in analysis. It is an 
essential and fundamental dimension of psycho- 
analytical experience since it is an essential 
dimension of human experience. If desire does 
Not exist without fantasy, it is largely man’s 
capacity for fantasy which endows his desire 
both with its breadth of range and its own 
Negation. There is a great deal of truth in the 
Saying that life is but a dream, but man has 
been able to construct coherent and unifying 
patches of truth and efficacy within this dream. 
The search for truth is one of the formative 
elements in the human dream. If there were no 
fantasy, no imagination, man would remain 
trapped in the present and in things; there would 
be neither reality nor truth nor, incidentally, 
Psycho-analysis. 

On the other hand, if there were no reality, 
fantasy would not be recognized as such—and 
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if there were no reason it would not be an 
object of knowledge. In the last resort it is 
logic that enables us to see clearly into fantasy, 
that is to say, to achieve analytic truth, but 
logic would not succeed unless reason were not 
already, to some extent, implicit in fantasy. 
Freud stressed the point that unconscious 
fantasies were capable of a high degree of 
organization (Freud, 1915b). We may go 
further: fantasies are not scattered and in- 
coherent: they have their own logic which is 
certainly not that of scientific knowledge; 
we might call this kind of systematization of 
fantasy ‘ phantasmatic’ and this phantasmatic 
system is the true object of psycho-analytic 
investigation; the discovery of the dominant 
fantasy or fantasies sheds much light on past 
and present; the parts of the puzzle begin to 
fall into place. f 

Thus an obsessive woman, talking of a long- 
extinguished obsession about the legitimacy of 
the marriage of her ancestors, made a slip of 
the tongue: instead of ‘ ancestry’ (ascendance) 
she used the word ‘ posterity’ (descendance) it 
then appeared that her extraordinary concen- 
tration on the history of her family had in fact 
been the means of warding off an obsessional 
fear of having a child herself, and, more pre- 
cisely, the desire and fear that she might have a 
child by her father: this was the original purport, 
the Wortlaut, of the obsession. 

A man who visited prostitutes exclusively, 
had the unconscious fantasy of being a woman, 
submitting to copulation and having a child; 
some prostitutes represented the analyst, as was 
evidenced, apart from other proofs, by the fact 
that one day the patient, at the end of the 
session, declared: ‘ You put me on my back, 
too’. The fact was that when the patient lay 
on his back to have intercourse with the 
prostitute, it happened that the attempt at 
coitus failed: this defeat was accompanied by an 
inner mockery, as if to say: ‘ You shan’t have 
me’. Thus the logic of his fantasy of being a 
woman accepting copulation entailed that the 
absence of orgasm took on the meaning, not of 
masculine impotence, but of feminine frigidity. 

Further examples could be multiplied, but 
these two are sufficient to come to a conclusion. 
Changing one word, but not the meaning, of one 
of Pascal’s sayings, it is true that fantasy has its 
reasons that reason does not know. They are 
unknown to fantasy as well, and only reason can 
discover them. And if reason can discover them, 
it is because these reasons are already latent in 
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the fantasy system. In other words, the Adyos is 
already present in the ios. From this stand- 
point there is no depreciation in applying the 
term mythologies to the theoretical conceptuali- 
zations of the fantasy system of many patients. 

To consider the fantasy system as an organiza- 
tion of unconscious fantasies in no way contra- 
dicts the assimilation of unconscious fantasies to 
the unconscious activity of the mind. The fantasy 
system (phantasmatic) is a structural notion, the 
organization of dominant fantasies, a frame- 
work for the final results of clinical observation; 
as distinct from this observation, dominant 
fantasies are to be considered as construction. 
Unconscious fantasy stems from the unconscious 
structures of the mind; it is what is pointed out 
by the interpretation of the clinical data, a 
dynamic and economic process of the mind; 
structurally, it is a more or less isolated idea. 
Unconscious fantasy as a process is continued by 
preconscious and conscious fantasy. The end- 
products of this whole process of fantasy are 
the conscious fantasies or fictions. 


Summary 


As distinct from conscious fantasy, the 
existence and nature of unconscious fantasy 
are inferred, on the basis of psycho-analytical 
evidence. Taking the model of conscious 
fantasy as a point of departure, a provisional 
definition of unconscious fantasy cannot cover 
all its elements, particularly the variation of 
belief and judgement; by hypothesis, un- 
conscious fantasy can be defined as a positive 
or negative intention directed towards an 
object-goal—that is to say, a positive, negative, 
or mixed value—without any concern as to the 
independent existence of the object. Psycho- 
analytical investigation cannot dispense with 
the concept of unconscious fantasy: the analyst 
formulates in words ‘something’ which exists 
but is not explicitly stated by the patient and is 
unknown to him; every psycho-analytical in- 
terpretation and construct involves unconscious 
fantasy, As to its nature, unconscious fantasy is 
included in the reactivation of memory by 
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desire: this observation stresses the economic 
aspect of ‘ this preliminary stage in the formation 
of dreams and symptoms’ (Freud); as re- 
cathexis or reinvestment rather than differen- 
tiated representation, intensive rather than 
extensive, unconscious fantasy lends itself to 
the transposition of the primary process. This 
hypothesis leads to the consideration of 
original fantasy, not as a differentiated re- 
presentation but as an intuition of value, the 
material for the actualization of the intention 
being provided by certain transcultural constants 
found in the relationship of the maturing 
organism with its human and material environ- 
ment. The genealogy of original fantasies, of 
unconscious fantasies, of conscious fantasies 
and the phantasmatic systems of thought and 
action shows a movement from value to 
representation, the more primitive forms of 
fantasy underpinning its more evolved forms, 
The extension of fantasy gives greater validity 
to Calderén’s words: ‘ Life is a dream’; but 
desire is directed towards objects independent of 
fantasy, which may co-operate or withdraw; 
reality then appears as a correlative of fantasy, 
although itself tinged with fantasy; truth is the 
surmounting of the conflict between reality and 
fantasy. The dialectic of fantasy, reality, and 
truth is illustrated by a return to the psycho- 
analytic sphere, with an examination of the 
relationship between the fundamental rule and 
interpretation, and by certain principles of 
therapeutic action: decentralization, reshaping 
of the fantasy system, sublimation. The triad, 
fantasy, reality, and truth, is taken to be the 
basis of human existence, of science, and of 
psycho-analysis. Reason is not entirely absent 
from the fantasy system, or reason would find 
nothing to lay hold of. Finally, the fantasy 
system is a structural concept, being the system 
of unconscious fantasies constructed in the course 
of analytic investigation; ‘ unconscious fantasy ’ 
means also an unconscious process of the mind, 
which is continued by preconscious and con- 
scious fantasy. The end-products of the whole 
process of fantasy are the conscious fantasies as 
fictions. 
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SYMPOSIUM ON FANTASY 


(iii) J. SANDLER AND H. NAGERA, LONDON 


ON THE CONCEPT OF FANTASY! 


The terms ‘ fantasy ’ and ‘ unconscious fantasy ° 
have had a variety of meanings attributed to 
them in the psycho-analytic literature. As a 
consequence of the need to clarify fantasy 
material in the Hampstead Psycho-Analytic 
Index, it was necessary to review the develop- 
ment of Freud’s theory of fantasy, as well as to 
consider the contributions made by subsequent 
psycho-analytic authors. It was found that a 
great deal of unclarity exists in the literature on 
the subject of fantasy, primarily due to a failure 
to distinguish between the function of fantasying 
on the one hand, and the vicissitudes of fantasy- 
content on the other. In Freud’s writings, the 
term ‘ unconscious fantasy ’ refers, in different 
contexts and at different times, to both primary 
and secondary process fantasying, and also to 
content which is in the system Unconscious as 
well as in the system Preconscious. 

We can summarize Freud’s writings on 
fantasy as follows: 

(1) Conscious fantasy, or daydreaming, is a 
reaction to frustrating external reality. It im- 
plies the creation of a wish-fulfilling situation in 
the imagination, and thereby brings about a 
temporary lessening of instinctual tension. 
Reality testing is discarded; the ego nevertheless 
remains aware that the imaginative construction 
is not reality, without this knowledge interfering 
with the gratification thus achieved. 

Conscious fantasy differs from hallucinatory 
wish fulfilment in that the daydream is not 
normally confused with reality, whereas the 
hallucinatory gratification cannot be distin- 
guished from reality. 

(2) Fantasies which are descriptively un- 
conscious can be divided into two main classes: 
(i) those which are formed in the system Pes, 
and which parallel the formation of conscious 
daydreams, except that they do not possess the 
quality of consciousness; and (ii) those which are 
relegated by repression to the system Ucs. To 
the repressed daydreams in the system Ucs we 
must add the proliferated derivatives of fantasies 
and memories which have been formed according 
to the laws of the primary process, as well as 


derivatives which have reached the systems 
Pcs and Cs, subjected to secondary process 
elaboration, and then repressed. For the sake of 
completeness, we can add the hypothetical 
primal or inherited fantasies. 

(3) Once a conscious or preconscious fantasy 
has been repressed into the system Ucs, it 
functions exactly like a memory of instinctual 
satisfaction and can provide the ideational 
content of the instinctual drives. Fantasies in 
the system Ucs—perhaps we can say, un- 
conscious fantasies proper—are not wish fulfil- 
ments, but are now the ideational content of 
instinctual wishes. They deserve the name of 
fantasy only inasmuch as they are derived from 
the content of conscious or preconscious 
fantasies. Fantasies belonging to the system Ucs 
and those in the systems Pes and Cs may be 
similar in their ideational content. They can be 
contrasted in the descriptive, dynamic, and 
topographical senses. 

(4) Unconscious fantasies can find expression 
in new conscious and preconscious daydreams; 
but they can also find expression and gratification 
in any one of a large number of other forms, 
none of which necessarily qualifies for the 
designation ‘ fantasy ’. 

We can further distinguish the function of 
fantasying from the organized contents which 
represent the outcome of this process. Fantasy 
content may be conscious as fantasy, in which 
case it corresponds to the daydream; or it may 
be unconscious, in the sense that it is either 
pre-conscious or repressed (in the system Un- 
conscious); this fantasy content, cathected both 
by the ego and by the drives, can reappear in 
one or other of a whole range of derivatives 
(e.g.—perceptual images, wishes, action, dreams, 
play, free associations, symptoms, delusions, 
artistic creations, etc.). A new fantasy may make 
use of the content of repressed fantasies, but 
may also employ memories which have previously 
been. repressed. Alternatively, a new derivative 
(for instance, a scientific theory), not in itself a 
fantasy, may show the influence of repressed 
fantasy content which has now re-emerged. 


1 Synopsis of paper read at the 23rd International Ps; i 
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presentation will, of necessity, be rather 
and schematic, as I wish, in the space 
to cover some well-known material and 
that I hope is new. I shall be concerned 
the relation between the function of fantasy 
other mental phenomena, namely instincts, 
mechanism, structure and higher mental 
like thinking. Susan Isaacs, in her 
er ‘The Nature and Function of Phantasy ’, 
grates the relation between unconscious 
y and instincts and mental mechanisms. 
states that fantasy may be considered the 
ic representative or the mental correlate, 
mental expression of instincts. James 
shey, in his editorial notes to Freud’s paper 
tincts and their Vicissitudes’, draws atten- 
to the fact that Freud wavers between two 
tions of instincts. In some papers he 
es the instinct as ‘a concept on the 
tier between the mental and the somatic, 
‘the psychical representative of the stimuli 
ting within the organism and reaching 
*, or, in another paper, ‘the concept 
frontier between the somatic and the 
., the psychical representative of organic 
Strachey says: ‘ These accounts seem 
it plain that Freud was drawing no 
tion between the instinct and its ‘psychical 
entative’. He was apparently regarding 
tinct itself as the psychical representative 
atic forces. If now, however, we turn to 
‘papers in the series, we seem to find him 
g a very sharp distinction between the 
and its psychical representative.’ And 
chey goes on to give several references, for 
quoting from the paper on ‘The Un- 
ous’: ‘An instinct can never become an 
of consciousness—only the idea that 
ents the instinct can. Even in the un- 
ous, moreover, an instinct cannot be 
ented otherwise than by an idea.’ 
Seems to me that Isaacs’ way of using the 
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FANTASY AND OTHER MENTAL PROCESSES! 


concept of fantasy bridges the gap between the 
two ways in which Freud viewed instinct. The 
ideas representing the instinct would be the 
original primitive fantasies. The operation of an 
instinct in this view is expressed and represented 
in mental life by the fantasy of the satisfaction 
of that instinct by an appropriate object. Since 
instincts operate from birth, some crude fantasy 
life can be assumed as existing from birth. The 
first hunger and the instinctual striving to satisfy 
that hunger are accompanied by the fantasy of 
an object capable of satisfying that hunger. As 
fantasies derive directly from instincts on the 
borderline between the somatic and psychical 
activity, these original fantasies are experienced 
as somatic as well as mental phenomena. So long 
as the pleasure-pain principle is in the ascen- 
dant, fantasies are omnipotent and no differen- 
tiation between fantasy and reality experience 
exists. The fantasied objects and the satisfaction ` 
derived from them are experienced as physical 
happenings. Freud assumes that, to begin with, 
the infant responds to situations of deprivation 
by hallucinatory wish fulfilment. Those early 
hallucinations are expressions of fantasy life, if 
the concept is used in the way suggested by 
Isaacs and Melanie Klein. 

Freud’s formulations about hallucinatory wish 
fulfilment precede his discovery of the death . 
instinct; therefore, his statements about halluci- 
natory wish fulfilment must be read as pertaining 
only to libidinal wishes. We have reason to 
assume, however, that the death instinct and the 
destructive impulses into which it is deflected 
give rise equally to fantasied hallucinatory 
fulfilment. To the desire to love and eat 
corresponds the fantasy of an ideal love-, life- 
and food-giving breast. To the desire to destroy 
correspond equally vivid fantasies of an object 
shattered, destroyed and attacking. If the 
infant contentedly sucking his thumb is 
hallucinating a good experience, the infant who 


1 Read at the 23rd International Psycho-Analytical Congress, Stockholm, July-August 1963. 
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the fantasy is increased and the reality perception 
is denied and annihilated. The infant has to 
continue functioning in terms of omnipotent 
fantasy and thought does not develop. Further- 
more, since this omnipotent fantasy cannot in 
fact rid him of the painful stimuli, he will be 
driven more and more to the fantasy of projective 
identification and to attacks on his own ego, par- 
ticularly his organs of percep ion, in an attempt 
to rid himself of these stimuli. That way lie the 
most severe psychotic disturbances of thought. 

We know that the reality principle is but a 
modification of the pleasure principle, a modi- 
fication brought about by reality testing. I 
would suggest that thinking is a modification 
of unconscious fantasy, a modification similarly 


n HANNA 


r 
j 


SEGAL | 


Í 
brought about by reality testing. The richness, 
depth, and accuracy of a person’s thinking will 
depend on the quality and malleability of the 
unconscious fantasy life and the capacity to 
subject it to reality testing. 

I have, in this paper, followed Isaacs’ use of 
the concept of fantasy as the psychic repre- 
sentation of instinct and I have tried to show 
some further implications of using the concept 
in that way. The value of this use of the concept 
of unconscious fantasy is that it correlates in a 
dynamic way the various aspects of the mental 
apparatus, welding together the concepts of 
instincts, mental mechanism and mental struc- 
ture, and providing a bridge between the primary 
and secondary processes. 
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SYMPOSIUM ON FANTASY 


(v) VICTOR H. ROSEN, New YORK 


CONTRIBUTION TO THE DISCUSSION! 


The four prepared contributions to this sym- 
posium, published above, represent such a 
diversity of viewpoints and cover such a multi- 
tude of interrelated topics that it is not possible 
to do them justice or to attempt a synthesis in 
the short time available for their discussion. 
Thus I will only attempt a few random com- 
ments and queries where it has seemed to me 
that relative neglect of some aspect of the 
problem indicates a footnote or a connecting 
paragraph. 

The use of a familiar word for an abstract 
concept in a specialized discipline is a mixed 
blessing. It minimizes scientific jargon on the 
one hand, but extends the possibilities for. 
individual connotation as well as confusion 
about which of several lexical meanings should 
be applied in a given context. Bénassy and 
Diatkine urge delay in delimiting the term 
‘fantasy’, lest we find in our discussion only 
what we have allowed to enter into our definition. 
To defer a consensual agreement in the matter of 
semantics, however, also carries with it the 
danger of discussing our own fantasies about 

fantasy ’ with differences in approach that are 
More apparent than substantive. The important 
distinction between ‘reality’ and ‘truth’ 
alluded to by Lagache is also relevant in this 
connexion. The semantic problem is com- 
pounded when we speak of ‘unconscious 
fantasy’. If we have no practical agreement on 
a nomenclature for conscious contents and 
processes, we are left only with Mark Anthony’s 
description of the crocodile when we speak of 

unconscious fantasy’. In the Shakespearean 
tragedy Anthony and Cleopatra Anthony is 
pe by Lepidus to describe the strange animal 
that he has seen in the Nile. ‘It is shaped sir’, 
he replies, ‘like itself and it is as broad as it 
a breadth; it is just as high as it stands and 
k oves with its own organs; it lives by what 

Ourisheth it, and the elements once out of it, 


it transmigrates . . . it is of its own colour too... 
and the tears of it are wet.’ 

If we follow Lagache’s suggestion and speak 
of ‘ independent’ rather than ‘ external ’ objects 
we shall avoid the philosophical dilemma of 
finding a ‘thing in itself’ outside its mental 
representation. We might extend this notion to 
psychological phenomena as well, in so far as 
we treat them as independent objects or pro- 
cesses for scrutiny, even when we examine them 
through their own activities in ourselves. A 
minimum definition of ‘ fantasy’ upon which 
we might attain agreement could prove to be a 
consensual illusion. On the basis of proba- 
bilities, however, it is more likely to represent 
aspects of a phenomenological event than a 
term which each of us uses according to his own 
meaning and purposes. The problem is also 
complicated by linguistic subtleties. Although 
Lagache made valiant pre-Congress efforts to 
translate the nuances of the term in French, he 
convinced me that cognates in French and 
English are only interchangeable for com- 
munication with the Norman ancestors of the 
present Anglo-Gallic community. They provide 
formidable problems in translation beyond that 
of arriving at the lexical equivalent for a given 
word in a given context. 

In certain contexts Freud used the term 
‘fantasy’ to overlap with a variety of related 
phenomena for which the English equivalents 
are ‘imagination’, ‘ day-dreaming ’, ‘ wish- 
fulfilment ’, ‘ speculation °, ‘ theory formation ’, 
‘reverie’, ‘ illusionary ° phenomena, and ‘ hallu- 
cinosis’. According to English usage there 
are no grounds for separating any part of the 
range of phenomena, from hallucination at one 
end of the spectrum to theoretical speculation 
at the other, from the general term ‘ fantasy ins 
While attempting to avoid the pedantry of 
quoting precise definitions, I cannot help 
making one excursion in this direction. It has 
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frequently been noted that some attempt had 
developed in English to delineate a more specific 
meaning for our term in the semantic distinction 
attached to the older spelling variant * phantasy s 
which remained closer to ‘ visionary or phan- 
tasmic imagination’, thus also to fictively 
creative fantasy, as in day-dreaming. Webster 
gives five meanings for the verb form of ‘fantasy’ 
which overlaps with ‘ imagination ’, ‘ fancy ’ in 
the sense of wishing, creating an ‘ appearance’, 
producing an ‘ illusion °, * creative imagination ’, 
and ‘reverie’, which has aspects of our own 
notion of ‘free association’ contained in its 
connotations. 

Two other concepts seem to me to have crept 
into our discussion without benefit of definition. 
One is ‘illusion ’, and the other is ‘ speculation’ 
in the sense of theory formation. “Illusion ° 
applies not only to distorted or misleading 
perception, but also to so-called ‘normal 
illusions ’ (Gombrich, 1960) which are contin- 
gent upon ordinary sense perception. ‘ Normal 
illusions ° of perspective, colour, texture, etc. are 
based upon cognitive expectations which are 
ubiquitous. They are the result of the repetitive 
experiencing of the world of objects that we call 
‘reality testing’, but they are also determined 
by the state of maturation of the testing apparatus 
during the process of its development. Sandler’s 
lucid discussion of the role of the ego in fantasy 
formation refers to the elements of ‘ reality 
knowledge’ utilized by the process of fantasy. 
He designates these as elements borrowed from 
the secondary process. The problem seems to 
be even more complex than is suggested by this 
generally acceptable formulation. Beres (1962) 
has discussed this in his paper on ‘The Un- 
conscious Fantasy’ where he points out that 
‘illusion’ may result from normal cognition, 
the work of the secondary process, while 
knowledge of the intrinsic ‘ real’ properties of 
matter may result from mathematical ‘ fantasies’ 
which use primary process-like mechanisms. 

Nor has the discussion so far exploited the 
distinction between ‘theory formation’ and 
other forms of fantasy for the potential clari- 
fication of some problems. Freud (1908) made 
amends for his failure to distinguish the ‘ sexual 
theories” of children from other forms of sexual 
fantasy in his earliest papers. The problem of 

unconscious fantasy’, where this confusion 
seems most manifest, is intimately linked with 
the phenomena of infantile sexuality and the 
infantile amnesia that precedes the latency period. 
In the Three Essays (1905) Freud discusses a 
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primary and a secondary phase of childhood 
masturbation corresponding respectively to pre- 
latency and puberty. On clinical grounds we 
often have the impression that the conscious 
masturbatory fantasies of puberty have a 
dynamic importance in their own right, quite 
apart from their origins. These fantasies are 
usually of the ‘ fictive daydream ° variety rather 
than the derivatives of ‘theories’. They often 
lead in analysis to an understanding of the 
character organization and object-relational 
patterns of the patient and can be discovered 
sometimes in undisguised form in the ‘ acting 
out’ defences of some individuals. This is one 
instance where the topographical model becomes 
more confusing than helpful. There are times 
when the patient may be more aware of the 
childhood antecedents of an erotic fantasy than 
he is of its counterparts in his daily life. What 
Loewenstein has called ‘reconstruction of the 
present’ becomes necessary and reveals the un- 
expected complexity of the problem. The 
notion of a ‘ repressed fantasy’ in the ‘ fictive 
day-dream’ sense was quite explicit in the 
Studies in Hysteria (Freud, 1893-5), Freud’s 
early paper on ‘ Screen Memories’ (1899), and 
in the Three Essays (1905). This became the first 
model for the idea of an ‘ unconscious fantasy’. 
The introduction of the term ‘ sexual theories’ 
of children occurs without the attention due to 
the shift in terminological emphasis in Freud’s 
(1908) paper on this subject. The chapter 
entitled ‘Sexual Theories of Children’ was 
only added to the Three Essays in 1915. In his 
paper on ‘ The Family Romance ° (1909), Freud 
also distinguished the sexual theories of children 
from other forms of fantasy. This paper helped 
to stimulate Ernst Kris’s (1956) contribution on 
the ‘Personal Myth’ which is still another 
variant of ‘ unconscious fantasy ’. 

Concerning the child’s sexual curiosity and 
the results of his ‘ research ’ on such matters as 
the origin of babies and the difference between 
the sexes, Freud makes the following statement 
(1908, p. 213): 


_ It seems to me to follow from a great deal of 
information I have received that children refuse to 
believe the stork theory and that from the time of this 
first deception and rebuff they nourish a distrust of 
adults and have a suspicion of there being some- 
thing forbidden which is being withheld from them 
by the ‘ grown-ups ’, and that they consequently hide 
their further researches under a cloak of secrecy. 
With this, however, the child also experiences the 
first occasion for a ‘ psychical conflict ’, in that views 


r which he feels an instinctual kind of preference, 
t which are not ‘ right” in the eyes of the grown- 
“ups, come into opposition with other views, which 
“are supported by the authority of the grown-ups 
thout being acceptable to him himself. Such a 


"dissociation °. 
with being ‘good’, but also with a cessation of 
feflection, become the dominant and conscious 
Views; while the other set, for which the child’s work 
‘of research has meanwhile obtained fresh evidence, 
"put which are not supposed to count, become the 
“suppressed and ‘ unconscious * ones. The nuclear 
‘complex of a neurosis is in this way brought into 
being. 
I think that clinical experience will support the 
T view that it is latent, implicit, or *uncofiscious’ 
"sexual theories which in large part give rise to 
‘the more discursive sexual fantasies rather than 
f Vice versa, as Segal suggests in her contribution. 
T Achild’s researches may vary in complexity or 
extent from single observations to multiple ones, 
T with the comparison of the data and actual 
‘primitive experimentation for their validation 
or rejection. Given the state of the drives which 
“propel him, the limitations of the environment 
"in which he works, and the mental equipment 
‘Which is available for the project in which he is 
“engaged, these childhood constructions are the 
T best ones available to him and seem to form the 
” patterns for many future activities, both normal 
"and pathological. Thus not only are memories 
l consisting of early percepts (coloured by illusory 
~ qualities) necessary for this process, but also a 
| certain degree of maturation of the apparatuses 
of the ego and its differentiating and synthetic 
" functions. Perhaps one useful way of conceiving 
‘ ‘Of the relationship between so-called ‘ conscious : 
j: and “unconscious” fantasy is that it is the 
Telationship of a latent theory to its manifest 
elaboration on the one hand, as well as the 
_ Telationship between a latent myth or fictive 
narrative and the manifest theory derived from it, 
_ On the other. 
This leads to a question concerning the 
_ topographical theory which has already been 
Taised by Brenner and Arlow (1961) and in a 
_ Tecent monograph (1963) by Gill. The concept 
N 3 Unconscious fantasy ° does not seem to me 
_ to be clarified but rather confused by the topo- 
4 P hical model, and especially by attempts to 
perate in both structural and topographical 
ames of reference simultaneously. Most of the 
Be tors to the symposium seem to have set 
ae the task of identifying and trying to 
erstand the process of ‘fantasying’ in. a 
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* topographical unconscious °. The answer may 
be difficult because in this form we pose the 
wrong question. Theories, attitudes, daydreams, 
etc., with various elements derived from the 
drives and from primitive ego activities of which 
the subject is unaware, are not difficult to 
demonstrate phenomenologically. But it is 
difficult to conceptualize an activity that has the 
features of the secondary process proceeding in 
a psychic stratum that operates by definition 
only in accordance with the principles of the 
primary process. Both Segal and Lagache seem 
to assert that so-called ‘ unconscious fantasy’ 
can not only be an expression of an instinctual 
striving but also a direct, unmediated con- 
struction of it (as Bénassy has already pointed 
out), Segal says ‘ the first hunger and the in- 
stinctual striving to satisfy that hunger are 
accompanied by the “fantasy” of an object 
capable of satisfying that hunger *, Lagache 
goes even further in his discussion of primal or 
“racial ’ fantasies which presumably are genetic- 
ally rather than socially transmitted. 

This seems to be the crux of our dilemma. 
Certain fantasies (or implicit sexual theories) 
which have particular dynamic force in deter- 
mining the form and content of adult mental 
development and activity are reconstructed from 
clinical data and validated according to psycho- 
analytic technical principles. Although primitive 
by comparison with abstract thinking or 
creative imagination, they are highly organized 
mental contents. In their effect upon symptom 
formation and character formation (among 
various derivatives) we find the traces of 
instinctual elements, components of early object 
representations, defences, percepts, and cog- 
nitive features. In other words, as much of the 
primitive ego as of the id seems to enter into the 
formation of such fantasies. This was empha- 
sized particularly by Sandler. These are familiar 
objections to some of Klein’s formulations as 
they are reflected in some of the panelists’ 
essays. My reservation goes further, however, 
but not quite as far as the proposals of Brenner 
and Arlow (1961), for abandoning the topo- 
graphical theory. I think that a revision of the 
meaning of ‘ The Unconscious’, in which a 
variety of mental events can occur, is necessary. 
We might think instead of primitive theories 
and daydreams which are more or less organized, 
and have a crucial organizing effect on future 
mental development. The quality of conscious- 
ness, of the capacity for becoming conscious, is 
attached to these contents or absent from them 
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under certain conditions as a variable rather than 
a fixed attribute. What is more important is 
their degree of organization, the developmental 
phase in which they were formed, and the 


instinctual energies that are bound to them. In . 


their internal organization such psychic sub- 
structures require not only an ego organization 
and separation of the self and object, but also a 
certain level of development of the ego’s capacity 
for synthesis. I would offer the conjecture that 
this capacity comes into being at about the same 
time as the beginning of speech. I believe that a 
comparison of the organization of primitive 
sexual fantasies and theories and the organiza- 
tion of early childhood linguistic functions would 
reveal many similarities. This, however, could 
be the subject for another entire symposium. 

The discussion should not be closed without 
some comment on our use of the terms * wish’ 
and ‘desire’. Lagache’s formulation, par- 
ticularly, calls attention to a circular reasoning 
tendency in this matter. We agree that wishes 


VICTOR H. ROSEN 


are the motivating forces for fantasy, but also 
state at the same time that the capacity for 
fantasy may be a necessary precondition for the 
development of wishes. Part of our seeming 
disagreement may be due to a failure to distin- 
guish adequately between physiological needs 
and mental ‘drives’. Perhaps here too the 
concept of degrees and/or stages of maturation 
and integration may help us in resolving am- 
biguities. If we speak of wishes that are directed 
towards a psychic representation of an object, 
whatever the form of the representation or its 
location in the psychic apparatus, we are speak- 
ing of a mental ‘drive’ and should not confuse 
it with a physiological ‘need’. Many agree that 
the id as well as the ego undergoes a process of 
maturation. No one has touched upon the 
question of drive maturation in relation to 
fantasy. Is a certain level of id development 
also necessary for the process of fantasying? 
Does fantasy in this sense as well require a 
developmental date line for its inception? 
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‘Although the preceding searching and illumi- 
nating contributions to the Symposium on 
Fantasy spoke for themselves, there may yet be 
‘some value in a final attempt to survey, as ob- 
| jectively as possible, the various views that were 
‘presented to us. That each of the authors up- 
“held his own line of thought is as it ought to be: 
“a manifestation of the fact that the healthy 
‘narcissism of the creator has been transferred 
"on to the product. When the work has been 
finished, however, and especially after it has 
“been communicated, there is need for a diminu- 
‘tion of the narcissistic investment and for the 
“corresponding increase in objective judgement. 
“If this shift does not occur—whether in indi- 
“viduals or in whole schools of thought—we are 
“confronted, at best, with what Freud referred to 
as the ‘narcissism of small differences’; at 
_ Worst, with the pursuit of an overvalued or 
dominant scientific idea or theory. Here lies, 
“indeed, a danger for psycho-analysis, as anyone 
Acquainted with its history knows. Giving due 
Credit to the contributions which legitimate 
Scientific controversy (as well as resistances and 
Unconscious ambivalence) make to the schisms 
and school formations which have plagued 
Psycho-analysis from early on, we must not 
under-estimate in this context the harmful effect 
i of the narcissistic overvaluation of otherwise 

well-founded and relevant ideas and theories. A 
f a set of theories which has become identified 
is i e ae property of a specific author (and 
$ a illy defended by his pupils) is explicitly or 
fon ay presented as ‘ the’ principal explana- 
AN the entire spectrum of normal and ab- 
Pact Psychological states. It is obvious that 
E. A which exert their influence during early 
\ = of psychological development can be 
tes most readily for such universal 
Baty ee which then tend to supplant not 
ae © detailed investigation of the nexus of 
l etic interactions but also that of the vicissi- 
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Some PROBLEMS OF A METAPSYCHOLOGICAL FORMULATION OF Fantasy! 


tudes of the interplay between present and past 
in the psychic manifestations of later stages of 
development. Nowhere has this unpropitious 
practice been more pointedly illustrated than by 
Freud in his critique of Rank’s therapeutic 
endeavours which are based on an overvaluation 
of the consequences of the trauma of separation 
from the mother. ‘ We have heard little of the 
results of Rank’s plan ’, Freud wrote. * Probably 
it has not accomplished more than would be 
done if the men of a fire-brigade, summoned to 
deal with a fire from an upset oil lamp, conten- 
tented themselves with merely removing the 
lamp from the room in which the conflagration 
had broken out ’ (Freud, 1937, p. 317). 

The interrelated lines of inquiry to be pursued 
in attempting to survey the problems which were 
encountered in this symposium cannot be neatly 
separated; they may, however, perhaps be 
enumerated schematically as follows: (i) an 
evaluation of the relationship of the investigator’s 
views on fantasy with his preferences for specific 
theoretical positions; (ii) an assessment of the 
views concerning the role of the ego in the 
formation of fantasies; and (iii) a scrutiny of the 
particular problems that are posed by the 
examination of continua. 

The guiding influence of the basic theoretical 
position of the speakers was already implied by 
Rosen’s statement that a particular conception 
of the model of mind leads to a particular out- 
look on the topic of fantasy. To be more specific, 
we might add that it is our conception of the 
ego which determines the role which we assign 
to it in the formation of fantasies. If we see the 
ego, with Sandler, as the seat of all higher 
organization, we have chosen the side of clarity 
and simplicity. Yet we may wonder, with Segal, 
whether the gain is not outweighed by a loss in 
the depth and variety of the subsidiary con- 
ceptualizations. We might posit the existence of 
a hierarchy of primary processes and direct our 
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attention not only to those sectors of psycho- 
logical functioning where the primitive and the 
mature are clearly separated, but also to those 
where they form a continuum. The repressed 
sexual theories, for example, of which Rosen 
spoke would then belong within the dichoto- 
mized sector of the psyche; some of the psycho- 
logical structures, on the other hand, to which 
Lagache referred would belong to the sector 
where the transformation of primary into 
secondary process functioning is gradual and 
continuous. 

One of the inquiries suggested this afternoon 
concerned the ‘ nature’ of unconscious fantasy. 
It is not without significance that this question 
arose most clearly in the contribution of our 
French colleagues—but, interesting though an 
investigation of the influence of the cultural 
climate on specific directions of thought in 
psycho-analysis might be, we must not go too 
far afield. Suffice it to say that it was Lagache 
who addressed himself most explicitly to this 
question, and that Bénassy’s psycho-physio- 
logical conceptualization raises the problem by 
implication. We cannot pursue these problems 
beyond the intriguing, and often brilliant, 
suggestions that have already been made; a brief 
inquiry into the meaning of this question in the 
context of psycho-analytic theory will, however, 
I hope, not be out of place. 

If we follow Sandler and direct our attention 
to the relationship of consciousness, as an organ 
of internal perception, to fantasy, we can state 
that our conception of preconscious fantasy 
rests undoubtedly on the postulate of what the 
philosopher of science Reichenbach (1951, cf. 
pp. 180-183) calls a ‘normal system’, We 
assume, in other words, that the preconscious 
fantasy is like the conscious one, even while it 
is not being observed. Such an assumption is 
inherent in the common-sense outlook on reality, 
and is prevalent in the initial position of most 
sciences towards their field of inquiry. With 
regard to the unconscious fantasy, however, our 
attitude is not equally unequivocal, asis disclosed, 
for example, by an examination of Segal’s and 
Bénassy’s contrasting conceptions of early 
unconscious fantasy. In the service of simplicity 
and clarity we could, of course, postulate a 
“normal system’ for the unconscious fantasy, 
too, adding only the appropriate considerations 
concerning non-accessibility because of repres- 
sion or defences. I believe, however, that it was, 
implicitly, the prevailing opinion of the speakers 
(except, perhaps, of Segal) that, with regard to 
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the Unconscious, the assumption of a ‘ normal 
system’ is not warranted. This attitude is 
analogous to that taken in nuclear physics where 
it has been recognized that the very means of 
observation (the ray of light, or the electronic 
beam) modifies the field (Reichenbach, 1951, 
see pp. 181-2). Stated briefly, then, we question 
the correctness of the assumption that the ob- 
served fantasy products from the Unconscious 
(whether accessible directly in regressive states, 
or discovered and delineated through the 
scrutiny of derivatives) are identical with the 
unobserved fantasies; and we seem inclined to 
surmise that they change in the process of 
becoming observable. 

The assessment of the range of the observing 
sense organ, Consciousness, constitutes still 
another aspect of the problems posed by the 
unconscious fantasy. Lagache (but also Sandler, 
as well as Bénassy and Diatkine) have drawn our 
attention to the preponderance of quantity over 
content in the unconscious fantasy. Could it 
be that the unmodified unconscious fantasy, with 
its exceptional preponderance of quantity, is 
beyond the compass of (the sensory organ) 
consciousness as are the ultraviolet rays to the 
eye? Freud’s observations on altered states of 
consciousness are compatible with this possi- 
bility. ‘The loss of consciousness, the “absence”, 
in a hysterical attack is derived from the fleeting 
but unmistakable lapse of consciousness which 
is observable at the climax of every intense 
sexual satisfaction, including auto-erotic ones’ 
(1908, p. 233; see also Kohut and Seitz (1963), 
esp. p. 124). 

Since most sciences confront the uncertainties 
which arise (a) from the influence of the means of 
observation on the observed, and (b) from the 
limitation of sensory perception, they attempt to 
formulate the general statements about their 
subject-matter in terms that are at a distance 
from the experienced observation. These prob- 
lems have been searchingly discussed by 
Hartmann (1927), who emphasizes the need of 
maintaining an appropriate distance between 
observed experience and theoretical formulation 
(see esp. pp. 3-4 and 18. See also Hartmann 
et al., 1946, esp. pp. 16-17). The ideal of the 
physical sciences is the representation of reality 
in measurable quantities and through the mathe- 

‘matical relationship of the quantifiable units. 
Since analogous procedures cannot be under- 
taken in comprehending psychology without 
leading to insignificance and sterility, we must try 
to perfect our own system of symbolic notations, 
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Í namely, what Freud called the ‘ witch of our 
science ’, metapsychology. This is what all the 
contributors to our panel have —done—not 
excluding Bénassy, who emphasized, in meta- 
psychological terms, the opinion that the close 
relationship between consciousness and second- 
ary procesess (particularly language) made it 
preferable to formulate primitive fantasy activity 
in psychophysiological terms. (For additional 
remarks concerning the conceptualization of 
archaic psychological states see Kohut (1959), 
esp. pp. 467-9.) 

‘Almost all speakers examined the role of the 
ego in fantasy production and thus became 
involved in the age-old dilemma of the assess- 
ment of continua, the choice between an 
emphasis on the essential homogeneity of the 
field (by focusing on the intermediate areas), 
or on the differences between the various areas 
(by turning the attention to the endpoints). 

Freud was aware of the conceptual dangers 
inherent in the evaluation of continua; and on 
one occasion he refuted their abuse (for the 
purpose of obfuscating the difference between 
conscious and unconscious) in the following 
joking but cogent manner. He stated that he 
had no objection to the acceptance of nuances 
of consciousness in the same way as one may 
speak of innumerable gradations of light from 
full illumination towards darkness. To reject 
the unconscious, however, because there are 
nuances of consciousness, makes no better 
sense than to conclude, on the basis of the fact 
that there are various degrees of illumination, 
that darkness does not exist and that there is 
therefore no need to turn on the light (1923, 
p. 16, n.). 

If we wish to demonstrate the seeds of the 
mature psychological functions in the primitive 
State, or the remnants of the primitive in the 
developed, we will stress the uninterrupted 
continuity of development. Conversely, when 
We examine the dream, the symptoms of psycho- 
neuroses, or those fantasy formations that are 
amalgamations of unconscious derivatives with 
¢go-syntonic thought, then we emphasize the 
discontinuity of primary and secondary processes 
and view the product as the resultant of influences 
from two different areas of psychic functioning. 
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Freud employed both approaches (1923, see e.g. 
p. 24) and incorporated them into his concep- 
tualization of the structural model of the mind 
(Kohut and Seitz, 1963, esp. pp. 132 ff.). The 
contrast between such opinions as Sandler’s and 
Lagache’s is perhaps illuminated by the assump- 
tion that they have focused on different sectors 
of the psychological model: Sandler on the 
sector where there is a sharp separation between 
primary and secondary processes; Lagache on 
the area of gradual transition from the primitive 
to the mature. Lagache refers clearly to the 
cohesiveness of the primitive and the mature 
when he says, ‘If . . . . we consider sublimation 
through action, we shall then note that [it is] 
constantly activated by narcissistic, agressive, 
or libidinal intentions.’ 


All members of the symposium appear to have 
come to a crucial point as they followed the 
phenomena (and the concept) of fantasy into 
the structural depth. At this point, each felt 
compelled to construct an internally consistent, 
metapsychological formulation. To proceed 
thus is an essential endeavour of the human 
mind: the expression not only of the wish to 
contribute to scientific communication, but 
primarily of the integrative strivings of the ego. 
There is Segal’s evidence for the overriding 
influence of archaic fantasy on normal and 
abnormal development; Bénassy’s advocacy of 
the validity of a psycho-physiological con- 
ceptualization of primitive fantasy; Sandler’s 
close tie to the demands of clinical data, and his 
conceptual reliance on the contrast between the 
primary and secondary process; and Lagache’s 
emphasis on the status nascendi, the focal 
significance of the recathexis of the unconscious 
memory. Each one of the contributions was 
valuable, by itself, and there is much that can be 
learned from them. There may yet be no more 
truthful way of concluding this symposium than 
by stating the conviction that it was the totality 
of the different approaches that was the best 
achievement of this mecting. We may surely, 
and with good conscience, leave many questions 
unanswered, drawing upon one of the virtues of 
a good analyst: his capacity to postpone closures. 
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The subject of homosexuality is so vast and 
many-sided and affects so many areas of human 
life, both pathological and otherwise, that it is 
difficult to address an International Congress 
briefly on this theme. On reflection it occurred 
‘fo me that there may be a way in which I can 
“drastically limit the field of my discussion, and 
yet at the same time leave room to consider some 
of the more interesting and challenging issues 
emerging at the present time in relation to 
homosexuality. It may be remembered that at 
‘the Geneva Congress of 1955, as contributor to 
a panel, I attempted to outline the general 
theory of sexual perversion (Gillespie, 1956). 
In spite of its inevitable incompleteness, this 
presentation did not appear to arouse much 
adverse criticism, and I have therefore ventured 
‘to assume that it represents a fair statement of 
the views of many psycho-analysts. It was not, 
of course, within the scope of that paper on the 
“general theory of perversions to deal in detail 
with any particular perversion. I thought, 
therefore, that for the purposes of this year’s 
Symposium on homosexuality it might be 
interesting to review some of our knowledge and 
theories relating to homosexuality and to enquire 
Whether or not they can be accommodated 
i easily and naturally in our general theory of 
_ Sexual perversion. Should the answer be that 
\ a are not compatible with the general theory, 
bi n we should need to consider two possi- 
ilities : first, that something is radically wrong 
a the general theory as I have formulated it; 
a cy that homosexuality is a different 
j Biker « State or behaviour-pattern from the 
E otn that we consider to be sexual 
kon ions. Were we to reach the „second 
Bice Na then the old distinction which was 
ae awn between ‘ perversion ° and ‘ inver- 
_ Šon’ might be justified. A third possibility must 

y no means be ignored, namely that what we 
Bromo homosexuality’. may be very far from 
ss lame so that some of the manifestations 
‘ ude under this label may be properly 


classi : 
'_ Classified with the perversions, others not. 
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The hypothesis that homosexuality is not a 
homogeneous category is, of course, very 
familiar to psycho-analysts: the clearest early 
statement of the idea was made by Ferenczi 
(1914). It will be recalled that Ferenczi proposed 
to replace the term ‘ homosexual’ by *homo- 
erotic’, and to distinguish clearly between 
‘subject homoerotics’ and <‘ object homo- 
erotics’. It is remarkable that although many, 
including Freud himself, recognized that * homo- 
erotic’ is a better name than ‘ homosexual ’, the 
former has never been widely adopted, even in 
psycho-analytic circles. I have little doubt that a 
cogent reason for this is the great importance 
that was always attached by Freud to the concept 
of bisexuality, with its biological rather than 
purely psychological implications. Ishall return 
to this theme later. As to the distinction 
between subject and object homoerotics, the 
difficulty is that although the distinction is a 
valid one, it is valid for types of behaviour and 
fantasy, butis notin general valid for individuals, 
as Freud (1905) pointed out: that is, a single 
individual is very liable to show both kinds of 
behaviour at different times or simultaneously. 
Nevertheless, the possibility remains that what 
we call homosexuals are made up of more than 
one group, and that these groups differ from each 
other in a fundamental way. As I hope to show 
later, this hypothesis of heterogeneity receives 
support from a quarter entirely remote from 
psycho-analysis, namely from studies in human 
genetics. 


In order to recall the main points that were 


stressed in my Geneya paper (Gillespie, 1956) I 
will repeat the summary with which it ended. 
«The raw materials of perversion are supplied 
by the constituent elements of infantile sexuality. 
A clinical perversion, however, is generally 
specialized in an elaborate way, leaving only 
one or two routes open for achieving sexual 
excitement, discharging sexual tension, and 
establishing a sexual object relationship. Such 
a perversion represents a defence against the 
Oedipus complex and castration anxiety. The 
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defence involves a regression of libido and 
aggression to pregenital levels, so that there isan 
increase of sadism, leading to further anxiety 
and guilt feeling and defences against them 
designed to protect both the self and the object. 
Libidinization of anxiety, guilt, and pain is 
specially characteristic as a method of defence 
in perversion. 

‘The ego’s behaviour and defensive man- 
oeuvres are nolessimportant foran understanding 
of perversion than are the vicissitudes of instinct. 
The ego adopts a certain piece of infantile 
sexuality and is enabled in this way to ward off 
the rest. The ego is able to do this, first because 
the superego is specially tolerant of this parti- 
cular form of sexuality, secondly because of a 
split in the ego and in the object such that an 
idealized object and a relatively anxiety-free and 
guilt-free part-ego are available for the purposes 
of a sexual relationship, which takes place, so to 
say, in an area where the writ of reality-testing 
does not run.” 

Let us consider now some of the ways in which 
homosexuality may be considered to differ 
radically from the perversions in general. 
Beginning with the data of animal behaviour, as 
described, for instance, by Beach (1949), we find 
good evidence of homosexual behaviour amongst 
animals, and by no means always faute de 
mieux. Freud’s (1905) refutation of the popular 

_ misconception that the sexual instinctis ‘ revealed 
in the manifestations of an irresistible attraction 
exercised by one sex upon the other ’ applies in 
the animal world as well as the human. The 
other anomalies of object choice which Freud 
mentions in the Three Essays, namely relations 

with immature persons and with animals of 
another species, have likewise been authori- 
tatively described in the animal world. Various 
anomalies of sexual aim have also been fre- 
quently reported. It would seem, therefore, that 
comparisons with animal behaviour give little 
justification for regarding homosexuality as 
unique among the perversions. In any case, of 
course, it is highly questionable whether these 
animal activities have more than a superficial 
resemblance to the clinical perversions with 
which we are concerned, 

Another possible distinguishing feature is to 
be sought in the social sphere. As we all know, 
certain civilizations, notably the classical Greek 
one, have not only condoned but even idealized 
homosexuality. And in many societies, such as 
our own, „there is a distinct homosexual sub- 
culture with its own manners and linguistic 
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jargon, so that it is possible for homosexual 
people to move in an artificial society where 
their behaviour is in conformity with the mores 
rather than in conflict with them. I do not think 
that this can be said of any other perversion, 
A sado-masochistic patient, a flagellant, be- 
moaned this fact and envied the way in which the 
path of the homosexual is made smooth for him, 
In this social aspect of homosexuality we have, 
I believe, one respect in which it may really be 
set apart from other perversions. It must be 
added, however, that in general this is true of 
male rather than of female homosexuality, even 
if the story of Lesbos shows that there are 
exceptions to the rule. Otto Sperling’s (1956) 
work on group perversions may be a useful 
pointer to the further understanding of these 
social aspects of homosexuality; he emphasizes 
the role of the perverted leader in conformity 
with Freud’s theory of group psychology. Such 
a theory is clearly one which stresses the 
importance of the superego in its post- rather 
than pre-oedipal forms; and the same may be 
said of the work of Adelaide Johnson (Kolb and 
Johnson, 1955) and her co-workers. All this fits 
in very well with our general formulation, as I 
pointed out at Geneva, and introduces no 
difference in principle between homosexuality 
and other perversions, even though there are 
certain specific features of homosexuality, such 
as its socially cohesive quality when aim- 
inhibited, which lead to social consequences not 
found in other forms of perversion. 

Yet another area in which we might have to 
recognize a difference between homosexuality 
and other perversions is that of the hereditary 
element. In the Three Essays Freud’s (1905) 
conclusion was ‘ that there is indeed something 
innate lying behind the perversions [and of 
course he included homosexuality], but that it 
is something innate in everyone, though as a 
disposition it may vary in its intensity and may 
be increased by the influences of actual life. 
What is in question are the innate constitutional 
roots of the sexual instinct.’ 

Now I think it must be admitted that we still 
know very little about the inherited aspects of 
these innate constitutional roots, although we 
know more and more about the variations in 
their intensity and the effects on them of the 
influences of actual life, particularly infantile life. 
But we are faced with a certain very striking 
claim in relation to the importance of heredity 
in overt male homosexuality. I refer to the often- 
quoted work of Kallman (1952a, b) on homo- 


twins. He reported in 1952 on the 
cal twin brothers of 37 out of 40 male 
mosexuals; of these 37 twins every one was at 
3 on Kinsey’s scale, 28 of the 37 scoring 
5 or 6; whereas of 45 non-identical 
osexual twins 26 twin brothers were traced, 
only 3 of these 26 scored as much as 
nsey 3. The concordance in the identical 
Mins was so perfect that it must have been 
‘harrassing to Kallman—certainly such a 
must be very unusual if not unique in 
chiatric genetics. All that Kallman claimed 
his result showed was that the inherited 
tor renders the individual particularly prone 
‘a homosexual outcome. No one seems to 
ye arrived at a satisfactory explanation of the 
t of this research. It has to be noted that it 
excessively difficult to obtain a sample of this 
„and Kallman’s cases were highly selected 
other things besides homosexuality—they 
mostly criminal or otherwise abnormal. It 
ay be that this is a factor in producing a result 
hich runs counter to so much that we believe 
know about the importance of non-hereditary 
ors in the aetiology of homosexuality. So far 
Tam aware, no similar hereditary study has 
done on any other perversions, and clearly 
would be extremely difficult to collect a large 
ough series of twins. 
Besides Kallman’s work, Eliot Slater (1962) 
reported significant findings in another 
vestigation of homosexuals which has genetic 
plications. He has shown that homosexuals 
nd to be born late in the sibship order, that is, 
the second rather than in the first half of their 
hilies; and accordingly the age of the mother 
their births tends to be higher than the average. 
18well known that this is the case with mongols, 
the degree of the shift is not so great in the 
f of homosexuals. Having regard also to a 
igh variance, this research suggests that 
Omosexuals are a heterogeneous group, one 
of which might be accounted for by a 
mosomal anomaly such as may be associated 
th late maternal age. The hypothesis not only 
€s room for social and psychological factors 
the aetiology of the total heterogeneous 
toup, but actually seems to require some such 
pplementary hypothesis: This is the work to 
hich I referred earlier in connexion with the 
Ypothesis that homosexuality is heterogeneous; 
ON it merits our serious attention. 
q ag considering the status of homo- 
ae y as one among many perversions, OF 
“atively as a condition different in quality 
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from the perversions, is bound to give very 
careful attention to the concept of universal 
human bisexuality, as understood by Freud; for 
if, as Freud repeatedly stated, homosexual 
behaviour is a manifestation of the fundamental 
bisexuality of every human being, then it may 
well be essentially different from perversions. 
Such a view seems to be implicit, for example, 
when Freud expresses the opinion that a hetero- 
sexual development requires just as much 
explanation as a homosexual one; and that in 
principle the prospects for converting a con- 
firmed homosexual into a heterosexual are not 
different from those of changing a heterosexual 
into a homosexual. Such remarks seem to show 
that Freud regarded the heterosexual outcome 
as a precarious one. 

Freud’s concept of bisexuality was partly 
based on biological and anatomical considera- 
tions, and on the existence of physical herm- 
aphroditism; that is, there are in every individual 
anatomical traces of the sexual organs of the 
other sex, and in certain abnormal cases these 
mixed sexual characteristics are present in a 
gross and exaggerated degree. Following Krafft- 
Ebing and others, Freud concluded that there 
must be a corresponding state of affairs in the 
psychological sphere; that is, in every individual 
there must be present at least some rudimentary 
psychological characteristics of the other sex, 
and in some individuals a great deal of such 
inverted or homosexual characteristics. At the 
same time, however, we must recall that Freud 
was always very hard put to it to say just what is 
masculine and what feminine in psychological 
behaviour, the distinction tending always to 
turn into the essentially different distinction 
between active and passive. 

Now what we are discussing here is the 
hypothesis of some sort of fundamental psycho- 
logical bisexuality corresponding to, in the sense 
of being equally intrinsic with, the biological 
bisexuality which Freud, I think, believed he 
could safely assume. We are not discussing 
other things, such as identifications—probably 
no one would deny that practically every 
individual must make identifications with persons 
of both sexes and with the functions they per- 
form in society, including their sexual functions, 
and that as a result of such identifications any 
individual may in a sense be described as having 
bisexual characteristics. Neither are we con- 
cerned here with the clinical use of the term 
© bisexual ’ to describe someone who actually or 
potentially has sexual relations with individuals 
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of both sexes. No, what we are talking about is 
a much more fundamental, perhaps even 
somewhat metaphysical idea, comparable to the 
Eros-Thanatos dichotomy—in other words, I 
suggest, one of those polarities characteristic of 
Freud’s thinking. It was natural for Freud to 
accept the idea of biological bisexuality, for it 
was widely entertained at the time. However, it 
seems certain that there was another very cogent 
reason why he attached so much weight to the 
concept of bisexuality. It was one of the corner- 
stones of Wilhelm Fliess’s theories, and became 
one of the bonds between the two men. The fact 
that the idea of a universal human bisexual 
constitution was communicated by Fliess to 
Freud and not originated by Freud was the source 
of a remarkable lapse of memory on Freud’s 
part, recorded by him (1901) in The Psycho- 
pathology of Everyday Life. Eventually, the 
theory of bisexuality became the occasion of the 
final estrangement (Jones, 1953), for Fliess 
accused Freud of having betrayed his secret 
‘discovery’, the essence of which was the 
bisexual nature of each living cell. All in all, 
then, this must have been a theme of great 
emotional significance for Freud, and it seems 
conceivable that there is here a cause for the 
tenacity with which he clung to the concept. 

Recent discoveries have demonstrated some- 
thing that has a bearing on Fliess’s secret 
‘discovery’ of the bisexuality of every cell, 
something that at the same time represents in a 
sense just the reverse of what Fliess believed. 
I refer to nuclear or chromosomal sex, and the 
fact that it is now possible to demonstrate 
sexual differences between the somatic cells of 
individuals, differences corresponding in general 
to the manifest maleness or femaleness of the 
individual. In this manner, another dimension 
has been added to our concept of sexual differ- 
ences—people may be said to be either male or 
female through and through in a way which I 
do not think we fully recognized before. This is 
surely a strong argument against the bisexual 
hypothesis in the sense that Freud meant it, 

I need not remind you, however, that the 
Process of sexual differentiation is far more 
complex than this. What seems most relevant 
at this point of my argument is the fact that an 
individual’s genetic or chromosomal sex—the 
sex that the dealer of his chromosomes intended 
him to have, so to speak—is not necessarily the 
same as the type of sexual characteristics which 
he ultimately shows. Here, surely, was the 
discovery that seemed to lend colour at last to 
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the far-fetched talk about “a feminine brain ing 
masculine body ’, the ‘ third sex ’, and so on. _ 

The notion that homosexuals are an ‘ inter- 
sex ’ seemed at one time to be strongly supported 
by the work of T. Lang (1940), who showed ina 
very large series of male homosexuals that there 
was an abnormal sibling sex ratio; that is, there 
were many more brothers and fewer sisters in 
their families than would be expected theoreti- 
cally. This could be explained if the supposedly — 
male homosexuals were in fact genetically 
females. However, more recent research has 
repeatedly shown that male homosexuals have 
male nuclear or chromosomal sex, so that 
Lang’s theory is not tenable. But the fact of the 
abnormal sibling sex ratio has been confirmed 
by several subsequent investigators and needs 
another explanation. The one that must surely 
occur to a psychoanalyst is that the possession 
of brothers, and the consequent need to deal” 
with problems of rivalry and hatred, is an 
important factor in the aetiology of a large 
number of cases of male homosexuality; if this 
is true (and we have Freud’s (1922) word for it 
apart from our own clinical experience), then a 
man with brothers is more likely to develop 
homosexually than one who has none. Thus 
Lang’s result could be anticipated on psycho= 
analytic theory—though not, be it noted, on any 
theory that attaches significance only to the 
early mother-child relationship. 

The whole theory of bisexuality, biological as 
well as _ psycho-analytical, was vigorously 
attacked many years ago by Rado; nothing, 1 


believe, has emerged to refute his na 


arguments, Accordingly, should anyone wishi 
accord a special place to homosexuality, outs i 
the perversions, on the ground that it is based on 
a fundamental biological and psychological 
characteristic, bisexuality, I for one would) 
energetically repudiate any such claim. 

When the term ‘ bisexuality ’ is used clinically 
it obviously bears a quite different connotation 
and refers to something whose reality is not im 
question. Weissman (1962) has recently made 
an interesting approach to the subject of overt 
male bisexuality. He distinguishes two types; 
first, where passive homosexual wishes ate 
regressions from the oedipal level, and second, 
where they originate in pre-oedipal identifi- 
cation. The first type is similar to normal male 
bisexuality, and these are mainly overt hetero- 
sexuals, whose homosexuality can be considered 
as a part of oedipal bisexuality. The other typ? 
are predominantly overt homosexuals, and their 
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heterosexual activity can be regarded as pseudo- 
heterosexuality arising from superego and 
ego-ideal demands in a pre-oedipally determined 
homosexual. The psychosexual development of 
such cases is basically that of the perverse overt 
homosexual; they achieve heterosexual activity 
with the help of fetishistic mechanisms; that is, 
the female is treated as a fetish representing the 
phallus, with which her whole body is equated, 
and an ego split occurs during intercourse. 
Paternal superego demands for masculinity are 
satisfied in this way. The reason I have picked 
out this paper for discussion, although it deals 
with bisexuality rather than homosexuality as 
such, is that it brings into clear focus some 
important aspects of the psychopathology of 
homosexuality. It presents us with the notion 
that some forms of heterosexual behaviour are 
in a sense spurious and represent defensive 
activities on the part of an essential homosexual; 
whereas some homosexual activities are equally 
spurious, and are the defences of an essential 
heterosexual. For our present purposes we can 
ignore the overt heterosexual activities; we then 
find that we must distinguish between two kinds 
of overt homosexual behaviour. One is the 
behaviour so to say natural to the individual 
because of a pre-oedipal fixation; the other is 
defensive, being a regressive defence against 
oedipal problems. It will readily be seen that 
such a formulation is very relevant to my 
chosen theme; for the second type of defensive 
homosexuality fits admirably into the general 
theory of sexual perversion, whereas the other 
type, postulated as due to a pre-oedipal fixation, 
Perhaps does not fit in. Furthermore, if the 
Suspicion I have mentioned is correct, that there 
are at least two essentially different kinds of 
homosexuality, may not we have here a key to 
the understanding of the difference? 

To my mind a central theoretical problem, now 
as forty years ago (Sachs, 1923), concerns the 
relative importance of the Oedipus complex and 
castration anxiety on the one hand, and the 
Epa factors on the other. Expressed in 
ie terms, is it a three-body or a two-body 
ae ce that is mainly involved? Thus the 
oa a I have chosen as my theme can be 
eo ed in this way: is homosexuality neces- 
the p outcome of an attempt to deal with 

te Oedipus complex, exploiting a particular 
E infantile sexuality for this purpose; Or 
Eite e better understood as a direct outcome 

tt pre-oedipal mother-child relationship? 
Seems to be among the best established 
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analytic findings that in homosexuality of both 
sexes the mother-relationship is a vitally 
important one. In the case of female homo- i 
sexuality, so much less studied than the male, - 
this was clearly brought out by Helene Deutsch 
(1933); yet she also discussed at length the role 
of the father-relationship and of regression from 
the Oedipus complex in the history of female 
homosexuals. She had seen a few quite special 
cases which suggested that the libido had 
always known only one object, the mother, but 
these were cases of general psychic infantilism 
with diffuse anxieties and perversions. Thus, 
Deutsch’s (1933) views about typical female 
homosexuality seem to be entirely consistent 
with the general theory, based on Freud and 
Sachs, that the relation to the Oedipus complex 
is essential to the typical perversion. The same 
may be said of Jones’s (1927) paper on female 
sexuality; despite his stress on oral and sadistic 
factors in lesbians, his view was an oedipal one. 
Bergler was unequivocally on the other side. 
Consciously, he says, lesbians dramatize a 
husband-wife relationship, but this is a disguise; 
unconsciously they are enacting a child-mother 
relationship, with the unconscious fantasy of the 
masochistically ill-treated child and the cruel, 
denying mother. The masochistic conflict, 
originating in infancy, after various elaborations 
and defences against superego reproaches, 
results finally in the homosexual defence of 
pseudo-love; the core of the homosexual ‘ solu- 
tion’ is the elaboration of masochistic vicissi- 
tudes stemming from the first months. Thus it is 
very doubtful whether Bergler’s view is com- 
patible with the general theory; yet it is sup- 
ported by much familiar and clinical experience. 
The subject of overt female homosexuality 
was discussed recently at a meeting of the 
American Psychoanalytic Association, reported 
by Socarides (1962). Weiss expounded his 
strong support for the bisexual theory and his 
concept of the “ egotizing ’ of either masculine or 
feminine tendencies, so that normally what is 
egotized corresponds to the anatomical sex, and 
the other tendency is gra ified vicariously in a 
heterosexual object; failing this, the ego feels 
physically mutilated. Weiss stressed the need 
for a homosexual woman to solve her oedipal 
problem before she can be helped by analysis. 
Personally, I could accept this ingenious 
formulation, provided it is understood that 
when we speak of bisexuality in this connexion 
we are not referring so much to a fundamental 
biological fact as to the plasticity of social roles 
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open to an individual; the acceptance of a role 
is what I understand by Weiss’s term ‘ egotize °. 
At the same meeting, Kestenberg stated that the 
homosexual woman has renounced her oedipal 
father and her desire for a child and instead 
plays out a mother-child relationship with 
female partners or ‘life dolls’. Both Weiss’s 
and Kestenberg’s views seem to be consistent 
with the general theory—female homosexuality 
represents a regression from and a defence 
against the Oedipus complex. i; 

Reverting to Bergler’s theories, originally 
developed in collaboration with Eidelberg (1933) 
in connexion with the male breast complex, we 
must note that his view of male homosexuality 
is in many ways similar to his view of lesbianism. 
Male homosexuality is one of the abnormal 
solutions of the conflict over weaning; furiously 
disappointed with the breast, the boy discards 
the whole sex responsible, concentrating instead 
on his own penis. This is a cover for the pursuit 
of the disappointing breast, and so the homo- 
sexual lives according to what Bergler (1951) 
describes as the ‘mechanism of orality’. It is 
not this mechanism, however, that makes the 

~ homosexual, but his narcissistic structure, which 
renders weaning so severe a blow to his illusion of 
omnipotence. The penis serves as a narcissistic 
recompense. Here, as with Bergler’s discussion 
of lesbianism, one can readily recognize much of 
what he describes in one’s own clinical material; 
and again if one accepts Bergler’s explanation of 
the clinical facts one is faced with the difficulty 
of reconciling such a theory with the concept 
that perversion is necessarily involved with the 
Oedipus complex, 

The type of view which I have illustrated by 
Bergler’s work has something in common with 
that of Melanie Klein and her followers. Klein 
did not herself write much about the clinical 
perversions, though she clearly attached the 
greatest importance to the developing child’s 
ability to pass successfully through predominant- 
ly homosexual phases in his or her development, 
this being in her view an essential background 
for a sound. heterosexual development. Her 
ideas have been applied in the sphere of clinical 
homosexuality by Rosenfeld and Thorner. 
Rosenfeld (1949) is Principally concerned with 
the relationship between overt male homo- 
sexuality and paranoia, homosexuality being a 

, frequent defence against paranoid anxieties and 
anal sadistic tendencies. He suggests that 
besides identification with the mother and 
narcissistic object choice a frequent source of 
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narcissistic homosexual attraction is the pro- 
jection of parts of the self, particularly the penis, 
into another man; that is, projective identifi- 
cation. Thorner (1949) likewise stresses perse- 
cutory anxieties in the aetiology of male 
homosexuality; his patient externalized his 
internal persecutors and projected his anxieties 
into them in their role of sexual partners. 

As in the case of Bergler’s views, it seems 
difficult to reconcile these Kleinian theories of 
homosexuality with the general formula for 
perversion; that is, the Oedipus complex does 
not clearly come into the picture. But perhaps 
this merely reflects the ambiguous status of the 
Oedipus complex in current Kleinian theory, 
I think it would be going too far to say that the 
findings we have been discussing are incom- 
patible with our formula, but it is also not at all 
obvious how they can be integrated. 

There are many other important contributions 
to our subject which I should have liked to 
touch upon, such as Bychowski’s formulations 
in terms of introjects; but the time has come 
when I must attempt to sum up. 

I have posed a question about the status of 
homosexuality as a perversion; the most 
relevant non-analytic data are the outcome of 
genetic studies relating to the hereditary factor. 
Although their exact significance is still obscure 
they should make us wary of accepting un- 
critically the proposition that homosexuality is 
simply a perversion like any other. It would, 
however, be unwise to argue that homo- 
sexuality occupies a special place because it is 
based on universal constitutional bisexuality, 
more evenly balanced in some than in others. 

Psycho-analytic work on homosexuality in 
both sexes has on the whole related it to the 
Oedipus complex and to regressive defences 
against oedipal anxieties; but for many years 
there have been powerful psycho-analytic argu- 
ments stressing the essential importance of 
pre-oedipal fantasies rather than the oedipal 
castration threat—in particular oral fixations 
relating to the mother, her breast, and the trauma 
of weaning. It has been suggested that there are 
two types of homosexual activity, the one based 
on a pre-oedipal fixation of this kind, the other 
arising as a regressive defence in the face of 
oedipal problems. If this is accepted, then the 
second type clearly conforms to the general 
theory of perversion, but the first type perhaps 
does not. Freud’s third type of male homo- 
sexuality, based on brother rivalry, may be more 
important than is sometimes implicitly assumed, 


again this should remind us that homo- 

ity is probably heterogeneous in its nature 
id aetiology. Short of prolonged analysis, we 
find it hard to make a sure diagnosis between 
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homoerotics it will be found that there is much 
overlapping. One would expect differences 
between the types in prognosis and in response 
to treatment. There is much scope here for 


different types, and I suspect that just as important clinical research. 
Ferenczi’s subject homoerotics and object 
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Male homosexuality undoubtedly shows many 
variations in its manifestations, and, if we set 
aside any developmental point of view or any 
exploration beyond the actual uniqueness of 
each case, we can describe a great number of 
types of homosexuals. This multiplicity dimin- 
ishes considerably when we notice that the 
same person can present a number of these 
manifestations in succession, these changes 
being furthermore much more rapid and 
marked during psycho-analytic treatment. If 
we endeavour to distinguish their common 

_ characteristics while taking the unconscious into 

account, we can observe a certain number of 

traits which, it might be said, constitute basic 
__ homosexuality. This we shall define as the sum 
_ © of behaviour which expresses a feminine attitude 
© | to the father. 

_ This type of relationship is evidently the 
= common lot of all men. To begin with, it 
corresponds in childhood to a normal phase of 
development; it is the unavoidable negative 
Oedipus complex, which without it would not 
be complete. It persists throughout life, at least 
in the unconscious, and is therefore much more 
_ than a mechanism of defence. Heterosexuality 

is always accompanied by it, and that is the 
| meaning of and the best justification for the 

Freudian theory of bisexuality. 
§ Thus defined, homosexuality can show itself 
in four forms: repressed, phantasied, manifest, 
~ and sublimated. It would seem that it is destined 
i to be sublimated, and it is evident that its other 
4 forms, especially perhaps the first, cause psychic 
suffering, particularly to the extent to which 
they disturb the heterosexual tendencies, or give 
or permit their repression. 
As Freud (1937) observed, there exists, 
because of the nature of intrapsychic conflicts, 
a kind of incompatibility between the two 
libidinal orientations. On the other hand, in 
certain persons we observe, from adolescence 
on, some homosexual ideal which excludes all 
interest in women; this ideal at the same time 
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subserves a principle of psychic economy, 
represented by a need for a synthesis of the 
personality, and the pressure exerted by the 
group of those whom the subject considers his 
peers. 

Ferenczi distinguished two basic types of 
homosexuals: the subject-homoerotic, who is 
active towards younger partners, and the object- 
homoerotic, passive towards supposedly virile 
partners. This distinction is phenomenologically 
accurate, although it must be observed that these 
two types of behaviour not infrequently appear 
simultaneously and very often alternate in the 
same individual, and that on the other hand a 
third group comes to mind at this level of 
observation: the narcissistic type who constantly 
searches for his own double, although this 
characteristic likewise is not always stable, nor 
does it always appear in a pure form. 

To complete this rapid survey of general 
observations, let us consider whether the term 
‘perversion’ applies to homosexuality. We 
believe, following Freud, that the word is not 
suitably used of homosexuality. As the main 
aspect of perversions applies to partial drives 
directed towards part objects, the perverse 
attitude cannot imply by itself a full cathexis 
of the object, that is to say, feelings of tenderness, 
protectiveness, admiration, etc. towards the 
partner. Such feelings may, of course, exist in 
the pervert, but they are always independent of 
and sometimes incompatible with his specific 
desire. Fetishistic, exhibitionistic, masochistic, 
and sadistic regressions appear in homosexuals, 
but they do not describe them as such. 

Let us now formulate our point of view. 
Homosexuality is the sum total of behavioural 
attitudes which express a feminine relationship 
towards the father. I have no illusions as to the 
originality of this definition, but I believe that its 
consequences have not been drawn with sufficient 
rigour, nor have all of them been examined. 

G) Hostility towards the father, founded on 
disappointment at having been ignored or even 


1 Translation (by Dr Geo: Wi 
gress, July-August 1963, ee DE paper 


tead at the 23rd International Psycho-Analytical Con- 
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med by him, together with a concomitant 
f the mother or of a sib who are looked 
is castrated. It is not a question here of 
with the father, nor consequently of guilt 
§ towards him. From this it follows that 
ements of the superego originating from 
al father have been weakened. Freud 
sd this and attributed it to the absence of 
her in Leonardo da Vinci (1910). This 
fy also pertains to the unsatisfied wish to 
laby from the father. The importance of 
jnt has often been minimized in the 
sd papers. 

otal investment of one’s own body to the 
ent of the penis, from which arises the 
ity of being reassured by the existence and 
ance of another person’s penis which is 
One’s disposal by the partner, and by the 
‘taken by the latter in one’s own. 

Envy and jealousy of the penis which 
the aggression characteristic of this 
behaviour. 

this does not exclude positive oedipal 
masculine though weakened superego, 
ine ego ideal, and, finally, a masculine 
tus. But the traits stated above are 
nt, even in the so-called normal, and, 
it is of special importance to consider 
Ithe overt homosexual. 

this identification with the mother has 
| Certain respects, been taken seriously 
o another sense it may have been 
ted. 

Object-homoerotic, as Nunberg has 
ely and forcefully described him, strives 
S an identification with the father by 
tO recapture symbolically the latter’s 
but this is even more pronounced in the 
homoerotic. Great writers, here as else- 
can be of help to us. Goethe’s Mephis- 
Balzac’s Vautrin are much more than 
thers. They are psychic hermaphro- 
er and mother at the same time, 
ble rebels before God and the Law 
ce they endeavour to take. Our 
Suggests to us the need to stress the 
of this kind of structure. It is as if the 
hostility of these characters to their 
t had prevented them from identifying 
with him or with his substitutes and 
em to identify with a composite image 
distinguish, in a fused form, a certain 
f both parents. The origin of this 
ery complex; it includes memories of 
Scene, the effects of pregenital im- 
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pulses and of archaic structures, but, in the last 
analysis, the paternal traits which we observe are 
no less important than the maternal traits with 
which they are, in any case, intimately inter- 
twined. The ego ideal is thus embodied in a 
fantastic, all-powerful person who is endowed 
bisexually and capable of self-impregnation in 
order to draw out of nothingness beings who 
then could be called, in the fullest sense, their 
own creatures. We might call this type one 
which creates its own gods. 

This image, unconscious in the minds of those 
who attempt to act it out, is frequent in myths, 
where it has sometimes been confused with the 
Mother goddess, and eventually identified b; 
certain analysts with a phallic mother. “Py 

How does this manifest itself in behaviour? 


The relationship of Vautrin and Rubempréisa 


veiled but very penetrating illustration of this 
point. Rubempré has been raised out of nothing- 
ness by Vautrin, who saves him from suicide in — 
extremis. He is then provided by his ‘ seducer’ -~ 
with all that God or Providence had denied him. 
He becomes the opposite of what he would have _ 
become if we suppose that he could have | 


escaped death. But he ends by committing oy à 


suicide, a victim of his strange benefactor. We ` 
have the impression that Vautrin wanted to 
correct, remake, thwart, parody, and finally 
destroy the divine creation, that is to say the 
creature of the father. This behaviour, which _ 
corresponds to the ego ideal we have described, 
shows a level of regression which starts out fro. 
the oedipal passive desire for the father—whi 
it is possible to describe precisely; it realizes a _ 
desire to give birth to a child in anal fashion, - 
and a concomitant desire to manipulate, mould — 
and ‘undo’ the faecal material which, as we — 
know, can be symbolized by the penis or by the 
infant. 

Let us note in passing that these fantasies 


underlying identification and behaviour have- Ei } 


also, in our opinion, a great deal of importance 
for the understanding of artistic activity and the — 
latent megalomania of the depressed. mae 

It is necessary for us to add that we recognize, — 
so far as this form of homosexuality is concerned, _ 
the importance of the simultaneous identification - 
with the mother and also of the active oedipal 
attitudes which always remain noticeable. How- 
ever, we wanted to direct attention to an aspect 
of this type of personality which is usually 
neglected. pa 

The aetiology of overt homosexuality is no 
simpler than that of neurosis or of character 

12 


212 


structure. To begin with, there are causes which 
may appear decisive in a number of cases, but 
are conspicuously absent in others. This applies 
also to constitutional factors (effeminacy), to 
prolonged illnesses, especially those which have 
forced the child to prolonged rest in bed, and to 
the enhancement of anal sexuality following 
intestinal disturbances and their treatment; this 
also applies to early seductions, to feminizing 
upbringing, and to the number and importance 
of sisters, etc. 

It is sometimes difficult to describe these 
factors with any precision. Would it not be 
true that the feminine quality of the voice, the 
special fat distribution, scant body hair, under- 
development of the genitals, and wide hips, 
which are met with in certain object-homo- 
‘erotics, may be the result of a systematically 
emasculating upbringing and be brought about 
by psycho-endocrine processes? These same 
factors sometimes create a masculine over- 
compensation, contrary to the appearance. 

But there are other causes which appear more 
general and more decisive. Freud has shown 
the importance of a weak or absent father; 
others since then have often stressed the role of 
the mother, who is generally very masculine and, 
so to speak, phallic. However, the histories of 
many homosexuals reveal fathers with a strong 
personality, authoritarian and violent, as well 
as fathers who are affectionate, tender, and 
attentive, and also mothers who are submissive, 
loving, and apparently very feminine. It is 
necessary therefore to consider the totality of 
causal factors: the strength and the over- 
whelming nature of one may make up for the 
weakness or even the absence of one or several 
others; the multiplicity of the causal factors 
which are present may make up for the weakness 
of each single one. Nevertheless it seems to me 
that a certain type of family situation is so 
frequent in the histories of these patients that I 
wonder whether it has not been simply over- 
looked. 

These families show the following three 
characteristics : 

(i) The mother, whether she is domineering or 
submissive, does not acknowledge the authority 
of the father as such, whether he is absent or 
too present, weak or tyrannical. Jacques Lacan 
was the first to underscore the importance of this 
fact, without connecting it especially with the 
aetiology of homosexuality. The mother then 
becomes the model for identification as far as 
sex, habitus, character, ego-ideal and superego 
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are concerned. Naturally the identification with 
a strong mother is easier because it allows of the 
satisfaction both of the active and passive 
strivings. 

(ii) The father has shown his son a very 
sensualized tenderness during the very early 
years, and this relationship has been brutally 
terminated for educational reasons or because 
of the removal or death of the father. We 
assume that the child cannot effectively identify 
with the image of the father, unless his ‘ weaning’ 
from the real father has been gradual; in the 
opposite case he will remain fixated to a very 
sensualized type of relationship with the father, 
favouring a homosexual regression. Naturally 
if the father remained distant from the beginning, 
the problem is quite different. 

Gii) The mother treats her son like a penis 
that she herself does not possess, either because 
she could not obtain it from her husband, or 
because she was not gratified by it; she does not 
treat her son as a progressively independent 
being whom she should help to acquire his 
autonomy. She wants to make herself complete 
while dispensing with her husband. She some- 
times sees him as a child-jewel, or the child as 
an ornament, but sometimes he may have a 
more hidden and more ambitious function. In 
any case he is ‘fashioned’ according to the 
wishes of the mother, he can exist only within 
the very strict limits of the mother’s fantasies. 
It is not enough to say that he is castrated, he is 
the organ of replacement of a being which repairs 
itself at his expense. Evidently the actual sex of 
the child is submerged in the global investment 
of his physical being. 

These three factors are interdependent. Let 
us add that the constitutional or acquired passive 
predispositions may make this triad unnecessary, 
or even, at a certain point, induce in the parents 
the attitudes above described. Inversely, the 
strength of active predispositions may make 
them inoperative. These factors were almost 
always present together in the cases of overt 
homosexuality I have observed. 

In order to understand the genesis of homo- 
sexuality based on these causes it is necessary to 
get back to a concept which, in my opinion, 
should be rigorously examined: that of the 
phallic mother. 

In my opinion the phallic mother has been 
very readily incriminated in the genesis of male 
homosexuality. The presence of this image in the 
dreams of these patients is only the result of 
additional defences. As Freud said, the multi- 


ity of symbolic penises on the head of the 
Medusa is an indication of the horror that cas- 
tion inspires and not the cause of this horror. 
» In any case, the homosexual, more than any- 
‘one, cannot consider his mother as a phallic 
woman, for he is merged with her, and together 
‘they constitute a phallic mother. As soon as he 
detaches himself from her, he perceives her as a 
very frightening castrate. Hence his anxiety 
‘and, if he separates himself from her, the urgent 
essity of making himself in turn complete 
with a possessor of a penis whose very existence 
‘invalidates the possibility of castration; if not, he 
“remains ‘stuck’ to her, as we see in so many 


“may be felt as a phallic woman; the homosexual 
not had this recourse and is reduced to the 
image of a mutilated mother, who is therefore 
also mutilating, devouring, ete., if he is separated 
from her. This separation from the mother gives 
ise to an identification with her as a castrated 
oman; this identification goes together with the 
exis of the whole body that was induced by 
Separated, he keeps the status of an infant- 
nis. His break with the father, imaginary or 
actual, and the subsequent hostility, explain, in 
My opinion, the possibility of proceeding 
towards the act, and, in some cases, towards 
Ostentatious and provocative types of behaviour. 
We have pointed out above the profoundly 
bellious attitude against that which represents 
Law, because of the weakness of the paternal 
perego. According to Freud, this accounts for 
e scientific boldness of Leonardo, and also 
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explains the weakness of prohibitions which 
forbid a behaviour that, in our society, is 
mocked, and met with indignation or with an 
anxious fascination. 

The father cannot enter into the make-up of 
the ego ideal of the homosexual, for it has always 
been a question for him much more of having a 
father than of being one; the father is reduced 
to the level of a sex object. 

Many other problems ought to be examined, 
but merely to mention them would overstep the 
limits of this presentation; yet I do not want to 
finish without making my position precise con- - 
cerning so-called pregenital homosexuality. I do 
not believe it is possible to distinguish oedipal 
homosexuality from pregenital homosexuality. 
Both are both oedipal and pregenital. The future 
homosexual always has to contend with both the 
positive and negative aspects of the oedipal 
complex. His homosexuality rests on impulses 
and fantasies which come up in the course of 
regression and are profoundly remodelled by the 
beginning of the Oedipus complex. Serious early 
frustrations may have facilitated the direction 
eventually taken, but they are not indispensable, 
and could have formed the basis of another type 
of development. 

Before a child takes the path towards homo- 
sexuality he has already reached the verbal age, — 
his ego and the parental objects are clearly 
differentiated. Because he has reached this level _ 
of development, he can grasp certain aspects of 
the family relationship, experience certain feel- 
ings, and react by establishing himself as a future 
homoerotic. 
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Some REMARKS ON THE AETIOLOGY OF HOMOSEXUALITY 


I would like to limit my discussion to homo- 
sexuality which has become manifest in overt 
homosexual activity, or at least has led to homo- 
sexual excitement and homoerotic waking 
fantasies with masturbatory activity. In other 
words, we can speak of overt homosexuality 
when the homosexual object, and not the hetero- 
sexual, is predominantly cathected in the 
conscious psychic life of the individual. Freud 
(1920) wrote that ‘a very considerable measure 
of latent or unconscious homosexuality can be 
detected in all normal people.’ This, of course, 
represents a cathectic distribution different from 
that in overt homosexuality, and a discussion of 
latent homosexuality would lead into the area 
of general psychopathology. 

Although we observe an occasional break- 
through of homosexual fantasies and behaviour 
in the heterosexual, this takes place under 
exceptional circumstances in some persons, for 
example, under the influence of alcohol when the 
repressing forces of the ego are weakened. Con- 
tingent homosexuality, i.e. the resort to homo- 
sexual behaviour when heterosexual partners 
are not available, was not reported to have in- 
creased in the armed forces of Great Britain and 
the U.S.A. during World War II. Homosexual 
activity in the armed forces usually occurred in 
individuals whose homosexuality antedated their 
service (Lewis and Engle, 1954), 

In Three Essays on Sexuality, Freud (1905) 
describes homosexuality as a deviation in the 
choice of the sexual object. A multiplicity of 
factors determines the individual’s development 
towards sexual maturity and capacity for hetero- 
sexual relationships. The same over-determina- 
tion also applies to the inhibition and dissociation 
of psychosexual development resulting in homo- 
sexuality. First I want to make some remarks 
concerning hereditary and constitutional factors. 
In the Three Essays Freud writes: ‘ there is indeed 
something innate lying behind the perversions, 


but . . . it is something innate in everyone 
[italics Freud’s], though as a disposition it may 
vary in its intensity and may be increased by the 
influences of actual life. What is in question are 
the innate constitutional roots of the sexual 
instinct’ (1905, p. 171). In other words, the 
innate factors in homosexuality are not specific- 
ally determined by the person’s genotype, as for 
instance, the colour of hair, eyes, etc., but they 
are of a general nature and represent a potential- 
ity towards varied types of psychosexual 
development. What leads to the establishment 
of heterosexual, homosexual, or inhibited 
behaviour in the adult is the multiplicity of 
developmental situations. 

Modern cytological methods have adminis- 
tered a coup de grace to all theories of ‘ intersex’ 
or “third sex’ as the somatic basis of homo- 
sexuality. The sex chromatin of homosexual 
men is invariably masculine (Paré, 1956; 
Raboch and Nedoma, 1958). Hormonal aberra- 
tions likewise have been disproved as a causative 
factor in homosexuality (Hemphill et al., 1958; 
Swyer, 1954). When male hormones were used 
in the treatment of male homosexuality the usual 
effect was an increase in homosexual desires 
and activity (Swyer, 1954). Looking for the 
roots of homosexuality in chromosomal or 
hormonal disturbances seems a futile task based 
on the assumption that molecular chemistry can 
give us a direct answer to problems of personality 
development. It disregards the remarkable 
plasticity and variability of psychic life as well 
as its social roots. The heterogeneity of homo- 
sexuality can derive hardly any support from 
cytology or biological genetics. 

Bisexuality is a term which has been used in 
different contexts. Anatomic and physiological 
aspects of bisexuality do not contribute greatly 
to the elucidation of homosexuality. As Freud 
wrote, * There is neither need nor justification for 
teplacing the psychological problem by the 


1 An expanded version of a discussion at the S i i 7 
Psycho-Analytical Congress, Stockholm, July- AORE OOCI on Homosexuality presented at the 23rd International 
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ical one’ (1905, p. 142). If the word 
ity is used as a term applicable to 
als who engage in sexual relations with 
j of both sexes, we obviously use it as a 
ive and not as an explanatory dynamic 
t. Bisexuality manifested by masculine 
ninine character traits * depends more on 
| and social factors than on biological 
(Fenichel, 1945, p. 329). 

remarkable concordance of a group of 
twins in regard to homosexuality has 
duced as a convincing statistical proof 
erited character. What could be more 
incing than the fact that in 95 per cent of a 
of monozygotic twins, whose genetic 
yment is identical or at least very similar, 
“twins develop homosexuality! Yet we 
here a methodological error quite 
to the attempts to prove intersex theories 
basis of chromosomal abnormalities. 
who has observed or worked analytically 
ins will confirm Burlingham’s findings 
that the relationship of one-egg twins is 
closest imaginable between two human 
and that a powerful process of mutual 
tion exists between them. Further- 
lomosexual twins whose psychotherapy 
rted recently showed the essential 
opmental conditions which would most 
have resulted in homosexuality with- 
Ship (Astrachan and Simon, 1963; 
er and Knox, 1963; Mesnikoff et al., 


analytic literature we encounter case 
ons which illuminate certain develop- 
aspects of homosexuality and are 
tedly based on valid clinical observations. 
n we follow the generalizations of some 
we often find them too narrow. It 
‘to me that Bergler’s (1944) general 
ations on homosexuality fall into this 
No doubt, the breast-penis equation 
Narcissistic blow of weaning can be 
d in many patients with homosexuality, 
Can they in many instances of other 
ts without sexual deviation. Homo- 
it seems to me, is not based on traumas, 
F Severe, suffered during one develop- 
od only. It is the result of the total 

nt of the individual. In this context 
eud’s concept of ‘ lines of development ” 
€specially useful: by lines of develop- 
meant the combined view of drive- and 
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ego development ‘which lead from the indi- 
vidual’s state of complete immaturity to the 
gradual mastery of his internal and external 
world’. In the homosexual person the lines of 
development are disrupted in the area of in- 
stinctual drives, object relations, and ego 
development. Alongside sexual infantilism, 
however, there often exists a high level of many 
ego functions with outstanding artistic and 
scientific achievements. Even in the latter 
instances we may find the presence of primitive 
defence mechanisms, archaic and magic thinking, 
and lack of impulse control. I would not try 
to assign a predominant weight to preoedipal 
versus oedipal factors in the genesis of overt 
homosexuality. We observe instances where pre- 
oedipal traumatic overstimulation during the 
oral and anal periods is of greater importance 
than oedipal and post-oedipal factors. In these 
instances our therapeutic problem may be 
specially difficult. Bak, in his article on per- 
versions (1956), stressed the importance of 
traumatic over-stimulation which begins already 
in the undifferentiated stage and leads to a 
tendency for uncontrolled libidinal and aggres- 
sive discharge without interference from the ego. 
This may result in a variety of psychiatric 
disturbances, one of which may be manifest 
homosexuality. If the parents show the child 
that they desired an offspring of the opposite 
sex, the establishment of a firm sense of sexual 
identity? is impeded. This again contributes to 
the possibility of homosexual development. The 
child traumatized during the pre-oedipal phases 
enters the oedipal phase unprepared to cope 
with the stresses and strains of this period. In 
the case of males, he is usually exposed to 
maternal overseduction which results in positive 
oedipal feelings of great intensity, which in turn 
intensifies his castration anxiety. A regression 
from the dangerous object relationship to the 
mother to identification with her then takes place. 
A recent investigation of 106 male homosexuals 
(Bieber et al., 1962), who had undergone 
analytic therapy, showed that most homosexual 
men had been exposed to maternal overseduction 
coupled with a restriction of heterosexual 
strivings. Most fathers of this group of homo- 
sexuals were detached, rejecting, and hostile. 
This study confirmed, in a large sample, all the 
essential genetic factors leading to overt homo- 
sexuality as they had been described by Freud 
and subsequent analytic investigators. Bieber 


(see below) has suggested the use of the term ‘ gender identity’ to replace the more ambiguous term 
tity.’ Gender identity refers more clearly ‘to one’s self-image in regard to belonging to a specific sex’. 
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et al. write: ‘The homosexual son emerged as 
the interactional focal point upon whom the 
most profound parental psychopathology was 
concentrated ’. It is obvious that during latency 
and adolescence the pathology of the parents 
reinforces the effects of earlier traumatic 
situations. We can observe frequently how the 
homosexual trends are reinforced by maternal 
physical overstimulation extending into puberty. 
At the same time many mothers of homosexual 
men are critical of girls and warn their sons of 
the ‘dangers’ of heterosexual involvements, 
Simultaneously, the hostile and rejecting attitude 
of the father subverts the weak traces of male 
identification and consolidates the homosexual 
trends through adolescence. Freud stated that 
we know the quality of aetiological factors, but 
not their relative strength, i.e. their quantity. It 
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seems that the ‘ quantity ’ has to be of considers  \ 
able magnitude indeed to deflect the powerful 
forces that push in the direction of hetero- 
sexuality. To what extent specific influences 
during critical periods in the development 
(Scott, 1962) may become decisive in the 
causation of overt homosexuality presents us 
with an important research task. It is quite 
conceivable that one of the important distorting 
influences in the ego development of homo- 
sexuals is a disturbance in the establishment of 
the gender identity (sexual identity) during the 
second and third years of life. 

If we observe the lines of development 
longitudinally we can discern variations of the 
quantitative factors which contribute to the ~ 
qualitative heterogeneity of conditions in which 
homosexuality becomes manifest. 
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ON HOMOSEXUALITY AND GENDER IDENTITY! 


By 


RALPH R. GREENSON,? Los ANGELES 


This contribution is based on the proposition 
that a study of gender identity will offer valuable 
insights into some of the special problems con- 
cerning the fate of the homosexuality in various 
types of patients. Gender identity refers to one’s 
sense of being a member of a particular sex; it 
is expressed clinically in the awareness of being 
aman or a male in distinction to being a woman 
or a female. (The term was formulated in col- 
laboration with Stoller, whose presentation deals 
with another aspect of this subject.) The starting- 
point of this paper is the clinical finding that for 
most psychiatric patients in our society the 
appearance of homosexuality in their treatment 
stirs up a peculiar kind of dread (Freud, 1937, 
1938). It is my contention that for these patients 
the awareness of homosexuality poses a threat 
to their gender identity. This seems to be true 
of neurotics, paranoid patients, and even some 
types of homosexuals, each of whom handle the 
problem differently. The only patients who seem 
to have no anxiety about their gender identity 
are the bisexuals and the typical overt homo- 
sexuals. I shall try to explain these differences. 
The Most obvious material comes from a 
Curious finding in both male and female neurotics 
Whenever homosexuality first enters the clinical 
Picture. These patients react with a sense of 
dread and as a rule behave as though I had said: 
You are a homosexual’. Sometimes they 
actually misquote me as having said so, some- 
times they express this statement as their own 
Conclusion. At other times this is not verbally 
Stated but can be reconstructed from their 
Material. The notion ‘I am a homosexual ’ is 
pod as an oppressive, earth-shaking revela- 
F n and leads to a sense of impending panic. If 
© pursue the analysis of the idea ‘ I am a homo- 


sexual’ the patient will describe his feeling of 
losing a component of his self, a cornerstone he 
had taken for granted, something central to his 
sense of ‘Who am I’, his identity in terms of 
gender. One of my patients put it very succinctly 
when he said: ‘I feel as though you are going 
to say to me: “ I have news for you; you are 
neither a man nor a woman, you are a freak ”.’ 

It is striking that the neurotic adult reacts as 
though the gender of his sexual object determines 
his own gender. He does not respond as do most 
overt homosexuals, who seem to proclaim: I am 
a man even though I have sexual relations with 
men or play the role of a woman. 

At this point I want to present an unusual 
clinical example which will highlight some of 
these points and lead us even deeper into the 
problem.® 

Clinical Example 

A woman of feminine appearance in her late 
thirties presented herself in our research project, 
having been sent to us by the Department of 
Gynaecology because a fistula developed between 
her rectum and an artificial vagina. Her story 
can be condensed as follows: The patient was 
born a boy and until puberty felt like a boy. 
Anatomically he had been a completely normal 
male, Then at age 19 he became sexually and 
romantically attracted to a man. This aroused 
such great anxiety that he could not yield to the 
instinctual temptation. Instead he was deter- 
mined to find out whether he was a man or not 
—and volunteered in the Paratroopers. He 
successfully endured the invasions of Sicily and 
Italy, was wounded in action, and received many 
decorations, All in all he completed four years 
of combat duty as a thoroughly competent 
paratrooper in World War II. After the war, 
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the patient realized he had proved nothing—he 
had felt lonely and an outsider among the men. 
However, the prospect of sexual relations with 
a man was still abhorrent and frightening to 
him. This would be homosexuality, and the 
patient felt that this was both impossibly 
repulsive and also some vague kind of over- 
whelming threat. At this point he became 
possessed by the idea that he was ‘really’ a 
woman. He then learned of operations being 
performed in one of the Scandinavian countries 
which would make for a surgical change in 
gender. He went to Scandinavia and he had his 
penis, testes, and scrotum removed. After he 
returned to the United States, he changed his 
name to a woman’s name, dressed as a woman, 
regularly took oestrogen injections, and in this 
state was able to embark on sexual relationships 
with men. 

After the patient began a serious love affair 
with a man, he-changed his gender on his birth 
certificate, married, adopted a baby girl, and 
then had the first of two operations for the 
purpose of building an artificial vagina in the 
perineal space. This was mainly for her hus- 
band’s pleasure since the patient’s sexuality was 
limited to cuddling and other aspects of skin 
eroticism. When the patient appeared at our 
research clinic, she looked remarkably feminine, 
the sparse facial hair barely visible under her 
makeup. She had been legally married some 
five years, had an adopted baby of four years, 
was in the process of adopting a second child, 
wore women’s clothes apparently naturally, 
talked and moved as a typical woman, etc. We 
could not find any clearcut signs of psychosis, 
borderline state, or conspicuously severe neurosis 
in our investigations. 

The * trans-sexual ’ paratrooper had a dread 
of homosexuality similar to that of neurotic 
adults. His attitude towards his sexual object 
was also comparable in that it became decisive 
for his gender identity. He seems to have reacted 
according to the formula: If I love a man then 
I must be a woman. Instead of repressing these 
ideas he surgically ‘ suppressed’ them; he 
changed his anatomical gender. For this man 
there was something more precious than genital 
organs, and even his gender. He had to achieve 
that dissimilarity between gender of sex object 
and his own gender as it exists in heterosexuals. 
To do so he had to alter his body in order to 
Support his belief concerning his gender. Ina 
way the clinical picture can be understood as a 
circumscribed, well-organized delusional system 
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which was successful in so far as it made it 
possible for the patient to lead an apparently 
happy life as a woman (Goldberg, A.; Wexler, 
M.; Leites, N.). 

How different all this is from the situation in 
the usual overt homosexual. For the pervert, 
neither the gender of the sexual object nor the 
enactment of fantasies of being of a different 
sex influences his gender identity. He knows he 
is a man even though he may play different roles, 
It seems that for him his anatomy is the deter- 
mining factor. The same is true for bisexuals, 

In order to begin to understand these different 
outcomes, it is necessary to formulate some ideas 
about the development of identity and in par- 
ticular the development of gender identity in the 
child. I believe we can speculate as follows: 

At first the infant cannot distinguish between 
self and external world. As perception and 
thinking develop this step is made; the child can 
differentiate between me and not-me. This we 
may call the beginning of the core identity. But 
this has no sexual or gender connotation until 
the child becomes aware of the differences 
between the sexes. This seems to be brought 
about by three factors: (a) awareness of the 
anatomical and physiological structures in him- 
self; this would include sexual sensations and 
awareness of objects with different genitals, 
(b) the parental and social figures which label 
him in accordance with his sexual structures and 
others in accordance with theirs, (c) a biological 
force which seems to be present from birth and 
which can be decisive in pushing a child in the 
direction of a particular gender. (Stoller’s paper 
below illustrates this hypothesis.) At any rate, 
the awareness of the existence of two sexes 
comes about. Thus, ‘me-ness’ becomes con- 
nected with gender—I am a boy, etc, Gender 
has become attached to the core identity: I, 
John— this person with this -body, this penis, 
different from girls, I am a boy, etc.’ In the late 
phallic phase the gender identity becomes 
attached to and includes the impulse and fantasy: 
“I, John, a boy, like to do sexual things to those 
“different ’ creatures, to girls.’ 

I am distinguishing three different phases: 


(i) I am me, John; 
(ii) I am me, John, a boy; and 
(iii) I am me, John, a boy, which means that 
I like to do sexual things with girls. 


This is just a bare and primitive outline of what 
I imagine takes place in the development of 
gender identity. 


l; 
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It would seem that in each phase of develop- 
ment different elements are essential for the 
preservation of one’s identity. Later patho- 
logical formations seem to indicate this. For 
example, the neurotic adult seems to need some 
awareness of sexual attraction to a person of the 
opposite sex in order to maintain his gender 
identity. He will attempt to ward off his 
hostility or loathing which might make him 
impotent and less masculine, but nevertheless he 
still feels he is a man. However, sexual excite- 
ment towards a man would throw him in a panic, 
his gender identity would be in jeopardy. This 
seems to be true of so-called normal people in 
our society. 

This need to maintain a diversity of gender 
between love object and self (as a condition of 
maintaining one’s own gender) seems to be true 
of the paranoid patient as well. He seems to 
project his homosexuality on to some other 
object, in order to deny that the homosexual 

‘impulses are his own. These patients seem to 
have reached phase three and in attempting to 
maintain the diversity of gender between self 
and object sacrifice a part of their self which 
is perceived as external voices, hallucinations, 
etc. Frank homosexual activity in paranoids is, 
Tbelieve, extremely rare. Furthermore, confused 
and disoriented as such psychotic patients may 
be, they usually remain true to their gender 
identity. Even in their delusions, men may 
believe themselves to be Napoleon, or Caesar, 
or Hitler, but rarely, if ever, Cleopatra, etc. 
Schreber felt he would be cured if he were trans- 
formed into a woman; but he never felt he 
achieved this and in the acute stage of his illness 
he was plagued by projections of his homo- 
Sexuality (Freud, 1911). The trans-sexual para- 
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trooper seemed to accomplish what Schreber 
hoped for and failed. He did transform himself 
into a woman and he did seem to obtain some 
form of ‘ cure’. 

The only adults who seem to be able to dis- 
pense with this diversity in gender between self 
and the love object are the homosexual perverts. 
I imagine some of them remain fixated to phase 
two and thus their sense of gender identity is 
independent of the sex of the love object. These 
would be the truly bisexual people who can 
enjoy sex with both genders. They rarely if ever 
come for treatment. The homosexual most 
often described in the psycho-analytic literature 
is usually strictly homosexual. He too is bound 
to a unit consisting of gender of object and 
gender identity, but differently. I would specu- 
late that such persons did reach phase three but 
were severely traumatized at this level (cf. 
Gillespie, 1956; Socarides 1963; and Wiedeman 
1962). As a consequence they became phobic 
about the heterosexual object and became anti- 
heterosexual. Then they regressed to the level 
of phase two but could not become bisexual 
because of their phobia about heterosexuality. 
This results in a rigid homosexuality. This is 
the type of homosexual we see most frequently 
in psycho-analytic practice. 

I am well aware that all these speculations 
leave many questions unanswered which I 
hope future investigations will clarify. In 1905, 
in the Three Essays, Freud demonstrated the 
relative separateness of the triad: instinctual 
zone, sexual activity, and sexual object. The 
present contribution adds another element for 
consideration in sexual activity. Not only do 
we ask what part of the body is doing what to 
whom, but who am I who is doing this. 
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A CONTRIBUTION TO THE STUDY OF GENDER IDENTITY’ 


By 


ROBERT J. STOLLER,? Los ANGELES 


Gender identity is the sense of knowing to 
which sex one belongs, that is, the awareness 
‘Tam a male’ or ‘I ama female’. This term 
gender identity’ will be used in this paper 
rather than various other terms which have 
been employed in this regard, such as the term 
“sexual identity’. ‘Sexual identity’ is ambi- 
guous, since it may refer to one’s sexual activities 
or fantasies, etc. The advantage of the phrase 
‘gender identity ° lies in the fact that it clearly 
refers to one’s self-image as regards belonging to 
a specific sex. Thus, of a patient who says: 
‘I am not a very masculine man ’, it is possible 
‘to say that his gender identity is male although 
he recognizes his lack of so-called masculinity. 
The term ‘ gender identity’ was arrived at in 
joint discussions of a research project on this 
and allied problems by Greenson and Stoller 
during which many of the formulations in this 
paper were worked out. 

Gender identity seems to be produced in 
normal human beings by the following elements: 
first, the anatomy and physiology of the external 
genital organs, by which is meant the appearance 
of and the sensations from the external, visible, 
and palpable genitalia; second, the attitudinal 
influences of parents, siblings, and peers. 
Whether these consider a child a boy or a girl 
will ordinarily play an extremely important part ` 
in establishing and confirming the gender 
identity. To these two determinants, those 
usually stressed when identity is discussed in 
terms of maleness or femaleness, is to be added 
a third. This third is a biological force, which, 
though hidden from conscious and preconscious 
awareness, nonetheless seems to provide some 
of the drive energy for gender identity. 

Throughout his writings Freud (e.g. 1905, 
1937) never abandoned the position that 
biological forces were an essential though 
unmeasurable part of personality development. 
He was not able, however, to investigate these 


forces further because the clinical material with 
which he worked was not appropriate. The 
present paper is an attempt to reopen this issue, 
for it is possible to gain insight into these forces 
by clinical examination of certain patients who 
seem to demonstrate their influence with 
unusual clarity. 

It would be of value, if any of the above three 
variables were removed or changed during 
normal development, to see in what way its 
absence distorted the process. This does occur. 
Intersexed persons—those who for genetic 
and/or constitutional reasons have defects in the 
appearance of their external genitalia or a strong 
shift in secondary sex characteristics towards 
those of the opposite sex—provide ‘ natural 
experiments’ which permit us to study, in 
purer culture than is possible in the anatomically 
and endocrinologically normal, the variables 
responsible for this development. Most inter- 
sexed patients develop the gender identity 
appropriate to the sex that is ascribed to them at 
birth (Money et al., 1955, 1957). Thus, if the 
parents are not aware of the intersexuality and 
bring the child up as a boy, he will feel himself 
to be a boy, regardless of his biological status. 
There is no acceptable evidence in the reported 
cases that the latent genetic and biological 
forces exert any influence; the processes of 
psychological childhood development suffice to 
explain the resulting gender identity. However, 
among the intersexed patients I have seen are 
rare individuals in whom neither the external 
genitalia nor the gender role assignment and 
attitudes of the parents determined the indi- 
vidual’s gender identity, but in whom some other 
factor seemed to be of decisive importance and 
overrode both these considerations. This other 
factor, assumed to be biological, will be demon- 
strated in the reports of two such ‘ experiments ’. 
These patients were trying to maintain that they 
belonged to a certain gender despite the fact 
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hat society disputed this claim. The patients in 
question had arrived at a gender identity in a 
way opposed to that which is general in society. 
For example, although they had the external 
genitalia of one sex and the bringing up appro- 
priate to that sex, they still felt certain that they 
‘belonged to the other sex. This certainty was 
mot for the purpose of enjoying sexuality; they 
were not primarily interested in obtaining 
sexual gratification, nor did they come for 
‘treatment because of inability to obtain it. 
They wanted help because of their impelling 
desire to be granted the right to belong to the 
sex they felt was theirs. They were remarkable 
lin that their speech, posture, gestures, walk, and 
Fother behavioural evidences of gender identity 
"were in accord with their own psychological 
‘conception of their identity, though in flagrant 
‘contradiction to their anatomical structure. 
These patients did not caricature male or female 
“behaviour or attitudes as one so frequently sees 
homosexuals and transvestites do. It was clear 
Tto all who observed them that these patients had 
ithe capacity to behave as we ordinarily expect 
a masculine man or a feminine woman to behave. 


Clinical Material 
T Case One 


The first patient to be described is a child who 
Was found at birth to be an apparently normal 
emale and so was brought up as a girl for 
/fourteen years, When the child was born, the 
external genitalia seemed to be in keeping with 
f What is expected of a normal girl. There was not 
even the appearance of an enlarged clitoris, a 
Common enough normal variation in females. 
The physician and parents had no hesitation in 
4 “Considering the child a girl, and she was so named 
and brought up. Within a few months of her 
birth, however, her mother was already having 
difficulty. The baby was active and forceful, 
while her mother, a graceful, feminine, neuroti- 
cally Masochistic, perfect ‘lady’ increasingly 
despaired because her daughter was so lacking 
Mtn gentleness and so much in opposition to many 
Of the feminine qualities the mother wanted to 
ting forth from her daughter. 

a he mother talked of her daughter’s infancy 
Ba childhood: ‘The child ate so fast. It 
‘Wasn't like a little girl, but at least it wasn’t a 
Pig fuss over every meal. There was no colic. 
<S a tiny baby she moved too fast. She did 
{tything crash! bang! nothing gentle, yet 
cause she ate well and slept well she was a 
Eod baby. But there was still the feeling in 
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me—no one else. They all thought I was just 
very young, and I was worried for nothing. She 
didn’t rebel about eating, but that seemed 
rather gluttonous to me, like a little animal just 
eating—and playing wildly. I don’t recall her 
ever sitting down with a book, except to take a 
magazine and fling it over the floor and look in 
the pages and page through and tear it— 
violently. Not to hold the book as if it was 
something beautiful to see, but as if it was 
something to destroy or throw away. The 
bicycle seemed not a thing of pleasure but some- 
thing to get as far and as fast as possible.’ 
(When you use the word ‘violent’, how far 
back in her life do you feel that it applies?) 
* About one. When she was put out to play on 
the sidewalk with the other children, she played 
with a neighbour boy and they played very 
much alike. So I thought, well, here is a fellow 
human being. It dissatisfied me. I wanted a 
girl—but here she was a—. I never figured out if 
I was hostile to her or she was hostile to me. 
There was just nothing.’ 

(What didn’t she give you?) ‘ She seemed to 
take the food and go to bed. I couldn’t play 
with her. That’s what I was crying about the 
day I was looking at her, as a tiny baby. I was 
trying to play games and sing songs. There was 
nothing I could do for her. It was just as if I 
wasn’t even necessary to her.’ 

Thus it can be seen that from the very first 
something was going wrong between mother 
and child. The rest of the child’s development 
proceeded as if according to plan, but not the 
mother’s plan. In all games with other children 
the child seemed to take male roles. Her 
bicycle was her pride and joy and was constantly 
kept polished. She could scarcely be forced into 
girl’s clothes. The family finally compromised 
and permitted her to dress as a cowboy or in 
jeans and T-shirt, except on rare occasions such 
as Christmas or Easter, when she grudgingly 
consented to wear dresses. Her companions 
were boys, with whom she played boys’ games 
—hiking, jumping, exploring, football. In the 
course of these she was bruised and cut, con- 
tinually tearing her clothes but never com- 
plaining, enjoying the roughness and anxiety of 
these games. She did average work throughout 
school but well below what psychological tests 
had measured as her potential. 

As the years passed, her mother bribed, 
threatened, and when allowed by her, loved her 
in continuing attempts to get the child to dress, 
walk, sit, talk, think, feel, and otherwise act as 
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a feminine girl. The great effort failed. The 
hopelessness produced was only partly eased by 
three subsequent babies, two boys and a girl, 
all of whom had intact gender identities. 

When adolescence approached and her girl 
schoolmates began to sprout, she became quiet. 
At this time she developed a cold with a hoarse- 
ness that persisted, Because of this change in 
voice she withdrew in great embarrassment from 
all social contacts and wanted to drop out of 
school. A physical examination made at this 
time raised doubts shortly to be confirmed at the 
medical centre. When the enquiry was com- 
pleted, it was revealed that although the external 
genitalia looked the same as those of a normal 
girl of her age, she was in fact a chromosomally 
normal male with a fully erectile tiny penis of 
clitoral size, hypospadias, bilateral cryptorchi- 
dism, bifid scrotum and normal prostate. Just 
before the final confirmation by the urologist 
and by the chromatin staining techniques, the 
child was first seen in psychiatric consultation. 
In her bandana and dress she looked grotesque, 
and yet this was her usual appearance, for she 
had been told for fourteen years that she was a 
girl. 

Since she was so obviously miserable when 
dressed as a girl, since she had such a tremendous 
desire to be considered a boy, and since the 
anatomical and laboratory tests indicated that 
she was unequivocally a male, it was decided to 
tell her she was a boy. While this was done with 
some trepidation, it seemed there was more 
danger in not telling her. So she was informed 
of her proper sex in a straightforward manner. 
It had been expected that she would react to this 
information with intense affect, and so the lack 
of impact the information seemed to have on her 
was striking, It must be stressed on the other 
hand that neither was there any pathological 


absence of affect. She acted as if she were being 


told something of which she was dimly aware 
and had no doubt. She did not have the sense of 
relief of someone who had struggled to prove a 
point, or the sense of triumph of one who has 


fought against great opposition, or the sense of 


shock of one given some astonishing information. 
Rather, her attitude was as if to say, ‘ Yes. 
Nery good. Thank you, I am not surprised.’ 
This poised and well integrated reaction was 
confirmed by the patient’s behaviour. She went 


home, took off her girl’s clothing and became a 
boy, immediately beginning to behave like other 


boys in the community. This was confirmed 


` when the child was seen a few days later, and 


al 
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in the two years that have followed there has 
been no reason to change this opinion. The 
family, understanding some of the complications 
this might make in the community, moved to 
another neighbourhood where they were un- 
known. He was accepted fully at a new school, 
where his past history was not known. He takes 
part in sports as an equal with other boys, has 
close friends among boys who have no doubt 
that he is a boy and about whose own mascu- 
linity no doubts have been raised. He goes on 
dates with girls; he is attractive to girls; he is 
attracted to girls; he has no difficulty in getting 
dates; he is capable of intense sexual feelings 
towards girls; he has orgasms with ejaculation 
either from wet dreams or genital masturbation, 
in both of which his sexual objects are females 
(as they were before he was told he was a boy). 
He has the typical concerns, pleasures, and 
interests that are found in boys who have been 
brought up without any ambiguity about their 
gender identity. He is tall, well built, good 
looking, with no effeminate mannerisms or vocal 
expressions, and with no hypertrophied mascu- 
linity either. Significantly, he has passed from 
being a mediocre to an excellent student. For 
example, he is among the first in his class in 
mathematics, a subject in which he did very 
poorly when he thought he was a girl. He has 
developed for the first time an affectionate and 
understanding relationship with his mother and 
now treats his father openly as a rival. Paren- 
thetically, it may be remarked that this has had 
some interesting repercussions on the family, but 
that is not the province of this paper. 

An area of great concern has been his embar- 
rassment in undressing in the presence of other 
boys because of the absence of a penis. He has 
undergone several surgical procedures to bring 
the testes into the scrotum and especially to 
attempt to construct a penis. These operations, 
which he has accepted stoically because of his 
high motivation, have not yet succeeded in 
producing a very successful penis. 

Despite the very severe disturbance in mutua- 
lity from birth onward, not only is this child not 
psychotic but he is remarkably free from 
neurotic signs and symptoms. However, during 
his first fourteen years he gave the distinct 
appearance of being severely maladjusted in 
certain important areas of his life but within no 
clear-cut diagnostic category. This disappeared 
instantly with the change from being a girl to 
being a boy, and it must be considered to have 
been a reaction against a reality situation, not 
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inner conflict. This child, who dealt with the 
world as if he were a boy, though apparently in 
a female body and treated by everyone as a girl, 
reacted ‘ neurotically ° to this external pressure. 
Before the change, the child was shy, had few 
friends, and was chronically moody, irritable, 
and somewhat depressed. However, when told 
that she was a boy, the symptoms of the supposed 
neurosis completely disappeared. It might be 
expected that such a momentous change in the 
life of a child would have led to psychological 
reverberations; it has not been possible, despite 
the many hours spent with the child, his father 
or his mother, to discover any neurotic symptoms 
beyond the range of the normal emotional 
variations of healthy people in our society. It 
appears that what was momentous for the 
investigators was not so for the child. Somehow, 
preconsciously, the child must always have 
known his true gender identity and has had no 
doubt about it. Being told he was a male only 
confirmed to him that now the world was no 
longer opposing something in him. Thus there 
were no reaction formations, denials, rumina- 
tions, or the excessive doubting that one would 
expect in a person in conflict about his identity. 
He only reacted as though the world had come 
toits senses. Although he would seem to fit into 
the category of those rare people who have no 
difficulty in shifting their gender identity from 
one sex to the other, this of course is not so. 
He never did shift his identity. He always felt 
(though not consciously) that he was a male. 
He did not shift from female to male, but only 
had the rights of maleness confirmed by society. 


Discussion 

In order to understand better the development 
of ‘this child and his remarkable ability to 
maintain a fundamental sense of maleness in the 
face of overwhelming pressures from his ana- 
tomical structure and from the meaningful 
environment, it would be well to put aside the 
clinical data for the moment and consider 
further the elements which go to form gender 
identity. Most discussions of this problem 
‘concern themselves with the consequences of 
Castration anxiety and penis envy. Relevant as 
these are for understanding some of those patients 
Who later in life develop internal conflicts about 
fae gender identity, such problems as castration 
ae and penis envy are not in my opinion 
z eet to the discussion of what contributes to 
i ormation of the earliest aspects of gender 

entity. By the time of the phallic stage, an 


unalterable sense of gender identity—a core 
gender identity (‘I am male’, ‘I am female’) 
—has already been established in the normal 
person. While later, as a result of conflict, the 
boy may have doubts about his maleness or 
even may say ‘I wish I were female °, this still 
implies that he knows he is male but would 
rather it were otherwise. Thus we can say that 
the core gender identity remains unchanged 
throughout life; this is not to say that gender 
identity is not constantly developing and being 
modified, but only that at the core the awareness 
of being either a male or female remains 
constant, This core gender identity is produced, 
starting at birth, by three components. The 
first of these is the contribution made by the 
anatomy of the external genitalia. By their 
‘natural’ appearance, the external genitalia 
serve as a sign to parents that the ascription of 
one sex rather than the other at birth was 
correct. Then too, by the production of sensa- 
tion, the genitalia, primarily from external 
structures but in females additionally and dimly 
from the vagina, contribute to a part of the 
primitive body ego, the sense of self, and the 
awareness of gender. The second component, 
the infant-parent relationships, is made up of the 
parents’ expectations of the child’s gender 
identity, their own gender identities, the child’s 
identifications with both sexes, libidinal gratifi- 
cations and frustrations between child and 
parents, and the many other psychological 
aspects of pre-oedipal and oedipal development. 
The third component is the postulated biological 
force. 

On turning attention back to the patient 
described above, we find that much of the 


è 
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previous discussion of the sources of the sense of ~ < 
3 


gender identity does not apply. First, the child’s 
anatomy did not give the visual confirmation 
of maleness nor was there a penis or a scrotum 
with testes to produce genital sensation. Second, 
the child’s development defied the parental 
attitudes. Yet there was an overpowering drive 
unalterably and continuously thrusting this child 
towards maleness. While it is true that problems 
may arise in certain people postponing the 
development of core gender identity or leading 
to grave problems or doubts about their gender 
identity, this. child practically from birth on gave 
unmistakable indications of a force 


at work — 


which was powerful enough to contradict his i 
anatomy and environment. It was of such E 
magnitude that even the absence of male 


genitalia did not raise significant doubt in his | fd 


4 
4 
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unconscious mind as to his maleness. This force 
was also strong enough for him successfully to 
withstand the ‘temptation’ to submit to the 
entreaties and seductions of his parents to adopt 
a feminine attitude. There appears then to be 
evidence of a third component producing 
gender identity which, variably powerful in most 
humans, is usually hidden silently behind the 
effects of postnatal psychological influences. 
This force has as yet not been demonstrated by 
endocrinological or neurophysiological studies, 
though musculo-skeletal development, height- 
weight ratios, etc. in children are suggestive of 
such gender differences (Bayer and Bayley, 
1959). It may in part be made up of interrelated 
hormonal thrusts such as occur in the foetus to 
differentiate the Wolffian (male) from the 
original Mullerian (female) structures found 
indistinguishably at first in both sexes (Jost, 
1958), Some day, such a force may be found to 
be the algebraic sum of the activities of a 
number of neuroanatomical centres and hier- 
archies of neurophysiological functions. At 
present we cannot be so specific. 

Is it really necessary to invoke a biological 
force to explain the data? There may instead 
be errors in the data themselves. How can we 
tell that this is not a child, like many others, 
who, in a pathological relationship with its 
mother, has developed a very masculinized 
gender identity? The world abounds in ‘ butch ° 
homosexual women. Then this child would be 
one of these, with the additional non-contribu- 
tory coincidence of being biologically male. 
Unfortunately, a critical part of the argument is 
not available to the reader, and there is no easy 
solution to this defect. The missing part is the 
appearance and behaviour of the child, It is 
here, in the clinical data, which must be seen 
at first hand, that the calm, sure masculinity of 
this child shows itself in glaring contrast to the 
“butch ’. It is important to emphasize that no 
one who has seen the child—either in the 
research team, or his family, friends, teachers, 
or strangers in society—questions his masculinity 
or his certainty of being a male. 

A second possible source of error lies in the 
lack of detailed, psycho-analytic data which 
would reveal the parents’ true attitudes during 
the early years of rearing the child. May they 
not have unconsciously influenced his gender 
choice from birth on by their own hidden needs 
and attitudes? Mothers in psycho-analysis 
reveal that what they really felt and did to their 
infants is quite different from their conscious 
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memories of those events. Since we have no 
analytic data from the child’s mother or father, 
we cannot say in what ways they may in fact 
have in a hidden manner influenced his gender 
choices. Nonetheless, while these parental 
attitudes are known to beimportant in producing 
homosexuality and other perversions, they do 
not produce an intact core identity that con- 
tradicts the evidence of genital anatomy, so that 
in the face of all apparent evidence to the 
contrary, a child would know (rather than only 
wish) that she is a he. One or both parents may 
wish consciously or unconsciously for a child to 
be of the opposite sex. When this attitude is 
expressed pathologically, the parents may 
permanently damage the gender identity of 
their child. The child that results, however, 
does not have the unequivocal, solid, unimpaired 
gender identity that this child has. Transvestites 
who claim to be females trapped in male bodies 
are common enough, but their core identities 
have so many openly bisexual components that 
these people clinically look very different from 
the patients here discussed. 

Tn addition, such parental attitudes contribute 
not only to equivocal gender identity but to 
subsequent neurotic or psychotic symptoma- 
tology. This is not present in this child. While 
he was neurotically disturbed as a girl, this 
immediately disappeared the day he changed to 
a boy. None of the symptoms have recurred in 
the two years following. If neurosis is per se 
evidence of deficiency in the functioning of ego 
structures, how were these deficiencies so 
instantly remedied? One wonders what part 
core gender identity plays in the aetiology of 
neuroses and psychoses. Can a very strong 
biologically reinforced sense of gender identity 
help protect one from neurosis or psychosis? 
In this child, an examination of his mental status 
at any time during his 14 years as a girl would 
have revealed a neurotic character structure. 
Yet all along, although latent, very strong ego 
functions existed. One also wonders how these 
strong ego functions could have developed and 
persisted in the face of a continuing bad relation- 
ship with mother, severe ‘ homosexual’ temp- 
tations, traumatic relationships in society, etc. 
Why was he always unconsciously sure of his 
masculinity when everything in the outside 
world contradicted it? How did he for years 
prepare for a masculine life—silently, unremit- 
tingly, and successfully—so that he was able 
immediately to be a masculine boy when given 
permission? 
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This concept of a biological force would seem 
o be controversial. Although many analysts 
ept a constitutional biological factor in all 
exuality, libidinal development, and personality 
evelopment it is not likely that they would have 
cepted a thesis that in certain patients this 
iological force is the decisive factor and that in 
fact it can even override anatomy and the 
parental influences. However, if this thesis is 
correct, then the normal development of gender 
‘identity may be as follows: 
A sex-linked genetic biological tendency 
towards masculinity in males and femininity in 
males works silently but effectively from foetal 
existence on, being overlaid after birth by the 
effects of environment, the biological and en- 
vironmental working more or less in harmony 
to produce a preponderance of masculinity in 
men and of femininity in women. In some the 
biological is stronger and in others weaker. The 
ase that has been discussed would fall in the 
former category. Had he been born with 
Mormal-appearing external genitalia, he would 
have grown up unnoticed as a masculine boy. 
This line of reasoning tends to confirm what 
“many have suggested, that extremely effeminate 
men and masculine women (e.g. transvestites) 
are the result of an unhappy combination of a 
Weaker biological push toward proper gender 
Plus noxious effects of environment (e.g. a 
"special type of pathological mother-infant 
Telationship). 
| This is a heavy burden of speculation to hang 
On a single case. So it may be well to indicate 
with a brief summary of another patient that, 
though rare, other people do exist in whom a 
Meed to belong to the gender opposite to the 
only acceptable one was substantiated by 


_ Until the age of 17, this child was a boy. 
‘However, at puberty, he developed all the 
Secondary sex characteristics of a girl, including 
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full breasts, feminine-appearing waist and 
buttocks, female hair distribution with absence 
of facial hair, peaches and cream complexion, 
etc., all in the presence of a normal-sized penis 
and testes. From the beginnings of memory 
at age 3 conscious fantasy life consisted com- 
pletely of playing at being a female. In ado- 
lescence, because of the very feminine appear- 
ance which had to be disguised, the patient 
became more and more withdrawn, finally at 
the age of 17 giving up the battle by changing to 
a female. She has since that time lived completely 
as a female undetected by either females or 
males. 

At the age of 20, the penis and testes were 
removed and an artificial vagina created. 
Pathological examination of the testes revealed 
them to be the source of large amounts of 
oestrogen produced since puberty when the 
feminine appearance developed. However, what 
is inexplicable is the prior history of a feminine 
identity. So we again fall back on the biological 
* force ’ to explain the fact that the core gender 
identity was female, despite the fact that the 
child was an apparently normal-appearing boy 
and was also genetically male.* 


Summary 


In addition to the anatomy of the external 
genitalia and the infant-parent relationships— 
the more easily observable components in the 
production of gender identity—there is a third, 
usually silent component: a congenital, perhaps 
inherited biological force. In the normal, the 
three work together in the same direction to 
produce an intact core gender identity, a 
fundamental awareness of being male in males 
and of being female in females. In anatomically 
intersexed patients where one or both of the 
observable components is absent, the effects of 
the silent biological force are occasionally un- 
covered and then can be seen. Cases are 
presented in which this occurred. 


REFERENCES 


minable.’ C.P., 5. j 
Jost, A. (1958). ‘ Embryonic Sexual Differentia- 


tion.” In: Hermaphroditism, Genital Anomalies, and 
Related Endocrine Disorders, ed. H. W. Jones, Jr., 
and W. W. Scott. (Baltimore: Williams & Wilkins.) 


3 This case is reported in more detail elsewhere (Stoller et al., 1960, Schwabe et al., 1962). 


226 


Money, J., Hampson, J. G., and Hampson, J. L. 
(1955), ‘An Examination of some Basic Concepts: 
The Evidence of Human Hermaphroditism.’ Bull. 
John Hopkins Hosp., 97. 

—— (1957). ‘Imprinting and the Establishment 
of Gender Role.’ Arch. Neurol. Psychiat., 77. 

Scuwase, A. D., et al. (1962). ‘ Pubertal Femini- 


ROBERT J. STOLLER 


zation in a Genetic Male with Testicular Atrophy 
and Normal Urinary Gonadotrophin.’ J. Clin, 
Endocrin. Metab., 22. 

STOLLER, R. J., GARFINKEL, H., and Rosen, A. C. 
(1960). ‘Passing and the Maintenance of Sexual 
Identification in an Intersexed Patient.’ Arch. 
Gen. Psychiat., 2. 


The patient to be reported on here was treated 
by me twenty years ago in the paediatric ward of 
a general hospital. He was then 7 years old, 
and had the classical symptoms of severe, recur- 
‘rent ulcerative colitis: anorexia, abdominal 
cramps, bloody diarrhoea, and high fever. 
X-rays showed loss of haustras and ulcerations of 
‘the large bowel. He was cured of the ulcerative 
colitis at the age of 8, but his treatment continued 
until he was 9 years old, and has been reported 
by me in some detail (Sperling, 1946). I retained 
contact with the patient and his family until his 
adolescence, during which time I assisted him 
on occasions, mainly with problems in school. 
I knew that he had become interested in snakes 
and that he kept several snakes in cages in his 
house as a ‘ hobby °. It was about this time that 
our contact broke off. 

I saw the patient again when he was 22. He 
consulted me then because of his ‘ problems with 
girls’. I learned that he had been inducted into 
the armed services and had been overseas. He 
Was a well-built, well-groomed, handsome young 
man. He told me that he had been well during 
_ all these years and had never had any recurrence 
of the ulcerative colitis. In fact, one of his 
‘complaints was that he was constipated, and that 
he had to watch his diet carefully in order not 
to gain weight. He seemed to be over-concerned 
With his appearance and especially with his figure. 
‘The most feasible arrangement under the cir- 
cumstances was psycho-analytic psychotherapy. 
He stayed in treatment with me for 34 years. 

It soon became apparent that he suffered 
from a sleep disturbance with frequent night- 
Mares; he had difficulty in falling asleep and 
would lie awake for hours listening to the 
Noises from his parents’ bedroom (which 
adjoined his own room). If he fell asleep, he 
Would wake up several times in a night in 
Perspiration and would have to get out of bed 
and take something to eat or drink. In this 
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connexion it may be recalled that, as a young 
child, preceding the onset of the ulcerative 
colitis, he had shared the parents’ bedroom and 
often their bed, and that he often used to soil 
himself at night. During the time when he had 
ulcerative colitis, he had frequent attacks during 
the night, which kept him up for most of it. 
During the phase of the treatment when he no 
longer had such attacks, he developed a sleep 
disturbance with frequent nightmares (Sperling, 
1946). 

Now, again, he had frequent nightmares 
which dealt almost exclusively with snakes. In 
one dream, he was standing before his snake 


- cage, as he had actually done when he had kept 


cages with different species of snakes in his room 
as an adolescent. It was a cage containing water 
snakes. He explained that water snakes are 
very mean snakes and that one kind (the moc- 
casin) is poisonous. The snakes looked thin, 
as if they needed a feed—live mice. He opened 
the door and one snake, the moccasin, which 
was a very quick, vicious one, got out; he grabbed. 
‘ him’ by the head, but the snake had nipped — 
him a few times and a little poison had got on 
him. He grabbed the snake, strangled it, and 
threw it to the floor. He smashed its head against 
the floor. In previous sessions we had been 
talking about his method of masturbating. He 
had told me that he masturbated by lying on his 
belly and rubbing against the sheet; he never 
touched his genitals with his hands. After 
masturbation he would feel very tired and would 
need a whole day to recover. I had interpreted 
to him that he was afraid to touch himself 
because he might harm his penis. He said that 
my interpretation had disturbed him very much 
and he had been unable to masturbate for 
several days. He could not masturbate in the 
old way and was afraid to masturbate in the 
new way. The night before this dream he had 
masturbated manually for the first time, holding 


* Read at the 23rd International Psycho-Analytic 


Congress, Stockholm, 30 July, 1963. 


2 Clinical Professor of Psychiatry, State University of 
New York Downstate Medical Center, Division of 
Psychoanalytic Education. 


227 


* 


228 y 


his penis. That day he also had had a fight with 
a fellow worker. He said, as if to warn me, that 
he had a really wild temper and could be mean 
and vicious. When I brought to his attention 
that he had spoken of the snake as ‘him’, he 
laughed and said, ‘I thought I was the snake, 
but I didn’t want to say it? He began to speak 
about the time he kept snakes, saying that, at 
the time when boys are interested in girls, he was 
interested in snakes and spent his time with 
them; he was particularly interested in finding 
out their method of mating. When they mastur- 
bate, he told me, they stand up and dance 
around one another. He said that he felt like a 
snake, and that his penis was like a snake. And 
then, with great reluctance, he said, ‘I once 
took a snake’s head into my mouth. I was 
imitating an act I had seen.’ 

Shortly afterwards, he had another dream 
about snakes. The night before this dream he 
had seen a TV programme: A man was hunting 
animals, but this didn’t satisfy him, so he 

` hunted men. In the dream, the patient was beating 
the animal on the head. (While telling me about 
this, he complained that the top of his head was 
hurting him and said that this probably was 
from the polio injection he had received that 
day.) The animal was trying to get away, but 
he was beating it wildly. It had to be knocked 
out but not dead, so that he could feed it to the 
‘python snake. He told me that this is what he 
actually used to do when he fed his snakes. He 
- explained that snakes do not see well and they 
do not eat anything dead, only something 
moving. They can tell by the slight movement 
of the tail or body whether the mouse is still 
alive. He would knock the mouse over the head 
with a little hammer ‘ which I still have’, and 
then throw it into the cage. He explained that 
the snake takes the mouse head first so that 
the mouse would not scratch the snake’s skin, 
and that it was really a kind of suffocation for 
the mouse, since it was taken into the snake 
alive. He would feed his snakes very reliably. 
Although he had fed them mice, he was thinking 
now of rats, and that if a rat were not knocked 
out, it could injure the snake. In the dream it 
was a big animal, a llama. The llama made him 
think of his father’s penis. In association to the 
dream he recalled that he had seen his mother 
and father together (in intercourse); his next 
association was of eating a woman and of eating 
a penis. He thought of the vagina as something 
succulent and bloody, something to drink from 
to eat, and to suck. He had sucked his girl 
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friend’s vagina. He really would have wanted 
to suck a penis, but he thought this would be 
queer. While he was talking he complained that 
the pain in his head was travelling to his 
stomach, and he held his hands over his abdomen, 
One of his complaints had been that he would 
become ‘tense in his stomach’, by which he 
meant that his abdominal walls would tense up, 
This happened whenever he felt himself becoming 
excited, especially when he was with a girl. At 
such times, he had no feeling in his penis. In 
fact, it was as if there was no penis, but he was 
very much aware of his tense abdomen. His 
problem with girls, for which he had sought my 
help, was that ‘the girls get too excited 
sexually’. The girl he had been seeing at the 
time would get ‘ very wild sexually ’ and wanted 
to grab his penis. He was afraid of what she 
might do to him and to his penis. He had 
another dream about snakes. In this dream a 
snake bit him on the neck. The night before 
the dream, a girl had kissed him on the neck, 
‘Women are snakes,’ he said. ‘They are 
poisonous.’ He thought naked women disgust- 
ing, especially the lower part of their bodies. 
On his next visit, he told me that he had had 
a dream on the train on the way to my office, 
but he was very reluctant to talk about it. In 
the train he had been sitting next to a fellow 
who looked like a nice ‘ Ivy League college type’ 
boy. He had looked at this fellow, he said, as a 
girl would look at a man, getting sexually ex- 
cited. He was afraid of what he might do and | 
afraid of his own excitement. In this situation 
it was safest to fall asleep, which he did, and 
that is when he had the dream. It had to do with 
taking the penis into his mouth. This made him 
think of an experience in his childhood before 
he developed ulcerative colitis. It had something 
to do with being nude and being with other 
children who were also nude. He was pre- 
occupied with thoughts of taking a penis into 
his mouth. When he was 12 years old, the boys 
with whom he used to play had their penises 
sucked by a 30- to 40-year-old fat man. He 
didn’t let this man do it to him, but watched him 
do it to the others. His father had told him 
that something happened to him when he got 
sick with ulcerative colitis which made him sick 
that way, something with boys who took his 
clothes off and chased him. His father had 
spoken to him only very recently about this. 
He cancelled his next appointment. When he 
came he said he realized that he had been afraid 
to speak about something, and that was why he 


had not come; but he knew that he had to speak 
‘about it. It was something that concerned him 
‘and his father. Something must have happened 
‘between him and his father. He was sure that 
[his feelings that sexual excitement makes a 
‘person an animal had to do with his feelings 
‘about his father. For the first time he spoke 


behind and hold him very tight. He reported a 
‘dream. In the dream he was in his friend’s car. 
His friend was in the back making movements 
e intercourse. He was in the front taking the 
Mwoman’s place. This is what he did with his 
‘father, he said; he was taking his mother’s 
‘place. He then remembered another dream: 
CA girl is giving birth but she doesn’t know what 
His happening. A man sitting on her—his penis 
is hanging out. The man is smiling at him.’ 
“Yes, I am the girl,’ he said, ‘and the man is 
my father.’ He was thinking of the time as a 
‘child in bed with his father. “Girls have it 
Much easier,’ he said. ‘They get everything. 
"They get the penis and they have the baby. I 
F would want to be a girl,’ he said. 
_ He was afraid to meet people who knew that 
he kept snakes. One day a fellow introduced him 
to a girl saying, ‘Oh, this is the fellow who 
"always had a snake wound around his shoulders.’ 
THe got very embarrassed and said, ‘ Snakes are 
‘cleaner than girls.’ But he doesn’t think so now. 
"He went to the zoo the other day to see snakes 
“and to test his reaction. They looked slimy and 
‘disgusting, ‘ I don’t like it now myself, he said, 
_ and I think there is something wrong with a 
Person who is so interested in snakes.’ He did 
Not need people and he did not need girls when 
“he had his snakes. He used to masturbate like 
the snakes. ‘I really don’t know how snakes 
masturbate,’ he said, but he would make move- 
“ments with his body like a snake by winding and 
throwing his body around. He particularly liked 
One snake with a reddish colour and eyes. She 
“had a tumour on her belly. Snakes are not 
Supposed to live with this, he explained, but this 
Snake lived five years. This is interesting in 
telation to his ulcerative colitis. When he had 
ulcerative colitis he was very sick and for a time 
{Was kept alive by blood transfusions. He must 
have known that the doctors thought he might 
“Rot survive. This was a very fast snake, he told 
I Ei, As soon as he put a mouse into the cage, 
Ei. snake would grab it and swallow it. * People 
Gon’t know it, but I am like a snake,’ he said. 
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229 


“Iam the snake, observing and ready to grab. 
I don’t like the vagina, yet I would like to have 
one.’ ‘The snake is like a vagina into which 
the penis, in fact, the whole person disappears.’ 
While talking about this he was holding his 
abdomen. ‘It is tensed up. This always happens 
when I don’t want to talk about snakes. Snakes 
are cold blooded. My mother has cold hands.’ 
He said that he had a peculiar feeling. ‘Do I 
think of my mother as a snake?’ 

In the army he used to be afraid to be around 
men, to be seen on the toilet. He would some- 
times tense up his lower abdomen around the 
penis as if to hold back an erection. Often while 
masturbating he would think of his penis as a 
snake. He would think of a snake getting 
inside his belly and then unable to get out. 
* Snakes want to get into a dark warm place,’ 
he explained. He could never find out how snakes 
copulate and from where the young snakes come. 
In the mornings he would often find baby 
snakes in the cage. He knew that some snakes 
lay eggs. He was again thinking of his father’s. 
penis and said, ‘ He is like an animal, very wild 
sexually. He just meant to make me feel good, 
holding me in bed like my mother. I was in the 
place of my mother.’ And, after a while, ‘Is 
that why I always fought and still fight with my 
mother and not with my father? I saw my 
father on top of her. He was very wild, like an 
animal. It all started when the boys pulled down 
my pants in the barn, or was this just what my 
father told me and it all started with him.’ He 
wondered why, if he wanted boys and if he 
wanted to be a girl (and this he knew to be true), 
he never did anything sexually with boys. When 
he was in the army he once went with another 
fellow to a prostitute and they both stayed in 
bed with her. 

Another series of snake dreams, which were 
very disturbing to him, brought out more openly 
his sadistic and perverse impulses. In one 
dream a big but non-poisonous snake was 
winding itself around a rat. Then the snake 
wound itself around his penis. The snake’s 
mouth was touching his penis. He thought that 
he used to take the snake’s head into his mouth. 
This made him think of the penises of the boys. 
His father would let him in when he was on the 
toilet and he saw the tremendous penis and balls 
of his father. He had a feeling then that he had 
nothing. He was again thinking of the ex- 
perience with the children running after him and 
pulling his pants off. “This was really not so,’ 
he said. ‘ They had their pants off and I could 
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see their penises. Maybe I wanted to suck them 
all.’ And then, ‘ I must have sucked my father’s 
penis when I was a child.’ 

In another dream, he was with a girl and he 
was about to have intercourse, but suddenly he 
saw a bat. He awoke with fear. He thought 
that the bat represented a female and that this 
would explain why he was afraid of girls, but 
he then remembered a film ‘ The Bat’. In this 
film a woman is killed by a bat. The bat was 
either sent by a doctor or was the doctor who 
changed into a bat. Associating to the dream, 
he said, ‘I am always wearing black, as you 
know. I am really the bat.’ 

His sadistic impulses of wanting to strangle 
and choke the girl and of sucking and biting 
were brought to the fore. 

He dreamt about a lizard. ‘ It was a komodo 
lizard,’ he explained. These lizards are like 
snakes, quick to kill. He also spoke of Indigo 
snakes and how they kill by squeezing and 
strangling. In the dream, the lizard was 
squeezing his penis with its hind legs. 

He had another dream about being bitten by 
a snake. This time it was a cobra snake. He 
awoke just when the snake bit him. The night 
before the dream, he had been lying on his bed 
with his sister watching TV. They were both in 
pyjamas. His foot had touched her body near 
the genital region. This made him think of how 
interested he had been in finding out how snakes 
mated, and that he thought if he found out, he 
would know how humans do it. He thought 
they did it with the tail end, 

These samples, taken from the first year of the 
patient’s treatment, can hardly convey the 
intensity of his preoccupation with snakes. After 
working through this material, there was a 
change in the chcarater of his dreams and in 
the type of material which came up in his treat- 
ment. The snakes and animals gradually dis- 
appeared from his dreams and were replaced by 
people. He now had many frankly incestuous 
dreams. His masturbation fantasies usually 
dealt with older women who appeared animal- 
like with bushy hair, big breasts and a big belly. 
Women to him were like gorillas; hairy, smelly, 
andrough-skinned, He had a fantasy in which the 
legs of the woman were like trees, the pubic hair 
like a forest, and there was a ravine where he 
could disappear. In one fantasy he was sitting 
in the lap of a hairy woman, moving around. 
He was a child but with a lustful expression, 
knowing that he was doing something sexual, 
but the woman didn’t seem to know it, as if she 
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were ignorant or dumb and didn’t realize what 
was going on: ‘Like my mother,’ he said, 
These fantasies were found to be distortions of 
actual observations and impressions during 
early childhood. 

He was in a masturbatory struggle. He said 
that he wanted very much to masturbate, but 
knew that if he did he would not be talking about 
his fantasies. He realized that he didn’t want to 
lose these fantasies, and that when he talked 
about them, ‘something happened to them. 
‘It’s not the same any more,” said he. 

The way in which he related the material is 
also of interest. At first he seemed reluctant to 
speak, but when he started to talk, the words 
would come out in a way which reminded me of 
the cramps and bloody diarrhoea during the 
time when he had ulcerative colitis. It was as if, 
at first, he would try to keep it in (the incor- 
porated objects in the ulcerative colitis and the 
fantasies now), but then he had to rid himself of 
it in a hurry. He would sometimes say to me, 
‘I am full of them (the snakes) and I’ve got to 
get them out.’ In this connexion, a symptom, 
which became prominent during this phase of 
his treatment when he first began to talk about 
snakes and his food fads, is of interest. It was 
a rather unusual one, namely, a transitory 
bleeding from the mucous membranes in his 
mouth for which no organic reason could be 
discovered. He did not like to eat or to use the 
toilet outside his home. At that time he avoided 
meat and lived mainly on a diet of eggs and 
dairy foods. This symptom cleared up in the 
first half year of his treatment and did not recur 
during the three years of therapy following or in 
the two years afterward. His eating habits had 
changed completely and he had been eating a 
regular diet during most of his therapy. 

The technique of treatment and the handling 
of the transference, which at times was highly 
sexualized but basically positive, cannot be 
dealt with here. He was grateful to me for accept- 
ing him (at a reduced fee), and he also had some 
guilt feelings related to his childhood analysis. 
Once, in a difficult session when he felt that I 
was giving him a tough time, he remarked with 
a grin on his face, ‘ This is different. Remember 
when we used to play games most of the time?’ 
He knew that he had then been holding back 
fantasies and information, and he seemed 
determined to help me bring his treatment to 4 
successful conclusion. Most of the remainder of 
his treatment was used for the reconstruction of 
his character and for helping him develop more 


ate defences in dealing with his impulses. 
the last year of the treatment, he met a 
whom he later married. It was gratifying to 
rve his progress and his developing ability 
sustained heterosexual relationship with 
ne feelings of love. His treatment termi- 
two years ago. He has remained symptom- 
and appears to be functioning well in his 
e and in all other areas. 
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report this case seemed of interest primarily 
ee reasons: 
1) It provided the opportunity to gain insight 
‘the dynamics of a condition which has not 
iously been studied clinically. At least, I 
d find no references in the literature, and, 
i¢ medical dictionary only the term ‘ ophidio- 
ia ’ is listed. 
The study of the function of snakes in this 
it’s life and of their symbolic meaning in 
sies and dreams throws additional light 
ke symbolism in mental life and in 
logy. 
This 20 year follow-up of a case of severe 
tive colitis in childhood (Case I. Psycho- 
ic Study of Ulcerative Colitis) (Sperling, 
46), treated by psycho-analysis, provided an 
jortunity to evaluate the results of this treat- 
and to gain additional insight into the 
ies of ulcerative colitis and particularly of 
T interrelation with the dynamics of per- 


le of infantile sexuality, and especially 
and anal-sadistic impulses and fantasies, 
dynamics of ulcerative colitis has been 
in my first report on this illness (Sperling, 
_I described as the basic dynamics oral- 
istic incorporation and anal-sadistic expulsion 

;ambivalently loved and therefore danger- 
ect. Sexual over-stimulation and ex- 
to primal scene experiences were out- 
findings in the histories of these 
Subsequent studies brought to light 
ly the role of infantile sexual impulses 
sies in the dynamics of the ulcerative 
y ndrome and in the character structure 
patients. The interrelation of ulcerative 
With psychosis on the one hand, and with 
sion on the other hand, became apparent 
d be demonstrated in psycho-analytic 
n such patients (Sperling, 1949, 1952b, 
57, 1959b, 1960a). The emphasis in the 

it of the children described in the first 


A CASE OF OPHIDIOPHILIA 


231 


study was primarily on the destructive aspects 
of the oral and anal drives, although the sexual 
elements were apparent in the symptoms, the 
dreams, and also in their overt behaviour. This 
approach proved successful in permanently 
relieving them of the somatic symptoms of the 
ulcerative colitis. There was a period during the 
childhood treatment of this patient when the 
handling of the destructive energies, which 
previously had been discharged through the 
somatic symptoms, presented a problem in terms 
of safety for himself and others (Sperling, 1946). 
His relationship with me at that time enabled 
him to develop some tolerance for his destructive 
impulses, but his character structure had not 
been changed sufficiently to enable him to give 
up his infantile sexual fantasies and to employ 
these energies more successfully for sublimation. 
In an atmosphere of continual sexual over- 
stimulation and seduction, he used the mechan- 
ism of excessive sexualization of aggression in 
his struggle with destructive impulses. This 
mechanism is also a basic dynamic factor in 
perversion (Freud, 1922; Sperling, 1947, 1959a), 
and the question might be raised why this patient 
did not become an overt homosexual. With a 
history of seduction by the father and his ex- 
periences of witnessing homosexual acts 
between his friends and an older man during 
adolescence, such an outcome might have been 
expected. 

This leads me to the discussion of the pheno- 
menon which gave the incentive for this paper, 
namely, his preoccupation with snakes. When he 
was not quite 14 years old, he thought that he 
was not as well developed as the other boys. 
It was then that he became so interested in 
snakes and began to keep them. The snakes 
clearly took the place of people. * When I had 
my snakes, I didn’t need people and I didn’t 
need girls.’ It was remarkable how well he cared 
for his snakes and it was an indication that they 
were very important to him. He had remained 
fixated to his incestuous objects and apparently 
could not accept any human substitutes. He 
could not make himself dependent for sexual 
gratification upon anyone else, because this 
represented a threat to his narcissism. Sexual 
excitement made him an animal. He could not 
expose himself to other people. He felt that he 
was very awkward when sexually excited and 
that he would be laughed at by others. He was 
really a very shy person and tried to hide this 
by overcompensatory belligerence. He had been 
an excessive blusher, a symptom which was very 
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embarrassing to him and had persisted until 
later in his treatment. In addition, the snakes 
were under his control and he could do with 
them as he pleased and when he wanted it. 

The factor, however, which I consider essen- 
tial in determining the outcome into a manifest 
perversion is the quality of object relationship. 
In this case, this relationship was of the psycho- 
somatic and not of the perverse type. That is 
to say, as long as the patient remained attached 
to his original objects (mother and father or a 
combination of both), he was assured that his 
overtly inacceptable needs would be gratified in 
.a disguised form (Sperling, 1955, 1960a). His 
parents did not discourage his keeping snakes; 
in fact, they both actively supported it, and his 
preoccupation with his snakes was considered by 
his parents as a ‘hobby’ and unrelated to 
sexuality. Actually, they and certainly the 
patient knew better. When, in early adolescence 
under the influx of genital sexuality, the danger 
arose that he might become an overt homosexual, 
the snakes saved him from this fate, so to speak, 
and prevented such an outcome. 

Snakes seemed to lend themselves particularly 
well to him for the expression and acting out of 
fantasies, wishes, and conflicts from all levels of 
the instinctual development. To start with bi- 
sexuality and ambivalence: the snake symbolized 
the powerful and dangerous, poisonous (im- 
pregnating) penis (his father’s and his own). But, 
at the same time, it represented the destructive, 
devouring vagina (dentata) into which the penis, 
in fact the whole person, disappears. The snake 
also represented the patient himself in both 
aspects as the male and the female, and also was 
a substitute for people of both sexes, especially 
for his incestuous objects. On the oral and anal 
levels, the snake represented the patient as a 
digesting (pregnant) gut with a devouring 
mouth and an expelling anus. Simmel’s (1944) 
concept of a primary gastro-intestinal libido 
organization as a prototype of all pregenital 
libido strivings seems applicable here. ‘I fed 
my snakes every three or four days. That’s how 
long it takes them to digest,’ he told me, and 
then he said, ‘I go like a snake (i.e. to defaecate) 
every three or four days,’ In feeding his snakes 
he was acting out and gratifying his oral- 
sadistic fantasies, Listening to the snakes 
crushing the live mice and birds gave him 
tremendous excitement, which he relieved 
through masturbation. When he no longer kept 
snakes, he experienced similar excitement when 
he slept next to his parents’ bedroom and would 
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stay awake listening to the noises coming from 
their room. He would try to relieve the excite- 
ment by eating or drinking something, but 
usually would have to masturbate. As a young 
child when he slept in his parents’ bed and over- 
heard intercourse, he discharged his excitement 
through soiling. During his treatment when he 
began to masturbate manually, he became very 
upset, and complained, ‘ How can I lie in bed 
next to my parents and my sister’s room holding 
my penis? I will have to move out.’ When he 
had the snakes in his room he would masturbate 
before them, imitating their movements. Later, 
when he no longer kept snakes, he masturbated 
with the same motions and with the feeling that 
he was a snake himself. 

The snakes seemed to lend themselves 
exceedingly well to symbolize the oral and anal- 
sadistic impulses of sucking, biting, crushing, 
poisoning, squeezing, expelling, strangling, and 
suffocating. His identification of himself and 
particularly of his intestines with a snake made 
it possible for him to act out and gratify his 
infantile fantasies about sexual activities, impreg- 
nation, pregnancy, and birth in his preoccu- 
pation with the activities of the snakes. He was 
as absorbed with the snakes and their activities 
as he had been during the time when he had 
ulcerative colitis with his own intestinal activities: 
the food, the cramps, the diarrhoea, and his 
stools, which he used to examine with an 
expression of fear and fascination. He was 
fascinated with the movements of the snakes 
who appeared motionless at one time and 
would then move suddenly and violently at 
another time (like his guts), as he was fascinated 
with their way of feeding and killing. 

In the clinical contributions on snake symbol- 
ism (Carcamo, 1944; Ferenczi, 1939; Hassal, 
1919; Hollós, 1923; Jones, 1926; Lang, 1935; 
McGuire, 1949; Rorschach, 1912) the point is 
made that snake symbolism indicates deep 
regression. Hollós (1923) reported on a psychotic 
patient who collected snakes and used them as 4 
tie or wound them around his neck. Of interest, 
particularly in connexion with my patient’s 
dreams of rats (Sperling, 1946), is Hollós’ idea 
that the rat is a symbol of perversion. McGuire 
(1949) believes that, because of its appearance 
as a tube and because of the way it kills, the 
snake comes to represent early aggressive 
impulses of the oral and anal stages. 

A comparison of the clinical findings of the 
tole of the snake in the life of this patient with 
that in ancient mythology is of interest. 


St auss (1948) and others (Carcamo, 1944; 
oriat, 1917; Fortune, 1926; Hassal, 1919; 


fimes, the snake represented life, that is, water 
and earth from which life comes, and fertility; 
t also death and destruction: that which heals 
and that which destroys. In Chaldea the word 
for snake and for life was the same. The snake 
Was the symbol of the phallus but also that of 
female fertility. It was the symbol of bisexuality 
d ambivalence. It was also the symbol. of life 
always renewing itself. By shedding its skin, the 
ake rejuvenates itself incessantly. As my 
tient expressed it, ‘ A snake never gets old’. 
t was the symbol of the underworld; a myster- 
us creature which lives in caves and clefts. 
his appears to be a very apt representation of 
id. It is interesting that even those who study 
Snakes scientifically consider them mysterious 
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creatures whose habits of life are difficult to 
understand because of the secret way they live 
(Simmons, 1934). 

What seems to me of particular interest is the 
fact that this archaic thinking from the begin- 
nings of mankind transmitted to us in the 
legends and cults of ancient mythology could be 
rediscovered in the clinical manifestations and 
in the mental life of this patient, who had no 
conscious knowledge of such matters. 

This case also confirms my experience gained 
in psycho-analytic work with patients suffering 
from psychosomatic diseases, namely, that the 
somatic symptoms in certain psychosomatic 
diseases (Sperling, 1946, 1949, 1952a, c, 1955, 
1957, 1959b, 1960a, b) are accessible to psycho- 
analytic interpretation, because they represent 
pregenital conversion symptoms based upon 
specific unconscious pregenital impulses and 
fantasies. 
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COMMENT ON DR M. SPERLING’S AND DR STOLLER’S 
PAPERS’ 


By HERMAN M. SEROTA, CHICAGO 


The extensive clinical material offered by 
Sperling in almost pristine associations makes 
it strongly tempting for the discussant to produce 
supplemental associations. It also suggests a 
variety of uses and applications of the material 
to our body of psycho-analytic theory. Such 
obvious notions as an illustration of the bisexual 
meaning of a living ‘ pet ’, the oral imprint upon 
the genitality of later development, the anality 
which is imposed on the materialized fantasy of 
a living fetish object (which is simultaneously 
penis or vagina, vagina or lower alimentary 
tract, vagina or upper (mouth) alimentary tract, 
male or female progenitor of anal babies, etc.) 
are all pertinent to a discussion of the clinical 
conference type. These have already been rapidly 
considered in this fantasy-rich presentation. 

It is also strongly tempting to discuss the 
clinical data in terms of the prolonged thera- 
peutic contact of over twenty years with a 
maturing and developing patient who goes from 
the immediate pre-oedipal period into young 
adulthood under the watchful eyes of one 
psychotherapist. To have done this would 
require a rapid view of Sperling’s first paper 
about this self-same patient whom she first 
encountered as a seriously sick child with ulcera- 
tive colitis in a hospital ward shortly after his 
traumatic attempt to start kindergarten. How- 
ever, present limitations suggest a different 
although not exclusive focus. 

In a panel discussion on the Psychological 
Consequences of Physical Illness in Childhood 
in 1958, of the American Psychoanalytic 
Association, it was stated: ‘A child who has 
met a disrupting event may attempt the mastery 
of the trauma by dealing with it in fantasy, 
talking about it, or translating the injury he has 
suffered into action,’ 

It is in that light that I would like to consider 
little Robert's not-so-innocent chamber of 
horrors, his snake ‘ hobby ’ (really, perversion). 
We do not know from the account given how he 
became interested in this except for the one 


circus scene noted. It did apparently serve to 
keep alive and externalized for him a whole 
series of traumatic events so that he could 
repetitiously work them through (or was he 
compelled to, into adolescence, because of the 
absence of his therapist ?). 

Important for our purposes is the quite 
unusual opportunity to observe the projected 
fantasies of the earliest periods of childhood, 
including those of the ego’s attempts at mastery 
of internal trauma. As a result of this prolonged 
highly cathected transitional activity we are 
able to see the imprint of the economically over- 
determined oral and anal psychology imposed 
upon the later phallic and genital ones. Thus, 
instead of the usual orderly succession of drive 
developmental phases, and their integration into 
the next phase, we find their parallel persistence 
as a result of trauma and repetition compulsion 
in the fantasies surrounding the activities of the 
living fetish object, a condensation, the snake pet. 
We cannot review the psychology of pets here, 
but it is certain that this unusual type of pet has 
the especially overdetermined quality which 
lends itself to the limbless, mobile, devouring, 
expulsive, sadistic reproductive condensations 
and fantasies of a reprojected alimentary tract, 
both as self and as object, or as either. 

I would have expected, in addition to the 
reconstructions that were given, more remem- 
bered data, as for example, fantasies of anal 
penetration by the fat man, or by the father, as 
the prototype of his sadistic conception of inter- 
course. (This prediction was borne out by 
Sperling’s later comment.) Thus even the bat 
is not solely a destructive, bloodsucking rodent 
which he in turn feeds to snakes but also a 
phallic object, e.g. a baseball bat, with which 
he may strike and kill his sister, as a prototype 
of incest. In therapy of this type, where the 
therapist has been an actual parental substitute 
in early life, and the truly reasonable controlling 
member of the family, we are also afforded an 
opportunity to see how overriding in importance 


1 Read at the 23rd International Psycho-Analytical Congress, Stockholm, July-August 1963. 
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re her interpretations. In the case of those 
paving to do with masturbation, I am not at all 
ertain that these were not accepted as highly 
athected suggestion. 
FT should like to express my appreciation to 
Jr Stoller for his bringing to our attention this 
ery striking problem of body image known as 
Gender identity when superimposed on to the 
ne of object relations. We are reminded of 
fapoleon’s dictum that ‘ Anatomy is destiny °. 
warning note was sounded by Gitelson at 
meeting having to do with the dangers of 
sychologizing constitutional factors, and I am 
d that this paper provides us with an oppor- 
unity to consider how we as psycho-analysts 
an best proceed to approach this complex 
roblem. Of his three determinants of gender 
dentity in this instance, (i) external appearance, 
i) attitudinal interchange between parents and 
ild, and (iii) biological force, Stoller leads us 
© his conclusion that the third is most impor- 
ant either preconsciously or unconsciously in 
etermining the patient’s statement ‘I am a 
nale’ or ‘I am a male’. 
l First, I thought it might be well to review the 
m ‘ identity ’ as used here. It is not my 
‘impression that when a child says ‘I am a boy 
(or girl), the implications are those which we 
accustomed to at a later period. That is, 
pite the usual differentiation present at birth, 
the final thrust towards a true sexual, genital 
identity cannot occur until genital heterosexual 
Union with orgasm is possible, well over a 
During this whole intervening 
turational and developmental period, we 
Ordinarily trace a series of developmental lines 
With phases and changes, in relation to the self 
d to objects. About these observable and 
erifiable psychological data we have very few 
rallel observations or contributions from our 
; “olleagues in the other biological disciplines. We 
Again converge with them only at the epoch of 
Puberty where far grosser changes are available 
for observation for those who would study 
“biological forces’ in other than a clinical- 
Psychological way. 
Tn Psycho-analysis we are usually accustomed 
© accepting this as a given, like the mathe- 
tician’s opening statement ‘ Let x equal . . .”. 
When retrospectively we try to say that x in our 
Body of theory can be given flesh and bone 
therwise than an abstraction we have taken the 
aa back from mind to body, and then we are 
another discipline. Here I would like to call 
ntion to the vast body of embryological and 
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biochemical literature, recalling the recent 
thalidomide phocomelic alterations of anatomi- 
cal structures per se, merely to point out that 
midline abnormality is in general subject to 
forces not necessarily sexual in origin from the 
biochemical milieu. Thus the problem cannot 
be regarded as a simple one even at the bio- 
chemical level of discourse. 

To return, then, to our own field of com- 
petence I would like to consider the kind of 
rudimentary, inferential behavioural data avail- 
able in such instances. It cannot, of course, 
compare with that which we obtain through 
detailed introspection in our patients. Here we 
find boys dressed as girls to suit the parents and 
their times, as witnessed in the haircutting, 
dresses, etc. of ‘normal boys’, or in the pre- 
pubescent tomboys of boyish appearance who 
grow into normal women, etc., and in whom the 
entire picture changes. Only the introspective 
data of their fantasies, object-relatedness, body 
image, etc. permit us to judge accurately the true 
state of gender identity. Otherwise we would be 
misled by the varieties of cross-sexual data that 
come to us in the form of behavioural charac- 
teristics, and parental reactions to them. The 
multiple bisexual fantasies which Freud called 
to our attention and which we encounter in 
most of our clinical material cause us to 
approach such behavioural pictures as are here 
presented in the light of such fantasy exclusively. 

Thus I come back to my own thoughts about 
the first patient. I do not feel very sanguine 
about ‘ his’ being told that he was male in the 
absence of a usable penis. Instead I find myself 
confronted with a reaction to the tragedy and 
pathos of the predicament of a young adult 
whose defensive system permitted him to live 
with a congenital castration. Such extensive 
crippling is, of course, a contra-indication to 
psycho-analysis. y 

Thus in Stoller’s contribution as also in 
Sperling’s paper we are confronted with the 
impact of physical factors on the psyche of 
patients who must adapt with whatever ego 
devices are available to them for the mastery of 
devastating illness. In Sperling’s patient, life 
itself was threatened through the exsanguinating 
anal extrusion of a part organ, and in Stoller’s 
there was a congenital castration in the life of a 
boy who in common with others, and despite the 
misleading anatomical deformity, still ex- 
perienced himself as a boy, perhaps some day 
to be a man. 

In Sperling’s prolonged psychotherapy we 
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found numerous extended fantasies which helped 
us even to understand a highly personal meaning 
for the alloplastic reprojection of the percept 
‘snake’, which, by the way, may or may not 
be universal. The full genetic import, although 
suggested by the material, still awaits what may 
have occurred but went unreported, namely the 
lifting of the infantile amnesia, in toto, regarding 
the homosexual, passive anal erotism, about 
which only the boy’s father could tell. (Sperling 
confirmed this later.) This would be essential for 
the elucidation of the meaning of the colitis. In 
the second contribution, Stoller’s, we are left far 
more curious about the psychological founda- 
tions for his professional guess about ‘ biological 
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force’. We are given, as was he, a certain 
amount of behavioural data, but those of us 
who have been exposed to both the intrapsychic 
fantasies and the relived identifications of 
perverts and pervert-transyestites know how 
treacherous and uncertain, scientifically, re- 
course to constitutional explanations for the re- 
enactment of infantile fantasies can be. Thus, 
in both instances we may be appreciative of our 
colleagues, having brought to our attention 
hitherto unreported sectors of medical-psycho- 
logical experience, and we, in turn, may hope 
that related psycho-analytic observations will 
help us better to understand the ‘ mysterious 
leap from body to mind’. 


This title enumerates the three main subjects with 
Nwhich Freud (1927) deals in his article on 
Fetishism. In 1938, when writing on a differ- 
ent theme (Katan, 1939), I elaborated the 
point that Freud, in his then recent publication 
Constructions in Analysis’ (1938a), had 
‘touched on a concept which was also present in 
*Fetishism’ and was clearly discussed in his 
Critical neurological study on Aphasia (1891) 
‘before he had even opened the field of psycho- 
‘analysis. Using examples from Hughlings 
Jackson, Freud pointed out that certain aphasic 
“speech-remnants retained the memory of emo- 
tional events which had occurred immediately 
‘prior to the development of the gross lesion. 
Freud described a similar process as taking place 
fin the development of the fetish and also in 
certain reactions to constructions in analysis. I 
“Shall return to this point later. 

> Not only is ‘ Fetishism ° linked up as a major 
‘Stepping stone in Freud’s important line of 
thinking on the subject of reactions in danger 
tuations, but in addition Strachey? has 
phasized its importance in still another 
Manner. He points out that fetishism had 
already caught Freud’s interest for a long time— 
for example, in his study of Leonardo da 
inci (Freud, 1910, p. 96)—and also that the 
concept of denial could be traced back to the 
article on the defence neuropsychoses (1894). 
_+ Want to add that the idea of the splitting of the 
go also has its precursor. In my opinion, this 
idea is visible, although dimly, in Freud’s 
“analysis of Schreber’s autobiography. These 
various trends of thought seem to converge in 
his little article, which, through its richness of 
Ieas, compels our further examination. 

__In this article Freud adds two new viewpoints 
his previous interpretation of fetishism, 
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thereby considerably deepening our insight. 
Let us look at the two separately. 

The first starts from the original interpretation 
that the fetish represents the female phallus. 
Continuing this trend of thought, Freud pro- 
ceeds to explain the role of denial in the forma- 
tion of the fetish, and asks what has happened 
to the boy’s observation of the female genitalia, 
which observation became so traumatic through 
the absence of a penis. Is Laforgue’s concept of 
* scotomization’ applicable to the way the boy 
deals with this observation? Scotomization 
would mean that the visual stimulus is not 
conducted further to the mind. This is not true, 
for the boy’s reactions prove that the observation 
has been made. If no conscious representation of 
the observation is available, it would mean that 
this idea has been repressed. But this is not the 

. case either. ‘ If we wanted to differentiate more 
sharply between the vicissitude of the idea as 
distinct from that of the affect, and reserve the 
word “ Verdrängung ” [“ repression ”] for the 
affect, then the correct German word for the 
vicissitude of the idea would be “ Verleugnung ” 
[“ disavowal ”], (Freud, 1927, p. 153). 

We may continue: ‘... we see that the per- 
ception has persisted, and that a very energetic 
action has been undertaken to maintain the 
disavowal. It is not true that, after the child 
has made his observation of the woman, he has 
preserved unaltered his belief that women have 
a phallus. He has retained that belief, but he 
has also given it up. . . . Yes, in his mind the 
woman has got a penis, in spite of everything; 
but this penis is no longer the same as it was 
before. Something else has taken its place, has 
been appointed its substitute, as it were, and now 
inherits the interest which was formerly directed 
to its predecessor. But this interest suffers an 


T Read at the 23rd Internati i 
: ional Psycho-Analytical 
S, Stockholm, July-August 1963. 
tishi Strachey’s editorial note to Freud’s paper on 
a asm (Freud, 1927), in which he quotes Ernest Jones 
Paper about Fetishism which Freud read before the 


Viennese Society (Jones, 1955). Freud commented 
briefly about the same case in his Introductory Lectures 
(1916-17, Lecture 22). Sachs (1923) also quoted some of 
the material from Freud’s paper. For further literature 
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extraordinary increase as well, because the horror 
of castration has set up a memorial to itself in 
the creation of this substitute. Furthermore, an 
aversion, which is never absent in any fetishist, 
to the real female genitals remains a stigma 
„indelebile of the repression that has taken place. 
We can now see what the fetish achieves 
and what it is that maintains it. It remains a 
i token of triumph over the threat of castration 
‘i W and a protection against it. It also saves the 
4 fetishist from becoming a homosexual, by 
ue „endowing women with the characteristic which 
y A 7 makes them tolerable as sexual objects’ (ibid., 
o p A54). 
Matt We should keep well in mind that Freud is 

here describing two successive processes: the 

= denial, and the maintenance of the denial. In 
Freud’s description the emphasis falls almost 
completely on the second process. The ‘ very 
energetic action’ which the ego takes in order 
“to maintain the disavowal’ produces a dis- 
placement. The fetish is regarded as a substitute 
for the female phallus which the boy had expec- 
ted to find. Through this displacement the denial 
is maintained. Thus the fetish becomes the 
“token of triumph over the threat of castration.’ 

Next the fetish, once it is formed, is used by 
the ego as a ‘ protection’ against the castration 
threat, For otherwise castration anxiety would 
break out every time the boy’s sexuality was 
aroused. We may sum up the gist of Freud’s 
description by saying that through the formation 
of the fetish, the ego is able to maintain its 
denial of the traumatic observation. 

Let us now take into consideration, also, 
Freud’s second new viewpoint. ‘One would 
expect that the organs or objects chosen as 
Substitutes for the absent female phallus would 
be such as appear as symbols of the penis in other 
connections as well. This may happen often 
enough, but is certainly not a deciding factor. 
It seems rather that when the fetish is instituted 
Some process occurs which reminds one of the 
stopping of memory in traumatic amnesia. As 
in this latter case, the subject’s interest comes to 
a halt half-way, as it were; it is as though the 
last impression before the uncanny and traumatic 
one is retained as a fetish—or a part of it—to 
the circumstances that the inquisitive boy peered 
at the woman’s genitals from below, from her 
legs up; fur and velvet—as has long been 
Suspected—are a fixation of the sight of the pubic 
hair, which should have been followed by the 
longed-for sight of the female member; pieces 
of underclothing, which are so often chosen as 
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a fetish, crystallize the moment of undressing, 
the last moment in which the woman could still 
be regarded as phallic. But I do not maintain 
that it is invariably possible to discover with 
certainty how the fetish was determined’ (ibid., 
p. 155). 

Tt was this description which prompted me to 
point to a similar process mentioned by Freud 
in the study on Aphasia. Last impressions 
immediately preceding the gross lesion are 
sometimes retained as aphasic speech-remnants, 

This second new viewpoint has deepened our 
insight into fetishism beyond all expectation, 
A basic layer of this perversion is revealed 
which was previously unknown. The situation 
immediately preceding the traumatic observation 
exerts a profound influence upon fetish forma- 
tion. The fetish is chosen from organs or objects 
which were observed before the trauma had 
struck, 

Let us concentrate on the following statement. 
Freud stresses that the fetish does not have to 
symbolize the missing female phallus, that such 
symbolization is not even a deciding factor! 
According to my understanding, this statement 
contains the greatest surprise. How can this 
fact be reconciled with Freud’s previous inter- 
pretation that the fetish is the substitute for the 
female phallus? The way out of this difficulty 
seems to be that the cathexis originally attached 
to the expected female phallus is displaced on to 
the fetish, notwithstanding that this fetish is not 
necessarily a phallic symbol. 

This answer still does not completely satisfy 
us. After all, why does the ego displace the 
interest from the expected female phallus on to 
an object that does not even symbolically 
resemble the original one? In order to find a 
basis for further discussion, let us try to picture 
the consecutive stages of fetish formation. First, 
we have the pre-traumatic situation during which 
the ego makes various observations. However, 
it is clear that the formation of the fetish cannot 
yet have started during this pre-traumatic phase. 
Obviously this formation can take place only 
during the second stage, i.e. after the trauma 
has occurred and denial has set in. It is not clear 
whether the fetish already acquires its final form 
at that time. This may take place during a later 
period as well. Lest we forget, I will repeat. 
According to Freud, the function of the fetish 
is to maintain the denial. 

Freud’s expansion of his explanation by 
including the pre-traumatic situation still poses 
a problem for us. The question, What prompts 


the ego to select its fetish from the pre-traumatic 
observation ?, is still not fully answered. Freud 
‘points to the similarity with the stopping of 
memory in traumatic amnesia. He continues: 
‘fin fetishism] the last impression before the 
uncanny and traumatic one is retained as a 
fetish.’ He adds the beautiful remark that it is 
“the last: moment in which the woman could 
still be regarded as phallic’. Freud convinces 
us fully of the similarity between fetishism and 
traumatic amnesia. In traumatic amnesia the 
returning memory stops at certain events which 
happened some time before the trauma occurred, 
‘The trauma itself is never remembered. Evi- 
“dently in fetishism a similar process leads the 
“way to the pre-traumatic observations. How- 
ever, a case of fetishism goes beyond this 
similarity. Not only is the fetishist not conscious 
of his fetish being connected with the last im- 
| pression before the traumatic one; his fetish is 

also the centre of his perversion, and this 
additional quality is not present in the post- 
traumatic amnesia. 

Thus the problem narrows down to the 
T question, Why does the fetish become the sexual 
object towards which the patient’s strivings are 
directed? Clarification of this point is necessary 
in order to understand the way in which the 
transition from the pre-traumatic memory to 
the fetish takes place. 

How to tackle this new problem? Freud has 
drawn our attention to the paramount impor- 
tance of the pre-traumatic state of the ego. 
Therefore, this state will now be the object of 
our scrutiny. 

Let us turn to the little boy who is in the 
presence of a woman, frequently his mother or 
an older sister, in the process of undressing. Our 
patients bring memories of just such situations. 
, Not only is the boy in a state of great sexual 
Curiosity, but he also is in a state of excited 
expectation. He is looking for the female phallus. 
If he has already had previous experiences which 
did not clarify his ideas, his attention is many 
times even more intently focused upon finding 
out the facts. 

4 He may have caught sight of a piece of under- 
Ae or the ‘woman's foot or her shoe, etc., each 
ae itself can already be a sexual stimulus 
ach eating to an erection. In this respect, 
Hevelo 1ll depend upon the preceding pre-oedipal 
ONA pent. Next follows the discovery that 
boy’s a genitals the penis is lacking. The 
AR ock is tremendous. In order to defend 
p against the threat of castration, he tries 
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to deny the truth of his observation. It should 
be stressed that the castration threat occurs 
when the boy is in the midst of a state of excite- 
ment and frequently has an erection. Another 
possibility is that he connects his observation 
with his preceding masturbatory activities, as 
Freud (1938b)showed in his article on the splitting 


of the ego. This situation makes it clear that the | 


impact of the threat is extremely great. 

Once this excitement has quietened down, 
however, and the erection has disappeared, there, 
will be less reason for the denial. At least thi 
boy is now in a position where he can gather. 
courage to recall his frightening observation anc 


This first attempt at denial, therefore, does not ` 
have a lasting effect. We may say that it has 
helped to lessen the brunt of the shock and 
accordingly leads to a more gradual adjustment. 
In this way the function of denial has a favour- 
able result. 

After the first denial has lost its strength, the 
boy has to accept the idea that castration belongs 
among the possibilities, and as a result of his 
increased anxiety he has to fight his sexual 
impulses. We shall now have to consider the 
question whether he will be able to do so. 

A salient point is that the boy to whom women 
are phallic is still not too far advanced in the | 
oedipal phase. That is, he will still be in a 
transitional state, and a great many pre-oedipal 
relationships will be present. His ego will be 
relatively weak, and his superego still in statu 
nascendi. 

A halt has suddenly been called to his strong 
sexual excitement, but the chances are that his 
sexual desires will return notwithstanding the 
presence of the equally strong castration threat. 
If this is the case, one cannot expect him to work 
through the ramifications of the castration com- 
plex without having to resort to symptom 
formation. 

Let us see what happens if he becomes a 
fetishist. He cannot surrender his masturbation. 
In order to protect himself, his ego will either 
increase the remnants of the original denial or 
renew its denial of the traumatic observation. 
We should be well aware of the significance of 
this present form of denial. Either it has 
prevented him from ever leaving that state in 
which he was before he made his traumatic 
observation, or else, through his renewed denial, 
he now regresses to that state. This means he is 
still in the state he was in before his sexual excite- 
ment had received the crushing blow, in other 
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words, a state in which he expected to see the 
female phallus any moment and in which his 
sexuality was aroused by observations of various 
objects. In order to re-enact this exciting scene, 
he will need the presence of one of these objects, 
preferably that one which most excited him 
when he observed it. Thus, to him the presence 
of the fetish is the sign that he has succeeded in 
recapturing the original state in which his sexual 
function was not yet threatened. 

In this way, in my opinion, the basic layer of 
fetishism comes into existence. We want to 
stress that in this process the fetish does not 
maintain the denial. On the contrary, through 
the denial, the ego is enabled to establish the 
fetish. Finally, we have to conclude that the 
denial leads to an ego fixation on this ‘ pre- 
traumatic ’ level. 

This fixation needs reinforcement. For the 
chances are that the denial will weaken again. 
This reinforcement constitutes the final stage of 
the development of the fetish. The ego increases 
the cathexis of the already existing roots of the 
fetish. Through displacement of the energy 
attached to ideas about the female phallus, the 
value of the fetish is enhanced. If the fetish 
already has the symbolic meaning of a phallus, 
then this meaning will gain further in importance. 
This endowment of the fetish with these ad- 
ditional interests we may correctly consider a 
security measure to form a protection against 
an eventual weakening of the denial. 

We have now approached Freud’s idea that 
the fetish serves the purpose of maintaining the 
denial. Thus, basically, in contradistinction to 
Freud’s opinion, denial leads to the formation 
of the fetish, but once the fetish is established, 
its increased cathexis in turn helps to a greater 
or lesser degree to maintain the denial. 

However, we see very clearly that the last 
phase of the development of the fetish is, for all 
practical purposes, only a secondary elaboration. 
This final step does not contribute anything 
basically new to the primary layer of develop- 
ment. It covers only to a certain extent what 
originally took place and may therefore be con- 
sidered as a sealing-off of the entire process. 

Let us recapitulate some of our results, 
Freud’s description of the development of the 
fetish dealt for the first time with two phases. 
Surprisingly, he discussed the latest development 
(= the second phase) first, putting emphasis on 
the meaning of the fetish as a substitute for the 
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missing female phallus. In appraising the role of 
denial in fetish formation, one could gain the 
impression that a fetish was established in order 


to maintain the denial. Thus, when Freud finally — 


discussed the first phase of fetish formation, it 
was not clear just what denial had to do with the 
pre-traumatic origin of this first phase. For 
denial is a reaction to the traumatic observation 
and accordingly is not pre-traumatic. 

Freud revealed that, in its origin, the meaning 
of the fetish did not have to be phallic at all and 
that the beginning of fetish formation was much 
more closely related to pre-traumatic observa- 
tions when the boy could still believe that the 
woman was phallic. Notwithstanding’ these 
beautiful revelations about the origin of the 
fetish, it was still difficult to discern the relation 
between the first and the second phase and to 
see why and how the fetish could become a 
sexual object. 

Here we may digress for a moment and intro- 
duce a point which is especially stressed by Bak, — 
Gillespie, and Greenacre. It is the pre-oedipal 
experiences which have prepared the situation 
so that the observation of the woman’s lack of a 
penis has such a profound traumatic effect.’ We 
may add that, as a result of the regression of the 
ego, a link is formed with these early experiencés, 
which then play a role in the fetish formation. 


Continuing Freud’s line of thinking, I hope < 


that my conclusions on certain points will’ 
supplement his. In my opinion, denial causes 
fetish formation by leading to a fixation of the 
pre-traumatic ego state of sexual excitement. 
The boy can become excited as long as he is not 
convinced that castration is possible. His excite- 
ment is not necessarily dependent upon his 
belief that the woman is phallic, but this excite- 
ment can be attached to earlier experiences. 
Once he has become a fetishist, the presence of 
the fetish is a guarantee that the sexual function 
will not be harmed, 

The second phase of the development of the 
fetish is then concentrated on the maintenance 
of the denial. Compared with the initial phase, 
however, this second phase is of lesser im- 
portance.? 


Fetishism and Homosexuality 


Freud has posed this problem: Since no man 
perhaps escapes the castration threat caused by 
seeing the female genitalia, why is it that most 
men learn to cope with their fear, but some 


? I have limited my present contribution to the discussion of Freud’s viewpoint. It is not my purpose here t0 


discuss other papers of value bearing on this subject. 


See especially Greenacre, Bak, Gillespie, etc. 


| become fetishists, and others homosexuals? 
This question, of course, cannot be answered. 
However, we‘may try to throw some light on it 


through a ‘retrospective thought’. 
T The castration threat just mentioned does not 
“cause the ‘ castration complex °. The child sees 
ithe, female genitalia as evidence that castration 
is possible. At the close of the Oedipus complex, 
when the idea that everybody is phallic has been 
“corrected, the boy thinks that his father wil 
punish him with castration because he is his 
‘competitor for the mother. 
_ How does the fetish influence this develop- 
ment? The fetish results from the denial of the 
traumatic observation, and for that reason the 
‘relationship with the mother does not have to 
fbe relinquished. 
Whereas the fetish refers to the ego’s pre- 
traumatic state of excitement in which the woman 
is thought to be phallic, the acknowledgement 
of the possibility of castration originates in the 
ego's state after the excitement has disappeared. 
‘The fetish, therefore, keeps in check an obstacle 
Tto the positive mother relationship, but does not 
‘actomplish mastery of the simultaneously exist- 
T ing castration threat by the father. In another 
publication by Freud (1938b) we see that this 
Vater threat can be taken care of by phobic 
| anxiety, which then exists side by side with the 
fetish! 
F We therefore may conclude that the fetish 
| may be harmful to, but after all does not pre- 
‘Vent the further development of the Oedipus 
“complex. 
_ Let us direct our attention to homosexuality 
and single out one particular trait which lends 
itself to comparison with fetishism. In general, 
“the homosexual turns to the penis of another 
man. The observation of the female genitalia 
has not caused the ego to deny the observation. 
- Rather, the facts are acknowledged, and, from 
then on, the observation is avoided and the homo- 
sexual, in order not to be reminded of castration, 
Concentrates his interest on finding the male 
phallus. Thus, the observation of the female 
genitalia can frequently play as prominent a role 
dn the development of homosexuality as it does 
4 the development of fetishism. However, the 
: be = in homosexuality the young ego does 
IA bles y upon denial, but upon avoidance, makes 
A ar that this ego can apply its defence on a 
ore advanced level of development. We know 
p= os future homosexual frequently forms a 
H strong bond with the mother. His way of 
Scape from the castration threat presented by 
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the father is to change his sexual object choice 
from the woman to the man. 

This change of object choice reveals an impor- 
tant difference between fetishism and homo- 
sexuality. In fetishism the ego defends its sexual 
function through denial. In homosexuality, how- 
ever, the sexual function is used by the ego as a 
defence. Itis very possible that one of the roots 
of this defence lies in the reaction to perceiving 
the female genitalia. Nevertheless, this does not 
alter the fact that the sexual function is in the _ 
service of the defensive system. 

Another point of difference, of course, lies in 
the fact that fetishism is formed on an earlier 
level of development than is the homosexual 
perversion. This difference is based upon the 
fact that in fetish formation the boy maintains 
the idea that the mother is phallic. Later, how- 
ever, when the boy is in his positive Oedipus 
complex and no longer believes that the woman 
is phallic, the father becomes the dangerous 
object. 

Hanns Sachs (1923) was the first to explain 
that a perversion is a result of the warding off of 
oedipal strivings, an idea that has become more 
and more accepted. In my opinion, however, 
this idea is no longer tenable—at least not 
without reservations. The perversions may be 
divided roughly into two groups. In one group, 
of which fetishism is an example, the sexual 
function is defended. In contradistinction, in 
the second group the old formula may still be 
valid. The ego uses the sexual function itself as 
a defence against dangers arising from the 
oedipal situation. 


Splitting of the Ego 

In his article on Schreber’s autobiography, 
Freud discusses two opposing currents which 
appear in a group of Schreber’s delusions. In 
one current, the ego is sacrificed; in the other, 
the dominant one, the ego is maintained, but the 
world is relinquished. This opinion of Freud’s 
I will not try to evaluate. I quote it solely for 
the purpose of demonstrating that it contains, 
without naming it, the idea of the splitting of the 
ego. It took a long time before Freud finally 
found, in fetishism, the right example to intro- 
duce this concept. Simultaneous denial and 
acknowledgement of the same observation con- 
stitute proof that the ego is split into two atti- 
tudes. The original denial takes place when the 
boy is excited and his sexual function needs 
protection. The acknowledgement of the obser- 
yation is related to the state when, as a result of 
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the disappearance of the excitement, the observa- 
tion can be judged more normally. 

Let us try to work out this idea. The denial of 
the fact that the woman has no penis lays the 
foundation for the establishment of a fetish. 
The boy maintains the idea that the woman is 
phallic. This fixation is certainly harmful to the 
formation of the positive Oedipus complex. But 
harmful as this fixation may be, the fact remains 
that the boy still forms a positive Oedipus 
complex. We may ask why the fixation has not 
had a more detrimental influence. 

The boy’s denial means that he does not have 
to relinquish his relation to his mother but can 
continue his close contact with her. Surprisingly, 
through the formation of a fetish he does not 
even have to give up his masturbation. 

We are accustomed to seeing a completely 
different result: when a boy finds himself in such 
a predicament, he has to relinquish either his 
mother or his masturbation. However, we should 
keep in mind the fact that such a situation occurs 
at a later point of development than when the 
infantile basis for a fetish is formed. 

But we have not finished yet. The acknow- 
ledgement of the fact that the mother does not 
have a penis leads finally to the recognition of 
the existence of two different sexes. The forma- 
tion of a fetish enables the boy to maintain the 
woman as a sexual object, and this attachment 
may now develop further. Therefore the 
development of his positive Oedipus complex 
does not have to come prematurely to a full 
stop. On the basis of his sexual desire for his 
mother, he has to cope with the punishment of 
castration by the father. But at that time he 
has given up the idea that the woman is phallic. 
As a result, he finally has to surrender his sexual 
feelings for his mother, and the superego is 
formed. Thus the acknowledgement of the truth 
of his observation that the woman has no penis 
leads to a process which counteracts to a greater 
or lesser degree the harm done by the denial and 
the ensuing ego-fixation. 

The surprising result is that these two different 
attitudes—denial of the fact, and acknowledge- 
ment of the fact, that the woman does not have 
a penis—supplement each other. The ego uses 
these two attitudes successively. First, through 
denial, the ego wards off a threatening danger. 
Then, when the fetish formation has walled off 
this danger sufficiently, the ego is ready to take 
the next step: through acknowledging that the 
woman has no penis, the ego restores as much as 
possible the course of normal development. 


MAURITS KATAN 


After these metapsychological considerations, 
we may ask whether Freud’s concept of the’ 
splitting of the ego can be maintained. Before’ 


going into this problem, let us make it clear 4 


that our conclusion of the two different ego- ' 
attitudes supplementing each other does “not” 
have to contradict the validity of this concept.’ 
For instance, the ego may, through its synthetic 
function, subordinate both tendencies to the aim 5 
of mending the split. i 

Another difficulty, however, cannot be 
missed in this way. The concept of a split in the ` 
ego would be metapsychologically justified only. 
if the two antagonistic ego-attitudes were 
simultaneously formed quite independently of 
each other. We have seen that this is not the - 
case. The one attitude results from the ego’s 
state of excitement; the other, from a state 
when the ego’s judgement is no longer clouded. = 
by emotion. Therefore, at least in my opinion, — 
there is no reason to call the concept under 
discussion a splitting of the ego. Freud’s concept 
of the splitting of the ego has a great descriptive 
value, but cannot be defended metapsycho- 
logically. 

It is time that we pay tribute to Greenacre’s 
opinion. With regard to Freud’s statement that 
the fetish safeguards the patient against be- 
coming a homosexual, Greenacre remarks that 
this statement is valid only as far as conscious 
thinking goes. According to Greenacre, the 
fetish protects the patient from recognizing his 
own homosexuality, since even intercourse with 
a woman becomes for him a relationship with 
a phallic woman (Greenacre, 1953). 

It is certainly true that an ego fixation forms 
a stumbling-block to further development. 
Nevertheless, I think the process of intercourse 
in fetishism may take a course frequently 
different from that described by Greenacre. The 
fetish protects the genital function in the danger 
situation constituted by the woman’s lack of a 
penis. Thus the fetish lends support to the 
patient in the first phase of intercourse, namely, 
penetration. Once this part of the act is achieved, 
however, does the patient still need the fetish to 
continue it? In my opinion, at that moment the 
other ego-attitude is able to take over, and 4 
more advanced relationship with the sexual 
partner comes to the fore. It is as if the fetishist, 
during the act of intercourse, goes through @ 
quick succession of various stages of his infantile 
development. 

After penetration, of course, new sources of 
anxiety may enter the picture. Now the vagina 


diss * 


may arouse the patient’s anxiety. We should 
‘differentiate sharply between the danger asso- 
“ciated with the woman’s lack of a penis and the 
‘danger associated with the vagina. The latter 
‘danger cannot be mastered by the formation of 
a fetish. Sometimes in cases of impotence we 
“heat this fantasy expressed: ‘If the woman’s 
body were-transparent so that I could convince 
F myself with my eyes that my penis is still there, 
F would be potent!’ 
€ During the second phase of intercourse, i.e. 
‘after. penetration, the patient who is already in 
‘the oedipal situation may ward off the danger 
‘with a homosexual fantasy. Let us look at a 
few possibilities pertinent to such a process. 
_ The patient may sacrifice his orgastic feelings 
and attempt to identify with the woman in this 
particular situation, i.e. as if he were the woman 
receiving the penis in her vagina. In this way he 
looks at his own penis from the point of view of 
T the woman. Then he maintains the erection by 
"nullifying the castration threat. As a woman, 
The will get back the penis which, as a man, he 
T felt was endangered by the vagina, 
T Or, in order to cope with this danger belonging 
to the second phase of intercourse, he may fan- 
T tasy that the woman is phallic. This fantasy 
conceals the idea that he is having sexual contact 
4 with a man. However, this process is completely 
different from the fetishistic one which preceded 
"it. On a higher level he wards off a danger with 
T 4 regressive fantasy, namely, that the woman is 
phallic, but for the maintenance of this fantasy 
| he does not need the support of a fetish. 
_ _In this case the idea that the woman is phallic 
Carries the patient through the entire act of 
intercourse. Paradoxically, it is nevertheless a 
two-phase process. During the first phase this 
"idea has to be protected by a fetish; during the 
| Second phase, the same idea serves as a defensive 
_ Measure against a danger of different origin. 
_ _ The subject of splitting of the ego has in- 
advertently brought the role of the Oedipus 
< Complex into the foreground. We may consider 


the Oedipus complex as being the core of the 


 heurosis, 

In an article I wrote some time ago (Katan, 

4), I pointed to the Oedipus complex as 

 *ssential for the relationship with reality. We 

A "M now ask whether the Oedipus complex may 

‘Also be considered a focal point in the develop- 

Tent of perversions, 

a Glover (1933) came to the conclusion that 

" gbetversions help to patch other flaws in the 
veloping Teality sense’. This formulation, 
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without his naming it, was certainly inspired by 
Freud’s remark about the genesis of delusions: 
“the delusion is found applied like a patch over 
the place where originally a rent had appeared 
in the ego’s relation to the external world’ 
(Freud, 1924). It is as if Glover conceives of 
perversions as being the result of a process that 
tries to repair such a rent with reality. 

In my opinion, such processes would have 
much in common with the prepsychotic phase, 
However, in the prepsychotic phase proper, per- 
verted sexual behaviour is warded off, for such 
behaviour would lead to acceptance of the thought 
that femininity had been victorious. At the very 
regressive level of that part of the personality 
involved, the castration anxiety connected with 
the acceptance of femininity leads to an even 
deeper regression, namely, to the undifferentiated 
state. The patient has now become psychotic 
(Katan, 1954). 

Let us return to the fetish formation. We may 
ask what would have happened if, following the 
traumatic observation, the boy had not formed 
a fetish. Would the result have been a neurosis, 
even though the Oedipus complex had not yet 
reached its full development? Is not there a 
chance that the Oedipus complex would have 
been arrested at an early stage? Thus the 
fetish formation, in the way we have just 
described it, keeps the door open to further 
develpoment. 

Having gone thus far, we may ask whether 
such considerations are also valid for perversion 
formation in general. A large group of per- 
versions seem to acquire their final shape as the 
result of the warding off of dangers inherent in 
the well-established positive Oedipus complex. 
Even in this case we may consider the possibility 
that the ego is unable to keep the symptom 
formation within the frame of a neurosis. This 
means that serious damage would be inflicted 
upon the ego and that regressions would take 
place if the ego did not find a way out. A 
perversion results, and the genital function of 
the penis is kept intact in order to prevent the 
ego from regressing to a deeper level. 

The verification of this supposition would 
require a thorough research. 

Freud holds that another form of splitting of 
the ego exists in psychoses. An ego-tendency to 
pay tribute to reality is in conflict with an ego- — 
tendency to separate itself from reality. In the 
latter tendency, instinctual demands from the id 
force the ego to such a separation. Whether the 
process will result in a psychosis or in a cure of 
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the paychotic symptoms depends upon which of Of course, this subject is far from being ex 

the two temdemcam i victorsows hausted, but there is not time to discuss it further 

in a more rudimentary form was, within the frame of this paper, I want only to 
point to the phenomenon that in the pre 

phase the ego may suffer from 

interests. In order to maintain its 


Ihrowghout the entire period between his ties with reality, the ego has to ward off the 


pablications on Schreber and those on fetishivm pre-oedipal urge toward homosexuality, for the 
would lead ws far astray, Such a discumion satisfaction of this urge would mcan that 
would even go — the scope of a single femininity had been victorious and castration — 
article, Therefore, let me be brief. now had to be accepted. However, this urge 
If a paywhouts js in the prowess of developing, strives for contact with an outside object, and, 
+ long a+ peyehotic symptonss such as delusions, as such, this aspect of the urge is of valuc to the 
ate. have not yet been formed, the ego sill ego in its endeavour to maintain its Ucs with the 


its thes with reality, Although reality- outside world, Simultancously, then, the cgo 
as 


mamus 
— heave suffered, it is still present to a hasto ward off, as well as accept, the same urge, 
However, if the instinctual The point is quickly reached where the cgo has 
demands become wo strong for the ego, the to relinquish the struggle (Katan, 1954, Hart- 
no glad terlagan rth set mann, 1953). 
ponitioms finally mes process 
(eaten, 1950, 50. Only that of the 
part of the = In * The Newropsychoses of Defence ' (1894) 
e e i a in the sea Freud describes a number of pauents who 
npm ithe remaining part became mentally ill as the result of unbearable 
z miN be ia contact with reality, events, In the content of their symptoms they 
with reality, betrayed a denial. of these events. However, I 
pro-am of the opinion that this conclusion does not 
1960), explain the process by which these symptoms 
the fore- developed. 1 do not want here to try to 
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explanation, nor do I want to dwell 
on the of the concept of denial. 
discussion has shown the role of denial 

the various phases of the development of 
fetishism : 
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CHA form of denial occurs which results in 
better ; 


(2) This is followed by a much more inter 
fering form of denial, through which the ego 
becomes fixated at an carly state of excitement, 
This form of denial enables the ego to establish 


fetish; 

phase of development, the 
of the fetish is increased, and (bè 
in turn supports the original denial, 
ask whether such processes arc limited 
fetishism or whether they may be found aha 


i 
irre 
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Anna Freud has clearly pointed out that, i 
general, denial is directed against the ouiet 
A. Freud, 1936), However, this does nat 


- 


The ego has an almost unlimited number of 
mechanisms at its disposal to defend itself 
the inner world, Of these, I want 

to stress repression and negation, I 

we may say that denial of outer reality is 

of far greater importance than denial of inner 


In my discussion of the splitting of the ego, I 
have pointed to the fact that the first phase of 
the psychotic process is based upon a regression 
of all parts of the personality involved to the 
o wndifferentiated state. This regression has, of 
course, nothing in common with denial, and 
therefore I think we can exclude denial as the 
process through which the turning away from 
reality takes place. If a patient during this pre- 
a development shows signs of denial and 

thereafter psychotic symptoms set in, then, 
in my opinion, this psychotic development occurs 
pot as a result of the denial but in spite of it, By 
denying the truth of certain observations, the 
ego tries to cope with the conflict which finally 
causes the break with reality, Therefore, through 
the use of denial, the ego tries to preserve its 
Contact with reality rather than hastening its loss. 

remarks contain also the reason why I 
am opposed io Waelder's explanation of the 
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formation of Waelder ascribes 
a predominant role to the mechanism of denial 
in the of paranoid ideas. However, 
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THE DIFFERENTIATION OF SOMATIC DELUSIONS 
FROM HYPOCHONDRIA' ta 


By 
DONALD MELTZER, LONDON 


Introduction 


When Freud (1914), in his paper ‘ On Narciss- 
ism’, suggested that hypochondriacal anxiety 
stood in relation to ego-libido as does neurotic 
anxiety to object libido, he had in mind the 
psychiatric syndrome of hypochondriasis and 
the hypochondria of schizophrenics. Since then, 
however, such anxiety has been referred to more 
contexts, broadly for two reasons. First, hypo- 
chondriacal elements have been recognized as 
playing a part in the clinical picture of the 
neuroses. Secondly, the deepening of psycho- 
analytic work has brought forth hypochondriacal 
phenomena as a ubiquitous and inevitable event 
in the transference, 

The consequence of this development: has 
been a broadening of the scope of the term and 
a corresponding loss of definition. ‘ Hypo- 
chondriacal’ has come to include clinical 
phenomena earlier described by such terms as 
“organ language’, ‘somatization’, ‘ somatic 
delusion’, and ‘ psycho-somatic’. In a sense, 
this coalescence has been correct, for these 
various terms were used descriptively, not 
metapsychologically, and often inconsistently. 
Furthermore, the earlier sharp distinction be- 
tween psychic and physical has been found to be 
unsatisfactory. Freud (1914) suggested on the 
one hand that organ changes akin to those in 
the genital during excitement might occur in 
hypochondria to increase the erogenicity of the 
organ. He also suggested a continuity between 
hypochondriasis, neurasthenia, and anxiety 
neurosis that has been richly confirmed through 
the work of Melanie Klein on internal objects. 
She herself (1934) first differentiated depressive 
and persecutory types of hypochondria, and 
later (1961), further broadened the term by 
including the hypochondriacal reaction to and 
elaboration of primarily organic diseases. 

We have thus reached a point in the develop- 
ment of our theories and terminology where we 


use the term ‘ hypochondriacal ’ to refer to any 
somatic accompaniment, representation, or com- 
ponent of mental life, be it represented as a 
rumination, a body sensation, a physiological 
change, or tissue (or organ) pathology, This 
confronts us with the task of refinement and 
differentiation along purely psycho-analytic 
(metapsychological) lines, leaving clinical 
differentiation to fall into place accordingly. 

Rosenfeld (1958) made the first such contri- 
bution in his definitive paper on hypochondriasis. 
He made the following points: (a) hypochon- 
driasis is produced by complicated identification 
with damaged internal objects; (b) The damage 
has been done through the use of projective 
identification; (c) This has been launched 
primarily out of oral envy; (d) Since the pro- 
jective identification and introjection produces 
a double basis of identification with the damaged 
object, a confusion of self and object is strongly 
maintained; (e) But the hypochondriacal state 
is clung to as a defence against integration of a 
part of the self which contains another type of 
confusional state, between depressive and per- 
secutory anxieties. 

While the aspect of hypochondriasis related 
to the part of the self that contains a severe 
confusional state is probably specific to the 
psychiatric disease proper, and stands in close 
relation to the psychoses, the rest of Rosenfeld’s 
description can be taken as a definition of the 
term ‘ hypochondriacal ’ in its restricted sense. 

The present paper attempts the next step in 
this work of differentiation, namely, to separate 
out, under the term ‘ somatic delusion ’, another 
type of disturbance of the relation to the body. 
I will delineate it as best I can descriptively, but 
the emphasis is on its establishment as a meta- 
psychological entity. The thesis is as follows: 
The somatic delusion is the physical and psychic 
expression of (a) a wide and deep split in the 
self, whereby (b) an expelled portion becomes 
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k: ‘ SOMATIC DELUSIONS 
pe ‘represented by, and takes possession of, the 
__ function of a particular body part; (c) this part 
is then felt to take up a life completely of its 
own, _ totally, ego-alien in orientation, and 

powerfully effective in its interference with all 
_ good internal and external relationships. It is 
my further suggestion that the experience of 
somatic delusion may be a ubiquitous pheno- 
menon during the process in analysis of re- 
integration of any severely split-off part of the 
self. Lastly, the contention is that reintegration, 
which is brought about through sharing the good 
internal mother’s breast with this split-off part, 
both internally and in the analytic situation, 
produces a most extraordinary lessening of its 
malignant character, with resulting enrichment 
of the patient’s total personality and enhance- 
ment of the stability and security of his internal 
world, 

Clinical Description 

It is my impression from psychiatric work that 
the differentiation I shall apply to these two 
terms corresponds, in some degree, to the 
general trend in practice to use * hypochon- 
driacal ’ for those symptoms concerned with the 
internal organs and ‘somatic’ for all other 
morbid bodily Preoccupations. It may also 
correspond to the distinction drawn by Bleuler 
(1916) between katathymic and depressive types 
of hypochondria, when he said that the 
“depressive delusion of disease postpones the 
Worst for the future, while the katathymic 
hypochondria worries about the present °. 

The most striking contrast is in the area of 
Social visibility. While the hypochondriacal 
symptom tends to be reported with a certain 
irritability and an expectation that its physical 

basis will neither be seen nor seriously searched 

for, the somatic delusion is shyly and suspiciously 

Confessed under the pressure of delusion of 

Teference, that everyone notices it but no one 

will bother to help with it. 
Similarly distinctive is the history of the 
symptoms. The hypochondria is experienced as 
fluctuating, migratory, periodically responsive 
to ministration, a burden which holds the 
’ Patient back from striding ahead in life, a con- 

dition With an onset often datable. The somatic 
clusion is telentlessly present, progressing from 
| “ttlier dissemination towards unification to a 

particular part of the body, uniformly unres- 
kae to varied regimens, imprisoning by 
E ot of the social ostracism it is felt to cause, 

Vaguely lifelong in its origins. Even where 
© symptom centres on some recently acquired 
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actual impairment such as acne, baldness, scar- 
ting, or loss of a limb, it will be found to be 
antedated by similar but more disseminated 
symptoms, though the eliciting of this informa- 
tion may be stubbornly resisted. The pitfall for 
a diagnostic physician, and for the patient’s 
environment as a whole, lies in the counter- 
transference aroused where a physical deformity 
of considerable proportions exists in fact. When 
the delusion is of smelling bad, of excessive 
sexual attractiveness or drive, lack or excess of 
intelligence, or concern about a negligible 
cosmetic defect, the irrational nature of the 
process is more readily recognized. 

Presented thus baldly, the clinical differentia- 
tion between hypochondria and somatic delu- 
sions seems none too difficult—separate spheres 
with a certain amount of overlap, one might 
say, but the former. concentrated on the inside 
of the body, its functioning, its sensations, the 
latter on the outside and its significance to other 
people. I wish to stress that this is not a reliable 
rule by itself. Psycho-analytical insight, with 
which this paper is largely concerned, must 
supplement descriptive clinical observation if 
accurate diagnostic differentiation is to take 
place. 

Since the relation of psychiatry to psycho- 
analysis is very much like that of any macro- to 
micro-technique in medical science, what the 
one can recognize in its gross forms, the other 
soon finds to be more widespread in minute 
form and more recognizably related to normal 
structure and function. Thus it is with hypo- 
chondria, a disease entity in psychiatry but 
found by psycho-analysis to be an inevitable part 
of personality development and of the clinical 
phenomena of the psycho-analytic process, It 
may be the same in regard to somatic delusions, 
I intend to demonstrate the psychopathology of 
this type of symptom from a very severe border- 
line case, but will also mention a clinical example 
of its place in the analysis of a somewhat less 
ill patient. 

But just as hypochondria may be hidden away 
from view by that habitual externalization of 
internal relationships which contributes so much 
to character pathology, so somatic delusion may 
also be hidden by the projective aspect of the 
splitting operation. In contrast to the character 
facets related to hypochondria which tend 
strongly to envelop the most intimate relation- 
ships, those aspects of character linked to somatic 
delusion prefer to find expression in attitudes 
and behaviour towards remote figures or groups. 
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Thus they may contribute a very important, 
perhaps a central dynamism to the many 
variants of paranoia which, in forms of graded 
virulence, parade as political opinions, social 
prejudices, and aesthetic preferences. The 
sanctimonious preoccupation with justice is its 
hallmark, stridently demanding punishment for 
malefactors. It thus accounts for that peculiar 
form of envy, of the ‘bad ones who get away 
with murder’. The loss of psychic reality 
attending the projective process always erases 
the recognition of the inevitable justice that 
prevails in internal relations. 


Case Material 


The first material is from a young man in his 
early twenties, suffering from a mild schizo- 
phrenic reaction characterized by persecutory 
delusions, occasional frightening hallucinations, 
marked hypochondriacal delusions concerning 
genitals, bowels, respiratory system, cardiac 
action, and visual apparatus. This condition had 
existed since a breakdown at age 13 and was 
superimposed on a severe schizoid personality 
characterized by paranoid trends, relative in- 
educability, social withdrawal alternating with 
hypomanic periods, severe dependence and 
ambivalence towards his mother, compulsive 
masturbation, and sado-masochistic perversions. 
His self-image was severely split, a beautiful, 
saintly, and brilliant self existing side by side 
with a horribly disfigured, vicious, degenerate 
and stupid self. 

The first three years of analysis were carried 
on with a punctilious superficial cooperation 
behind which he maintained an attitude of 
mockery, pessimism, and contempt for the 
analyst and the analytic process. But in fact the 
rehabilitation of his internal objects went 
forward and caused the vanishing of much of 
his hypochondria, enabling him to hold a job 

- and eventually begin to establish a proper career 
for himself, all much to his surprise. The result 
was a revival of hope and the beginning of 
respect and admiration, accompanied by a 
severe deterioration in his cooperation, or 
mock-cooperation: withholding of material and 
acting out began to alternate with passivity and 
indifference. In the material, the transference 
on a part-object level, involving a number of 
bits of his infantile self, could be clarified, when 
projective identification diminished and con- 
fusion between self and objects consequently 
lessened. But to his distress all parts of his self 
appeared to be grossly pathological in either 
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greed, jealousy, envy, cruelty, incapacity for 
love, or intolerance to pain. No really good part 
of the self seemed able to come forward into a 
firm alliance with good objects. However, the 
core of his badness was soon located, and it is 
with this part of the patient that we are here 
concerned. 

Although this ‘coldly destructive’ (as he 
called it) aspect of the patient had declared itself 
in the first dream of the analysis, as an escalator 
that he controlled and into which he dropped a 
little gold chain (representing the analyst’s 
words) to be destroyed, it never became available 
to analysis in the first 2} years, being consistently 
kept split off into machines. But in the third 
year it quietly metamorphosed into a cat in the ` 
patient’s dreams, then assumed corporeal form 
as a stray cat on his doorstep. This foundling 
became the object of great tenderness and 
solicitude owing to its damaged leg, but also 
came no closer to analytic scrutiny than to pass 
through the consulting room en route to the 
veterinary surgeon. The patient acted out a 
claim that the cat was his damaged good object, 
and that he was being loving and reparative, 
while in fact dream after dream showed it to be 
a part of himself with whose baby-bird-killing 
he was in sympathy, whose promiscuity he 
relished, and with whose furtiveness he was in 
league to avoid analytie scrutiny. 

When this acting out finally broke down under 
interpretation in the fourth year, the cat began 
to appear regularly in dreams again and to be 
experienced more as part of the self on a physical 
level. For instance, a dream of the cat ‘ almost 
dead with the cold ’ awoke the patient shivering, 
only diminished by fixing himself a hot meal. 
When accusations that the analyst was ‘ cold 
and unfeeling’ appeared in the sessions, a 
subsequent dream showed the patient feeding 
the cat frozen fish—i.e. this part of himself was 
kept split off, in a sub-human form, and was 
given the analyst’s words only after all warmth 
and concern had been removed from them. 

Two and a half months later, another dream, 
one of extraordinary clarity, showed how mutual 
was this relation to the cat-part of himself. It 
provided a model of the transference situation 
at the analytic breast, showing how free this 
destructive cat-part was to intrude into the 
analytic feed which was now acknowledged as 
warm, turning the nourishing interpretations 
into poisonous rubbish. It was the key for sub- 
sequent analytic work which eventually resolved 
the symptom, the focus of our inquiry here. 


SOMATIC DELUSIONS AND HYPOCHONDRIA 


Some four weeks earlier, the Christmas break 
of two weeks intervening, the patient had revealed 


‘a long withheld but recently more pressing 


symptom, the conviction that his anus was 
constantly incontinent of flatus, and that this 
fequired his keeping several feet away from other 
people to prevent their noticing. He felt it to 
be the basis of his social inhibitions, which were 
indeed still very severe. This revelation came as 
a result of analysing a dream in which the cat 
was ‘letting himself die’, a smug grin on his 
face, deriding the patient’s despair and his 
pleadings. Despite interpretation, the patient 


“acted this out in the consulting room for some 


days, behaving in a supercilious and silly way, 
“‘passing jokes’, and pouring forth pseudo- 


analysis in which the entire process and all my 
formulations were ridiculously distorted. When 
he dreamed that ‘ poisonous gas was being 
emitted by a left-wing newspaper’, it became 
apparent that ‘letting himself die’ meant 
exerting no control over sphincters, and that 
what emerged was mental flatus, the poisonous 
cynicism and contempt for life by which he 
projected despair and painful concern into the 
analyst from the couch, just as the cat had been 
Seen to do to him, in the dream. He dreamed 
he was eating at the table when the cat jumped 
Up, uninvited but unimpeded, and, surmounting 
the plate, began to eat and defaecate simul- 
taneously. The patient, thinking to himself 
that the food seemed to pass so quickly through 
the cat that it could not be much altered in 
essentials, proceeded to eat the faeces. 

In the next two years of analysis, the cat 
further metamorphosed into human form in the 
Patient’s dreams. What had been the somatic 
delusion was replaced by the awareness of the 

cat faeces’ mental content, at first whispered 
to himself on the couch and later hurled at the 
analyst for sessions and even weeks at a time. 
In dreams this part gradually changed from 
4 harmless layabout to a vicious tramp, then 
Adolf Eichmann at the crescendo of its in- 
trusions in the consulting room. It then slowly 
egan to wane in its sadism, becoming in dreams 
the patient’s brother or a ‘ blue-eyed boy ’ against 
Whom the patient’s blazing jealousy was turned. 
ye could then study in detail the way in which 
15 au of himself which had become attached 
: © analytic breast resisted sharing it, wishing 
© Keep other parts out, even though this would 
cause them to remain primitive and threatening. 


The second case material I wish to present 
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only briefly in order to illustrate the point that 
somatic delusions are manifestations of lack of 
integration of the self and that, as such, their 
significance for the patient and their prominence 
in the analytic work are phenomena of the latter 
phases of analysis. Hypochondria, on the other 
hand, being the consequence of double identi- 
fication with objects damaged by projective 
identification, naturally tends to be prominent 
in analysis early on, when any question of re- 
integration of split-off parts of the self would 
still be unfeasible, owing to the inadequate 
establishment of the alliance of good objects 
and good parts of the self. 

The patient, some of whose analysis was 
reported in my (1963) paper on cyclothymia, 
had, in a vague and only periodically distressing 
way, suffered since early childhood from the 
somatic delusion that her eyes were too black 
and that they frightened people. Off and on in 


the first few years of analysis, complaints about 


her eyes disturbing people entered into the 
material but without any great pressure. In the 
fifth year, as the split-off masculine genitality, 
which had at times been projected into father, 
brother, and other figures, began to be less 
widely split-off though still deeply alienated 
from the rest of the self, the complaints about 
her eyes became frequent and eventually became 
the central theme of analytic work. Gradually, 
concern about the appearance of her eyes was 
replaced by complaints of their activity their 
uncontrollable tendency to stare, particularly 
at genitals, breasts, legs, buttocks, In dreams this 
was represented as the voyeurist activities of a 
little boy, often her own little boy, or of her 
husband or brother. She also became in- 
creasingly fearful that she was fundamentally 
homosexual, that her masculinity was too strong 
and too delinquent. 

This problem occupied the central place of 
the last two years of her analysis. Slowly, the 
complaints of uncontrollably staring eyes yielded 
to a less-alienated state, uncontrollable wishes 
to look, then to an increased awareness of the 
mixture of envy and admiration with which she 
did in fact look at men and women—and 
finally at her analyst. Particularly as the envy 
became mitigated by admiration, her little-boy 
self became more acceptable to her, and her 
social isolation, which had been invoked as a 
defence against these symptoms, was gradually 
discarded. The withdrawal of projection of this 
part produced a noticeable improvement in her 
telations to both her husband and son and a 
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surprising relief of an inner loneliness that had 
been with her from the earliest times. 


Summary 


I have presented material from the analyses of 
two patients, one severely schizoid and the other 
moderately cyclothymic, to illustrate the thesis 
of this paper—that a metapsychological differen- 
tiation can be made between hypochondriacal 
symptoms and what I have called ‘somatic 
delusions °. 

The first case shows how a split-off part of 
the patient’s self, characterized by a ruthlessly 
destructive oral envy, had become located in 
his anus, producing the somatic delusion of 
incontinence of flatus as the conscious basis of 
social withdrawal. The process of reintegration 
of this part, through its metamorphoses from 
machine to cat to human form, has been traced. 

The second case involves a delusion of having 
black and frightening eyes. It served primarily 
to illustrate how the analysis of a somatic 
delusion, being essentially a process of re- 
integration of a severely and widely split-off 
part of the self, is necessarily a late develop- 
ment in the analytic process, It cannot be accom- 
plished until the reorganization of infantile 
relations to the primal good object (the internal 
mother’s breast) has been firmly established. 


Discussion 
In this very brief paper I have tried to present 
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some of the psychiatric and psycho-analytic 
evidence for differentiating between ‘hypo- 
chondria” and what I have called ‘somatic 
delusions’. Space has only permitted some 
demonstration of the relation of somatic 
delusions to problems of splitting and reintegra- 
tion of the self; the entire problem of parallel 
developments in the internal objects has here 
been omitted. I have also not had space to 
discuss the connexion between somatic delusion 
and thinking disorder, which I believe to be an 
intimate one, having special reference to the 
theories of alpha-function and beta-elements as 
developed recently by W. R. Bion (1962). 

It might interest readers to review the first and 
second illnesses of the ‘ Wolf Man ’, as described 
by Freud (1918) and Brunswick (1928). The 
second illness, ushered in by a character change, 
was, I believe, preponderantly concerned with a 
somatic delusion about the nose and dealt with 
the problem of reintegration of an envious 
feminine infantile part of the personality. In 
contrast, the first illness had been obsessional 
and hypochondriacal, having broken out after 
contracting gonorrhea. It involved gastro- 
intestinal symptoms. 

It is too early to make any statement con- 
cerning the differential relation of hypochon- 
driasis and somatic delusions to psycho-somatic 
diseases. Similarly, though my experience 
suggests that somatic delusion is the central 
dynamic in tic, stuttering, and strabismus, this 
remains to be verified. 
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COMMENT ON DR KATAN’S 


AND DR MELTZER’S PAPERS! 


By 


PAULA HEIMANN, Lonpon 


Both Dr Katan and Dr Meltzer have taken a 
symptom as the point of departure for the 
presentation of the conceptual tools they use in 
their clinical work. It is obvious that their 
psycho-analytical theories differ greatly, Katan’s 
thinking being based on Freud’s work, and 
Meltzer’s on Klein’s, particularly on her latest 
theories. I shall be able to select here only a 
few points from a rich offering. 

In one of my patients, fetishism formed part 
of a polymorphous sexual condition which in- 
cluded the urge and capacity for normal hetero- 
Sexual intercourse. This is in keeping with Katan’s 
remarks about the importance of pre-oedipal 
conflicts for fetish formation. The fetish in my 
patient was women’s stockings, and particularly 
their seams which not only symbolized the female 
phallus but also stated—emphatically, one might 
Say—that the parental couple had identical 
genitals. Many instances in the analysis revealed 
the patient’s confusion about the sexual character 
of his parents: in looks, manner, and work his 
mother appeared to him as masculine and on the 
Same counts his father as feminine. At the same 

_ time, as a piece of clothing this fetish suggests 
the ‘ pre-traumatic fixation’ elaborated by 
Katan. 
My patient’s history was reflected in an un- 
Conscious fantasy structure which acted as a 

leitmotif-fantasy *, determining his unconscious 
self-image and thus large areas of his attitude to 
life. It revolved upon being deprived of security 
and love, upon having come too short of the 
need-fulfilling presence (rather than person). His 
Private saga, built on information and memory, 
Started with the very beginning: precipitate birth, 
Short breast-feeding from inverted nipples (in 
many dreams odd mountains figured with a 
dent at the top instead of a peak), weaning 
Coinciding with the loss of the mother’s presence, 
Since she resumed her work outside the house, 
@ number of nurses who, according to their 
Teappearance in the transference, were lacking 


in sympathy, intense homesickness at boarding 
school, which started in early latency. At the 
oedipal stage a girl of his own age was adopted 
by his parents, depriving him of his privileged 
position as the only child and rousing severe 
jealousy and rival hatred of the intruder. He 
had a clear memory of feeling disgust and horror 
at the sight of her genital. 

The additional cathexis of the fetish, which 
Katan postulates, emerged significantly, when 
the patient produced an image of himself, sitting 
in the staff’s sitting-room, located in the base- 
ment, and looking out of the window, seeing 
only the legs of the passers-by. The context 
strongly suggested a lovelorn little boy, yearning 
for his parents and unable to turn to substitutes, 
The leitmotif fantasy became dominant for a 
long time in the analysis every Friday, the last 
session of the week. He used to produce an 
unending chain of associations. Most of these 
were meaningful, but none of them intended as 
the communication of just that meaning. I 
came to understand that the relevant communica- 
tion was just what my designation ‘chain of 
associations ° says: under the threat of separa- 
tion he became a child clinging to a familiar 
presence. There were times, particularly at the 
beginning, when I did not feel that his behaviour 
had the character of an object relationship in 
which the ego uses the mechanisms of intro- 
jection and projection, in the service of distinct 
libidinal and destructive aims. Nor was he 
* split’ in the sense in which Meltzer uses this 
notion. His associations were coherent and con- 
secutive. In fact, it might be said that he had a 
“ one-track mind °, pursuing one aim only: that 
of holding on to the source of security. But 
one could also argue that such an intense fear 
of separation was only possible on account of 
the repression of all the pleasurable memories 
connected with his weekends (and indeed of the 
repression of many experiences), and in so far 
one could speak of ‘ splits ’ in his ego. 
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Also, as regards his sexual life, a specific split 
in this patient’s ego is suggested by the fact that 
he maintained a permanent relationship with 
one woman with whom he had normal sexual 
intercourse, while from time to time he was 
compelled to find different women for perverse 
sexual activities, These two trends each pursued 
their own course independently. 

In his analysis of the process of fetish forma- 
tion Katan suggests that the split in the ego is 
more apparent than real. The perception of the 
absent penis rouses fear of imminent castration 
only when the boy is actually in a state of in- 
tense excitement, with sensations in his penis 
(and probably with erection). Only in this con- 
dition is the perception denied; later, in a calmer 
state, it is acknowledged. Katan concludes that 
this alteration from denial to acceptance 
represents two successive steps. But, I think, 
he also considers a repetition of these steps. If 
50, then there is a failure of integration in the 
ego, and its mode of operation amounts to a 
split in its organization. Altogether, a dis- 
cussion of splits in the ego, invited by these two 
papers, will hardly deal with the question of 
whether they occur, but rather how they come 


The fact that the ego suffers ruptures in its 
Organization was established at the very begin- 
ning of psycho-analysis with the discovery of 
repression which leads to ‘separate psychical 
groups’, Freud repeatedly stated that the ego 
is “split, rent and torn’ by its conflicts, and 
returning to fetishism in the Outline declared 
that such splits in the ego occur not only in 
fetishism or in the psychoses, but also in the 
neuroses, In other words, they are part of 
ubiquitous psycho-pathology. Trauma, either 
when sudden and massive, or when, though not 
sudden, the ego is too weak to master the 
particular demand; introjections, when too 
humerous or incompatible with essential ego- 
trends; indeed, many experiences which damage 
the ego and its synthetic function, result in 
dissociation and rupture. The controversy thus 
revolves upon the assumption of a special 
Splitting mechanism other than repression, 
isolation, displacement, shifts of cathexis, etc, 
In Meltzer’s paper such a mechanism is of 
crucial importance. I shall make some comments 
about this later, 

Meltzer’s suggestion that we should differen- 
tiate between hypochondria and somatic delu- 
sions by attributing the first to internal and the 
second to external object relations is tempting. 
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A cancer inside the body is an internal and 
invisible object, whilst acne or the stump of an 
amputated leg is external and visible. If, how- — 
ever, acne and other fears about one’s appear- — 
ance are typical examples of somatic delusions, — 
then we cannot forget how typical both are for 
adolescence, whereas fear of cancer is rare at 
this phase. This should warn us that somatic 
delusions may be phase-specific and we should — 
turn our attention to the typical and cardinal ` 
problem of adolescence. ` 

A patient’s hypochondria revolves upon being 
‘fatigued’. He tends to start his session witha 
bulletin on his health, in particular on his state 
of fatigue. His mother had suffered from a — 
heart disease, and amongst many memories a 
very poignant one shows him walking with her 
and assuring her that this day she walked much — 
farther than the time before. Now, clearly, 
identification with his mother (shown, of course, 
by many other factors as well) determines his 
hypochondria, and this would confirm Meltzer’s — 
view that hypochondria originates in internal 
object relations. But his fear extends to external 
objects. If he is tired he will not satisfy the 
persons for whom he has to work, and they will 
attack him. Does this now make it a somatic” 
delusion? f 

A sharp distinction between internal and 
external object relations, as I have tried to show 
elsewhere, is a linguistic artefact. We simply 
cannot describe both at once. In fact, fantasies 
about internal and external objects are inter 
dependent, and, in terms of structure, 
superego, itself the result of an external relation- 
ship, controls and is influenced by the relation 
with external objects, K 

Both hypochondriacal fears and somatic 
delusions are very frequent, although the role 
they play in different individuals varies greai 
Moreover, each can form part of a ‘ pair ¢ 
opposites *. The hypochondriacal patient ofte 
has also a firm belief in his health, imm 
from infections, etc., and, as Meltzer mentione 
his patient, side by side with the delusional feat 
that his flatus rendered him repellent to obje 
also maintained an extremely lovable 
image. 

According to my experience, the differe 
between hypochondria and somatic delusi 
revolves upon the sense of shame. The indi 
reacts with intense, in fact over-intense, feelin 
of shame in the matter of his delusion (ble! 
in appearance, acne, bad breath, body odoul 
etc.) whereas this is not the case with h 
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chondria. This explains why hypochondriacal 
fears are mentioned so much more easily, 
whilst somatic delusions are withheld for a 
long time, as Meltzer pointed out. 

This sense of shame, rather than guilt, tells a 
tale of deeply wounded narcissism and fear of 
helplessness. Moreover, like all hypertrophied 
psychic formations this exaggerated shame has 
a true and a false component. The former 
relates to the individuals own defects and 
destructive impulses and in respect of his 
destructive impulses there is an overlap with guilt, 
The false component arises from ‘ primary ’ 
identification and belongs to the not-recognized 
object of the original indifferentiation between 
the infant and the mothering figure. ‘ Primary ° 


» identification is not based on active choice, 


but on a passively suffered intrusion which the 
infant during the phases of helplessness cannot 
resist. 

Thus, in my view, the somatic delusion con- 
tains deeply unconscious somatic memories of 
painful sensations that did not originate in the 
infant but were reactions to passive experiences, 
of being touched, for example, handled, moved 
about, etc. Hypochondria, on the other hand, 
Seems to be based on active introjections. The 
introject around which the hypochondriacal 
fears revolve is an ambivalently loved and hated 
Object. Narcissistic problems are also involved, 
but relate to a later phase of development than 
Somatic delusions. Naturally, these two types of 
fears can overlap. The difference between my 
evaluation of somatic delusions and Meltzer’s 
derives from our different concepts of early life 
and development. Meltzer proceeds from Klein’s 
theories of a differentiated id and ego literally 
from the beginning of life, conflict about destruc- 
tive envy towards the mother’s breast and the 
defence of a special mechanism of splitting with 
Projective identification. 

Thave come to find the theory of the infantile 
Paranoid-schizoid and depressive positions un- 
tenable. There is great value in Klein’s elabora- 
tion of these emotional conditions, if taken as 
clinical syndromes encountered in states of 
regression, But a clinical syndrome in’ the 
Patient on the couch cannot be transposed 
directly to the infant in the cot, since regression 
8 not identical with the original condition. The 
continuation of some phase-adequate modes of 
thought and feeling, whilst some advanced ego- 
unctions are destroyed, the sense of illness and 


the total life situation of the regressed patient 
constitute decisive differences from the original 
infantile state, 

As regards early infantile life passively 
suffered intrusions need to be distinguished from 
active introjections and primitive discharge from 
projection. In the notion of projective identi- 
fication a number of different processes are 
confounded. Projection is a mechanism that 
removes something from the ego into the ex- 
ternal world. Like every mechanism its result 
depends on the motive that sets it going. The 
ego can use it in defence against conflicts or in 
the interest of its creative capacities. In the first 
case it leads to delusion; in the second, that is 
by consciously projecting internal imagery and 
thought (the technique of the film projector) for 
the purpose of obtaining greater clarity, reality 
testing and the creative process are enhanced, 
and there is no delusion or distortion of inner 
and outer reality. But projection does not lead 
to identification. Identification denotes a specific 
and qualitative change in the ego—one ego 
becoming like another ego, and this is brought 
about by the mechanism of introjection. The 
phrase ‘ projection into an object’ describes a 
fantasy, not a mechanism. There are indeed 
numerous fantasies of entering into an object, 
ranging from the ‘return to the womb’ type to 
oral, anal, phallic, and genital types with varying 
proportions of libidinal and destructive aims, 

Development can be described as progress 
towards differentiation and independence. In 
adolescence the individual is faced with the 
task of establishing his own individuality and 
that of other persons on a realistic basis and 
achieving a milieu that will accept him on his 
merits in contrast to the acceptance of his first 
natural milieu, his family. This ‘ formative’ 
crisis means a hard struggle which needs no 
elaboration in the present context. What is 
relevant for the present considerations is the 
role of the skin and the appearance altogether 
which are the nub of the somatic delusions, as 
defined by Meltzer. Being the frontier organ 
that delineates the individual from the external 
world, being the seat of the sense organs and the 
orifices for taking and giving with memories and 
associations of the modalities of the past, the 
skin lends itself particularly to being cathected 
with wishes and fears. Thus acne and other 
blemishes of appearance lend themselves to 
forming the matter of somatic delusions, 
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The term learning, as used in present-day 
scientific literature, pertains to any lasting 
change in the personality as a result of exper- 
ience. These experiences may include trauma, 
identification, love, insight, a psycho-analysis, 
and even what is popularly called ‘ brain- 
washing’, 

In view of the complexity of the problem of 
learning, I want to make it clear that this paper 
deals with only a small sector of this problem, 
but one which is significant for the psycho- 
analyst. 

Most animal experiments on learning deal 
with learning under the influence of immediate 
reward or punishment; but in human beings 
learning itself can be pleasurable: e.g. if one, to 
quote Bacon (ed. 1905), ‘loves and cherishes 
knowledge like a spouse for generation, food 
and comfort.’ Even if, instead of genitality, the 
oral greed for incorporation (Abraham, 1925), 
or the anal enjoyment of possession and accumu- 
lation (Jones, 1913), or phallic sexual curiosity 
(Freud, 1905, 1931), or identification with a love 
object (Liss, 1955) is involved in the learning 
process: in all these cases, learning is gratifying. 
This is also the case if learning is inspired by 
aggression, sibling rivalry, or the wish to surpass 
the father or by over-compensatory reactions to 
a feeling of intellectual or physical inferiority 
(Liss, 1940); moreover, using one’s mind can be 
pleasurable in itself. It is pleasurable because 
displaced aim-inhibited and sublimated libi- 
dinous and aggressive id tendencies are gratified 
by so doing. 

Leaving aside these forms of learning, I 
would like to investigate the kind that is accom- 
panied by unpleasure. This unpleasure in 
learning is characteristic of learning difficulties 
in students (Liss, 1949), of the language diff- 
culties in immigrants (Stengel, 1939), of an 


apparent ineptitude for dancing, driving, swim- 
ming, diving, etc., and most important, it is 
characteristic of learning in psycho-analysis. In 
this paper, I do not deal with learning inhibi- 
tions; this topic has been dealt with very 
competently by Liss (1940, 1949, 1955), Pearson 
(1952), Anna Freud (1954), M. Schmideberg 
(1938), Emanuel Klein (1949), Mahler (1942) 
and others. I would rather concentrate on the 
question; What makes the learning of unpleasur- 
able material possible? 

To come back to learning difficulties in school, 
let me say that going to school can mean many 
things to the pupil, but first of all it means work. 
The student is not free in the selection of the 
subjects required, nor in the speed with which 
they are to be acquired. Some subjects may be 
mildly interesting, some indifferent, some dis- 
tasteful, some threatening. More often than we 
are aware, the new knowledge does not fill an 
empty space, but rather subverts preconceived 
notions, prejudices, illusions, or fantasies. Thus, 
there is only a quantitative difference between 
the resistances against interpretations of uncon- 
scious material in psycho-analysis and the 
resistances against learning of so-called indif- 
ferent material; but the basic difficulty comes 
from the fact of coercion. The student has to be 
in school at a certain time, to leave school at a 
certain time, and, in spite of many assurances to 
the contrary, it is not so important to learn a 
subject as to know it at the time of the examina- 
tion. It is from these sources that the learning of 
indifferent material draws so many emotional 
hindrances even before specific transference 
elements to the teacher (Liss, 1949) and sex- 
linked prejudices (Liss, 1955) come into play. 
Besides the enforcement of obedience and 
discipline, it is coercion which makes going to 
school for many an external narcissistic morti- 


* Read at the 23rd International Psych i 
Congress, Stockholm, July-August 1963. eee 


* Clinical Professor of Psychiatry, State University of 
New York, Downstate Medical Center, Division © 
Psychoanalytic Education. 


254 


THE BALANCING FUNCTION OF THE EGO 


fication (Eidelberg, 1954). The coercion as to 
time and place and subject is in itself enough to 
identify the teacher with the torturer. Some 
teachers, because of their personal inclinations, 
cannot refrain from confirming this prejudice. 
The sadism of the teacher is not limited to those 
students who are behaviour problems or who 
have limited endowment. Recently I heard a 
very popular teacher talk about one of his 
students, who is probably much more gifted 
than the teacher. He ridiculed him as a do- 
gooder and for bringing in ‘ reams of paper ’ as 
homework. With obvious hypocrisy, he asserted 
he did not dare to criticize the young man: 
“Who knows, he might cry.” As a matter of 
fact, the sadistic relationship between teacher 
and pupil, especially in high school, is a matter 
of common knowledge, and has become the 
favourite subject of a number of novels, i.e. 
Professor Unrat by Heinrich Mann, of which the 
movie version, The Blue Angel, became so 
popular, Realizing these difficulties, our school 
system utilizes immediate narcissistic gratifi- 
cations, i.e, reward and punishment by the device 
of marks. This is a very powerful device, but it 
is based on an illusion, namely, the illusion that 
every child has the same chance to get good 
marks (O. Sperling, 1951). The rating is based 
on achievement and not on effort. The realiza- 
tion of the impossibility of rising beyond a 
Specific average, whatever effort he may put 


_ forth, comes soon enough for every child; for 


_ of his mother 


= Conscience, and 
_ onscientiously 


‘i 


Some children this disillusionmentis catastrophic. 
Then no interest in learning remains. 

There is still the promise of higher income, 
Power, or fame, of higher social standing and 
Superiority in conversation and debate in the 
future; but many students still operate on the 
pleasure principle, and the anticipation of future 
Consequences has not much impact. Parents 
Usually expect their children to make the 
Sacrifice of learning unpleasurable material out 
of love for them; indeed, often enough, a 
Youngster feels like Jacob selling himself into 
Slavery for seven years to see a smile on the face 
when he hands her the report 
Often love for a teacher plays a simliar 
But there are many children who are not 


card, 
Tole, 


i able to make this sacrifice. Our school system, 


furthermore, expects our children to have a 


that they will do their work 
like adults. This is often not 
“~ case, for many reasons; one of them being a 
‘ IN our society for the ‘egghead’ or 
Professor ° and the relatively low evaluation of 
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knowledge by the parents, in spite of many 
assurances to the contrary (O. Sperling, 1959). 

Learning is made even more difficult by the 
fact that children and adolescents prefer play, 
which gives them immediate gratification, to an 
activity which promises advantages in the 
distant future; there are also the temptations of 
hobbies, sports, television, comics, and social 
life. More important from the psychiatric point 
of view is the competition for time between 
learning and daydreaming, or compulsive rumi- 
nation, compulsive doubts, rituals, repetitions, 
etc. Thus, we have to look at learning of 
unpleasurable material as a difficult task for the 
ego; especially if it is aided only by weak and 
precarious sublimations. The ego can be 
supported in this task by object relationships, 
by the superego, and by reward and punishment; 
but this support is not always forthcoming. The 
question is, Has the ego other resources avail- 
able? 

I intend here to draw attention to an obser- 
vation which I have made and which probably 
many others can confirm. Some of our patients, 
especially those suffering from compulsion 
neurosis, when given an interpretation, even if 
it is obvious and clearly proven, would insist, 
“Doctor, Im from Missouri. I have to see 
things. You have to prove it to me. Even when 
I was a child in school, I would not accept what 
the teacher said on her say-so; she had to prove 
it to me.’ And really, after months of working 
through the same problem in many examples 
and situations and variations, the patient would 
either agree, or in other cases would feel that it 
was his idea, and finally do us the favour of 
accepting the interpretation. In that final 
situation, the interpretation was not more 
proved than in the beginning. Why should he 
accept later the same interpretation that he did 
not accept before? Let us assume that all other 
individual resistances had already been worked 
through. There is one motivation which seems 
to apply to all these cases. The demand for 
proof has the same motivation as the demand 
for evidences of love. The concession of 
accepting an interpretation is not given; it is 
sold, for a price, a price of suffering. In the 
same way as it gives sadistic pleasure to the child 
to put the teacher through the rigmarole of 
repeated proof, so the patient derives sadistic 
gratification from the idea that he has made the 
psycho-analyst suffer by his resistances and by 
keeping him on tenterhooks, and by the delay in 
his acceptance of the interpretation. 
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Victor Tausk (1913) pointed out that, in an 
attempt to recover a word which had slipped the 
mind, the string of associations reveals that the 
forgotten word can be reached only after an 
incidental gratification has occurred and calls 
this recompense. Later, Freud (1939) saw in 
anti-Semitism a recompense for the acceptance 
of the Ten Commandments (and all the renun- 
ciations which this entails) from the Jews. 

One woman patient was so disturbed by the 
idea that I might be entertained by her acute 
observations, or feel triumph over her confes- 
sions, that she would be silent for many hours. 
At the same time, she imagined that I was 
waiting eagerly with ‘ cocked ears’ to hear her 
tell something ‘ juicy ’, as she called it, and how 
frustrated I must feel by her silence. On the way 
home, she felt guilty and would want to run 
back and confess everything. After several 
weeks of good work, she would again feel that 
the arrangement of fixed hours and the basic 
tule was a tyranny to which she succumbed only 
with protest and in a masochistic fashion. Thus, 
the essentials of the psycho-analytic situation 
itself provided her with sadistic or masochistic 
gratifications, which had to be interpreted again 
and again; in this way, she exacted a recompense 
for every insight she accepted. 

I have heard several people, who had been 
successfully analysed (by someone else), when 
they talked about their analyses, say, with a 
distinct feeling of guilt, ‘I gave him a hard 
time.’ The willingness to accept the teaching 
after the teacher has suffered enough finds 
special confirmation in the phenomena after the 
death of a teacher or parent or psycho-analyst. 
Death is unconsciously interpreted in these cases 
as sufficient suffering, and the child is then 
willing to fulfil his part of the bargain and 
accept some demands of the dead father, and the 
patient the interpretations of the dead psycho- 
analyst. In some cases the acceptance of com- 
mands after the death of a teacher or analyst is 
an effect not of identification, but a belated 
obedience. While in the previous examples the 
suffering of the students was balanced by 
simultaneous sadistic pleasure, in this case the 
triumph over the death of the father image is 
followed by the suffering connected with the 
learning of unpleasurable material or the 


: acceptance of an uncomfortable insight. 


+ At this point, the principle of deprivation in 
psycho-analysis itself must be considered. The 
interpretation of a dream gives intellectual 


pleasure. The gaining of insight about oneself 
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is in many respects rewarding. To have someone 
who listens is, for some people, a rare pleasure. 
All this can be abused. The intellectual pleasure 
can become a resistance (intellectualization), 
The termination of the treatment can be post- 
poned, in order not to lose the kind of com- 
panionship which psycho-analysis provides; but 
it is hardly possible to conduct a psycho- 
analysis in which these gratifications would be 
excluded completely. In child analysis even more 
gratifications are offered to the child; candy, 
entertainment by play, Christmas and birthday 
gifts. Although there is a serious possibility 
that the child would not understand why he was 
coming for treatment, and would not bring any 
material or benefit from the treatment because 
of too much gratification, there is hardly ever a 
child analysis possible without some occasional 
provision of immediate gratification. 

If patients demand the suffering of the analyst 
before they can accept an interpretation, this, 
too, can become a purpose in its own right, and 
the patient would not learn anything. This is a 
special danger in cases treated by candidates 
under supervision. The knowledge that the 
candidate cannot terminate the treatment on his 
own, that his success in his career depends on 
the patient’s willingness to come for treatment, 
to bring material, and to show therapeutic 
results, is a great temptation for some patients 
to give rein to their sadistic tendencies and to 
treat the analyst with disdain and with a degree 
of aggression and sadism which they would not 
permit themselves against anybody else. I have 
not seen that these patients felt guilty, or that 
their analyses benefited in any way from their 
“expression of aggression.” In school, also, 
teachers who cannot maintain discipline and 
become the victims of sadistic abuse of their 
students are not good teachers. The acceptance 
of unpleasurable knowledge is definitely not 
proportionate to the recompenses experienced. 
In these cases, the ego is overwhelmed by the id. 
The ego does not balance the suffering incurred 
with learning with a recompense, but has 
become a rider carried away by the horse, to use 
Freud’s simile. 

Concerning the technique of psycho-analysis, 
it is important to watch for the abuse of the 
analytic situation by different libidinous and 
aggressive tendencies of the patient, but it is also 
important to be aware of the fact that a certain 
degree of sadistic or masochistic gratification as 
recompense for learning can probably not be 
avoided. 
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We are all familiar with the fact that the child 
js willing to accept training, for instance toilet 
training or the acquisition of speech, from the 
beloved person. We have all observed that these 
acquisitions can be abandoned if the relationship 
to the mother is disturbed or if she is replaced 
by another person. Freud emphasized that we 
are inclined to learn from those whom we love. 
I would vary his statement in this way: People 
are willing to learn from someone from whom 
they have received evidence of love; the insist- 
ence on these evidences provides the sadistic 
compensation. Good mothers recognize this 
need for a recompense by offering one whenever 
they expect an instinctual renunciation. For 
giving up the bottle, a variety of tasty foods; for 
giving up thumb-sucking, bedtime stories; and 
so on. 

Modern methods of teaching have made use 
of this principle without being aware of it. The 
extension of kindergarten methods into the first 
grade of elementary school, the insistence on 
demonstration material and the breakdown of 
subject lessons into small bits of knowledge put 
a special strain on the versatility, inventiveness, 
and patience of the teacher. Even the telling of 
jokes and stories is helpful, because it counter- 
acts the sadism inherent in our school system, 
€specially the coercion as to time, place, and 
subject matter. The mother’s tears, the father’s 
despair, the community’s expenditure on school 
buildings, playgrounds, and teachers’ salaries, 
and the teachers’ efforts mobilize the students’ 
feelings of guilt. They are willing to make 
sacrifices if their teachers are willing to; e.g. 
many children practise the piano only if the 
teacher or parent sits with them and listens; 
| Moreover, they are aware of the fact that 
listening to a beginner is painful. If a tutor 

Produces a miraculous improvement, it is not 

only an evidence of his didactic abilities; just 

as important is the establishment of a personal 
relationship and his sacrifice in time and effort. 

Therefore, the more important a person a tutor 

18, the more chance he has of being successful, 

because his importance makes his sacrifice of 

time and effort more meaningful. 

y emphasis on the sadistic bargain as the 
Teward for learning of indifferent material does 
Not exclude the importance of the other factors 

al mentioned earlier, but adds a more or 
Ea cious component. Another uncon- 
MA component is masochism. It seems that 
an is the more appreciated, the more 

titis to acquire (Anna Freud, 1954). The 
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acceptance of the wisdom of locking the stable 
door after the horse has been stolen is the 
prototype of the psychodynamics of knowledge 
based on experience, which is often enough a 
prejudice. In other words, the unconscious 
interpretation of a traumatic experience is 
passionately adhered to, even if it is false, 
because it was acquired in a painful way 
(O. Sperling, 1950). A young man suffering 
from war neurosis presented, besides other 
symptoms, a surprising change of character. 
He had been a belligerent child and adolescent 
in spite of the admonitions and punishments of 
his parents and teachers; now he was meek and 
pacifistic in every situation, unable even to 
defend himself against false accusations. In the 
psycho-analysis, it became clear that he had 
unconsciously interpreted the traumata of the 
war as a command by the enemy (who repre- 
sented the angry father of his childhood) that 
he should not fight. In the treatment he was very 
reluctant to give up or to modify this ‘ lesson ’ 
for which he had paid so dearly. 

An example of the use of suffering for 
facilitating learning is the assignment to the 
youngsters of research projects, in which they 
themselves have to collect their knowledge from 
source material, which means that they acquire 
it the hard way. The efficacy of a number of 
antiquated prejudices, e.g. celibacy and absten- 
tion from masturbation as a precondition of 
successful learning, can only be understood as a 
masochistic compensation. That many pupils 
take a pill of learning only if it is sugar-coated 
with simultaneous radio listening, eating of 
candy, or the company of a friend who studies 
the same subject lesson, is easily understandable. 
Keeping in mind that masochism is not the only 
factor in the motivation, it is paradoxical, but 
true, that some students can study only if their 
ego balances the necessary suffering of acquiring 
indifferent knowledge with the unnecessary 
sacrifice of sleep or social life or regular meals, 
or if they arouse themselves from sleep in the 
early hours of the morning. 

The fourth group of recompenses are the 
rewards made by the superego. The fact that 
people who have made the sacrifice of learning 
unpleasurable material or have accepted un- 
comfortable insights feel the mild pleasure of 
having lived up to their ego ideal is well known. 
Still, is it possible that the rewards of the super- 
ego occur automatically without an involvement _ 
of the ego? It is probably so that, in some — 
personalities, the ego has a rigid defence against 
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any utterances of the superego. In the situation 
of reward by the superego, the ego not only 
lowers the barrier against the superego, but 
actively mobilizes the superego’s consolations 
for the suffering which it had undergone for a 
good purpose. In the same way as a man can 
comfort his bereaved friend, so can the ego 
mobilize, as one of its resources, evidences of 
love by the superego. 

At this point the following objection deserves 
consideration. In Inhibitions, Symptoms and 
Anxiety (1926), Freud mentions that inhibitions 
may be established if the physical organs brought 
into play have become too strongly erotized. 
He cites the analogy of the maidservant who 
refused to go on cooking because her master 

. had started a love affair with her. Hartmann 
(1955) also finds that sexualized ego functions 
are less stable and more easily follow the pull of 
aggressive tendencies; but on the other hand he 
has to admit that we also find in sublimation 
unconscious genetic determinants of sexual 
character. 

Let us contrast this with the following obser- 
vations of my own: One student who accom- 
panied his study with pornographic doodles; 
another with wild cursing; a group of students 
who used obscene rhymes as mnemonic aids; 
one student who, during his work, made move- 
ments with his hand which accompanied the 
conscious fantasy of aiming at and shooting his 
friends and the people in the street. Work in 
many American factories is accompanied by 
almost continuous preoccupation with sex in 
the form of gossip and suspecting everybody 
of either homosexuality or clandestine promi- 
scuity, and this is true for women as well as men. 
From ancient times, work songs have emphasized 
the sexual meaning of the work, e.g. ploughing, 
building railroads, etc. (Sperber, 1912). In all 
these cases, the conscious and undisguised 
expressions of sexuality and aggression did not 
interfere with the study or work, but on the 
contrary aided it. 

This apparent contradiction may be under- 
stood in the light of the following consideration: 
‘itis not the sexual meaning of work which leads 
to inhibition, but the disapproval of this 
erotization by the superego. 

If the erotization or aggressivization of the 
ego function is ego-syntonic and has superego 
approval, as is the case in the recompenses men- 
tioned above, then this ego function becomes 
stabilized. In some cases this ego function would 
not be possible without this recompense. 
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To give an example: If a boy, instead of 
torturing his younger brother, ‘ beats ’ him with 
better marks in school, this is sublimation. If 
he tries to do the same but his superego does not 
permit him to know more than his brother, then 
we have a learning inhibition. One boy did not 
want to go to school because he was ‘ nervous’, 
Asked why he was nervous, he said, ‘ There is 
too much homework to be done, and besides, 
my parents prefer my younger brother.’ Without 
going too much into the details of the case, let 
me condense it into the following: Study was 
unpleasurable; he needed a recompense for the 
suffering connected with study. For that purpose 
he would tease and hit his younger brother; his 
parents did not tolerate this. What he really 
wanted to say was: ‘If you don’t let me hit my 
brother, then studying is no fun any more.’ 

The balancing function of the ego, which I 
have tried to describe above, is different from 
its synthetic function. In the synthesis, as in a 
chemical compound, the constituent parts 
appear simultaneously and can be separated 
only by analysis. In the case of balancing, the 
suffering and the reward, the self-restraint and 
the release of id derivatives are clearly seen as 
separate actions. 

Not only can learning and work be followed 
by recompenses. Freud (1914) observed that, 
in some people who are chronically sick, a 
character change can be observed. They seem 
to lose their inhibitions about being selfish. In 
another paper (1916), he described how people 
who feel that they have been wronged by fate 
permit themselves to do wrong because they 
regard themselves as ‘exceptions’. I would 
suggest that, in these cases, it is the ego which 
balances the suffering with otherwise forbidden 
gratifications of a sexual or aggressive nature, 
thereby warding off any interference by the 
superego. We are all familiar with the fact that, 
if a patient feels self-pity, there is a danger of his 
acting out. He may permit himself, e.g., perverse 
or criminal acts. A typical sequence might run 
like this: suffering (narcissistic mortification), 
obedience, sacrifice, effort, self-pity, weak- 
ening of self-control, recompense, gratifi- 
cation of id tendency (acting out), feeling of 
guilt, more effort. The punishment has to 
match the crime. A jeweller, in business for 
himself, was bored with his work; in the after- 
noon he would feel self-pity, then masturbate 
or go to the movies or overeat, then feel remors¢ 
and work overtime. 

A phenomenon which has often been observed 
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and has puzzled the psychologist, is the euphoria 
and the humour in a certain percentage of blind 
people (Heller, 1940). This humour could be 
explained as a reward by the superego, which is 
mobilized by the ego in order to balance the 
deprivations and sufferings of blindness. The 
same mechanism could also explain humour in 
the classroom, especially under strict teachers, 
humour among prisoners, and especially ‘ gal- 
lows humour °. A similar phenomenon has been 
observed among people who have had to 
undergo a colostomy for ulcerative colitis 
(Lyons, 1952; Meyer and Lyons, 1957). In some 
cases of melancholia, happy dreams with naive 
wish-fulfilment have been observed (Herschmann 
and Schilder, 1919). 

It is obvious that the balancing function of the 
ego plays an important part in compulsion 
neuroses, e.g. in the succession of actions, which 
have the meaning of hidden gratification of 
forbidden tendencies and those which are in the 
service of the superego (Ferenczi, 1926). One 
young man had to walk to his business on the 
left side of the street in the morning and return 
in the evening on the right side; in this way, his 
ego had to balance an action representing 
homosexuality by an action representing hetero- 
Sexuality. Another had to be a good scout and 
to do at least one good deed every day, but he 
also managed with almost equal regularity to 
break something, or to hurt somebody by 
Suspicions or plain nastiness: here altruistic 
actions were balanced by destructive actions. I 
have observed in several male and female 
Patients that the first successful heterosexual 
intercourse was followed by the first relatively 
Undisguised homosexual dream. I analysed an 
artist whose creations were characterized by 
nobility and elegance; his language was unusually 
Obscene and his sexuality consisted of rectal 
masturbation, 

Th one patient, who had been hypnotized for 
bronchial asthma before he came for analysis, 
< Could see that the narcissistic mortification 
Implied in his submission to the will of another 
Man during hypnosis had been balanced by a 
Narcissistic triumph: now he had more than the 
Normal control of his body, namely, he could 
Telax his bronchial muscles, and in the hypnosis 
Could Produce welts and make them disappear. 
Tsurmise that this mechanism can also be found 
other subjects in hypnosis: it seems to throw 

Süt on the most striking phenomenon in 
pyenotism: on one hand, no power against the 
YPRotist; on the other, an unusual control of 
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memory, of striped and unstriped musculature, 
anaesthesia and hyperaesthesia, secretions, histri- 
onic abilities, etc. 

What is the source of this balancing activity 
of the ego? Without attempting to give a 
complete answer to this question, I would like 
to point out one specific factor which can 
activate an inherited disposition: Freud (1931) 
has shown that the child’s development is largely 
determined by the general tendency to repeat 
actively what has been and is being passively 
experienced in infant and child care, Specifi- 
cally, Melitta Sperling has shown how important 
the role of the mother is in the establishment and 
selection of defences in the ego of the child 
(1960). Also, in this balancing the mother sets 
the pattern early in childhood. When the child 
suffers, e.g. hurts himself, most mothers will 
balance the pain with a kiss or some other 
affectionate behaviour. When the child is sick, 
all the punishments are abolished, the mother is 
not angry any more, and instead brings evidences 
of love. The opposite may also occur. Some 
mothers, when the child is very happy, become 
punitive to forestall uncontrolled exuberance, 
aggression, or smugness. These mothers behave 
like the gods in the Greek tragedy: Hybris 
(high spirits) in human beings has to be extir- 
pated, Even the motive of the Greek gods in 
this behaviour is the same as in these parents, 
namely, envy; envy of the ability to be happy. 
With the maxim ‘Pride goeth before a fall’, 
these parents set the pattern in the ego of their 
children for that character type which Freud 
(1916) described as those wrecked by success. 
In these cases, the ego balances the happiness 
over the success with the suffering brought on 
by lowering the defences against the superego. 

Recompenses can be compared with the epi- 
nosic gain. In both cases the role of the ego is 
prominent, but while the epinosic gain accom- 
panies a symptom and involves the synthetic 
function of the ego, recompenses balance a 
socially acceptable act or effort or a narcissistic 
mortification. 

It seems probable that the balancing function 
of the ego is, more or less, a special case of a 
more general tendency for balance of the organ- 
ism as a whole. The aesthetic pleasure exper- 
ienced from the balancing of composition in a 
painting, sculpture, or work of architecture may 
be based on a biological need for balance. This 
is surprisingly confirmed in experiments with 
apes. Schiller (1951), experimenting with the 
chimpanzee Alpha, who liked to draw with a 
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pencil and paper, observed the following: when 
a small, solid figure was present on the paper in 
an off-centre position, then Alpha did not mark 
it, but scribbled instead in the larger open space. 
This had the effect of balancing the picture. It 
might be argued that the offset shape was, in 
a sense, using up its part of the paper, and that 
Alpha was simply reacting to the remaining 
space as if it were a smaller blank sheet of paper. 
But, as Schiller puts it, ‘ There is some reason to 
believe that this is a genuine tendency to balance 
masses in the total configuration, since the very 
strong tendency to draw at the corners and 
margins of a blank sheet is completely inhibited 
by the small figure, and the position of her 
drawing, therefore, cannot be interpreted merely 
as a tendency to fill blank spaces.’ In other more 
advanced tests, Alpha was offered more complex 
figures, which were themselves asymmetrical, 
and here again she scribbled in such a way that 
the result was a balancing of the design— 
although, in these more difficult tests, she was 
only successful in 50 per cent of the trials. 
Morris (1962), working with the chimpanzee 
Congo, arranged a similar experiment. He tested 
the tendency to balance a two-inch square on 
the left side with a drawing on the right side, or 
the opposite: in only three of the 30 tests did 
the chimpanzee ignore the unbalanced nature of 
the situation. In the other 27 cases, that is, in 
82 per cent, there was a definite tendency to 
balance the offset square, the latter sometimes 
being marked and sometimes left alone. In 
order to decide whether there is a space-filling 
tendency or a true balancing tendency, Morris 
devised the following test: In 16 analysable 
tests, six had slightly offset two-inch squares and 
10 had strongly offset ones. Of the six slightly 
offset cases, Congo genuinely balanced four to 
within one half-inch and the other two less than 
one inch away from the balance point. Of the 
10 strongly offset cases, six of the scribbled 
patches were accurately placed to within one 
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half-inch of the space centre, and three more 
were less than one inch away. This experiment 
showed that, when the open space is big enough 
with the square pushed right over to one side, 
the chimpanzee reacts to it as a space and treats 
it accordingly by concentrating in its central 
area. If on the other hand the square is only 
slightly off centre, then there is no single big 
space to dominate the scene; here the animal 
reveals his genuine sense of balance by offsetting 
his scribbles to the same degree as the figure, 
but in the opposite direction. Once, Congo was 
also able to balance in a vertical direction. 

The balancing function of the ego has physio- 
logical prototypes in several apparatuses of the 
nervous system, which maintain the ‘ balance’ 
in the upright position, or maintain a relative 
constancy of the temperature and of the weight, 
etc. 


Summary 


Parents may arouse anxiety in the child in 
order to facilitate the control of impulses. 
Freud (1926) showed that the ego itself can 
mobilize anxiety in order to facilitate self- 
control. In this paper I have tried to show that 
not only can one person arouse a feeling of 
guilt in another or seduce another to permit 
gratification of id derivatives, but that the ego 
itself can mobilize feelings of guilt or rewards 
by the superego on the one hand, and a break- 
through of id derivatives on the other hand, for 
the purpose of what I would call for the time 
being ‘ balance °’. 

In regard to the special case of acquiring 
knowledge which is neither interesting nor 
followed by a reward, the ego can mobilize a 
reward by the superego or by the id; the ego can, A 
more particularly, balance the necessary suffering 
with unnecessary suffering inflicted by oneself, or 
with the suffering of the teacher. This mechan- 
ism also plays a role in the working through 
in psycho-analysis, 
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COMMENT ON DR SPERLING’S PAPER 


By MARGARET LITTLE, Lonpon 


Sperling shows us two special instances of the 
function of the ego in maintaining the lowest 
Possible level of tension—i.e. preserving homeo- 

Stasis, He shows us the various ways in which the 
80 mobilizes id, superego, or outside world to 
this end, when faced with the specific unpleasure 
of a situation calling for modification of the ego 
itself, in order to avoid such modification. 

_The first instance is that of finding the means 
Whereby unpleasurable material may be learnt, 
When such sublimations as have been formed are 
ee Precarious. The second is the analytic 
vol ‘on, where acceptance of interpretations 
a. yes modification of the ego; or rather, where 
a ‘Plance of Interpretations can come about 

ns through an ego modification. 
a © JS concerned here with the pathological 
ects of what he has called the ‘ balancing ” 


function of the ego, and he has made only 
passing reference to the normal aspects of this 
function. He has, however, given us some 
indication of the conditions in which these 
pathological developments occur, referring first 
to the tendency (in childhood) to repeat actively 
what has been, and is being passively ex- 
perienced in infant and child care, and secondly 
to the pattern often set by the mother in early 
childhood of balancing pain with pleasure, and 
pleasure with pain. 

The examples which Sperling quotes are 
familiar to all of us, and we have all suffered 
many times in the course of every analysis from 
the persistent refusal of interpretations by our 
analysands. But we ourselves tolerate this 
suffering only because our patients are suffering 
somewhere and have come into analysis for that 


262 


very reason, even if their suffering is not always 
conscious. Very often it is only when we can 
make the patient aware of the suffering he is 
inflicting, and interpret his need to inflict it, that 
he can become conscious of the suffering in him- 
self, and look for other ways of dealing with it. 

In this situation the analyst is standing-in for 
the mother at the earliest level of development, 
before the psychic ego has begun to be differen- 
tiated from the body ego. The capacity to 
tolerate frustration must be there in the analyst, 
as in the mother, and the capacity to bear pain 
whether in himself or in his analysand, Perhaps 
the most difficult of all tasks involved in the 
learning process of the prospective analyst is this 
recognition, which calls for the giving up of the 
magical idealization of a psycho-analyst and the 
acceptance of the realities and limitations. 

The mother (and likewise the analyst) succeeds 
or fails in facilitating the development of the 
balancing function in normal ways according to 
the degree of her own capacity for both synthesis 
and balancing, between body ego and psychic 
ego; between id, ego, and superego, between 
internal and external situations, and so on— 
i.e, to her own ego strength. 

Sperling has indicated that the balancing 
function and the synthetic function of the ego 
are different, but he does not define the difference. 
He implies that the balancing function is the 
more primitive, and in trying to understand the 
difference I think we need to look for its bio- 
logical origins. The functioning of the labyrinth, 
and of the cerebellum, depending on both 
extero- and proprioceptive impulses from the 
eyes, bones, joints, muscles etc., together with 
the co-ordinated handling by the environment, 
provide both equilibrium and muscle tonus, and 
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the psychic function of balancing derives from 
the imaginative elaboration of these things. 

A primitive example of this is seen in the 
drawings of chimpanzees (Desmond Morris, 
1962) where the simplest movements start in 
the middle of an otherwise unmarked paper; or 
on an evenly divided paper in the middle of 
each section. Marks already on the paper will 
attract movements first, and these are balanced 
by marks in an opposite area. The same 
phenomena are observed in the first drawings of 
children, but the balancing becomes progres- 
sively more complex until the ‘ golden section’ 
ultimately appears. 

Psychically, the pathological balancing des- 
cribed by Sperling would appear to be an 
attempt at denial of disturbance by restoration 
of the status quo ante, and is pathognomonic of 
a weak and immature ego. 

Synthesis, on the other hand, admits disturb- 
ance by acceptance of a new equilibrium. We 
might regard the difference as comparable to 
that between a simple scale-pan balance and a 
steelyard. It is developed along with other 
evidences of ego strength in the presence of a 
facilitating environment (a strong maternal ego), 
and learning can then become mainly a matter 
of sublimation and of secondary narcissism, 
rather than of direct gratification seeking and 
primary narcissism. 

Tn conclusion I should like to remark briefly 
on the more mature ego functions which derive 
from this very important primitive balancing 
function of the ego. All critical faculty, all 
capacity for estimating and evaluating, the 
ability to ‘take the rough with the smooth’, 
all sense of equity and justice must have this 
function at their roots. 
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EARLY IDENTIFICATIONS 


Analytical experience has two poles, with reality 
as the axis: one is an experience of demythifi- 
cation, in the course of which the ego, by 
contact with another person who makes possible 
the development of fantasied relation and its 
teduction, is enabled to reintegrate that part of 
itself which had been driven into the uncon- 
scious by anxiety or by reality. The second is an 
experience of identification which allows the 
introjection of an object different from the 
primitive images which have contributed to the 
formation of the ego in the course of its develop- 
ment. The ‘object’ approaches gradually 
nearer to other real people. The transference 
neurosis which leads the patient to confuse the 
analyst with the imago is resolved through a 
Series of modifications of this ‘ significant’ 
object which escapes from its narcissistic forms 
in order to come closer to reality, though 
Without arriving there completely. 

The various identification theories express a 
Part of reality from different standpoints. This 
Paper is an effort at synthesis leading to a partly 
new formulation of ego-structuration in terms 
of cathexes. This formulation of the real arises 
from day-by-day clinical work.2 

Our Concept implies that for restructuring the 
ego in the course of treatment some mechanisms 
ome into play which resemble those used in 
early ego-structuration. We give particular 
™Mportance to the object relationship which 
appears as a mediator of reality at the same time 
as a regulator, being an antithetic factor of the 
Primary narcissism of mental life. We also 

s Bowe that the psychological factors, though 
Eoi ntinuation of the biological ones, involve a 
Mange of structure which makes the ego very 
erent from its original form, so much so that 
can fix the moment when it appears. — 


we 


AND STRUCTURATION 


OF THE EGO! 


By 
PIERRE LUQUET, Paris 


The ego is here defined as the whole of the 
personality in its structural and functional 
perspective. Its functional form is the result of 
the integration of a series of provisional forms 
whose origins enable us to understand patho- 
logical developments. These developments result 
from the fixed partial integration of earlier rigid 
forms which prevent the disintegration necessary 
for the flexible elaboration of new structures. 
The notion of fixation should not be limited to 
libidinal development, but should extend also to 
all ego movements. We should not confine 
ourselves to a consideration of the develop- 
ment of the libidinal forms, but should also 
take into account the structures organized 
around these libidinal forms. The localized 
immobilization of the developmental process 
connected with object-relational difficulties 
brings with it developmental disharmonies 
which are added to the disharmonies of instru- 
mental development of biological origin. The 
total effect of this is to make the structuration of 
further ego movements more difficult and some- 
times impossible. In short, we would define the 
ego not only as a defensive organizer, but also 
as the organizer of the object and narcissistic 
libido, the same mechanisms being successively 
libidinal-aggressive, then defensive, the two 
nevertheless remaining connected. 

The general process of identifications consists 
of a series of ego-structuring mechanisms which 
should be considered when the different organi- 
zational movements of the ego are studied. The 
aim of this paper is better to define this mechan- 
ism at the oral ‘ movement ’ of the ego, the most 
important one, omitting from our study the 
specific characteristics it acquires in the following 
anal, oedipal-phallic, and post-oedipal stages, 
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wider perspective more integrated with fundamental 
psycho-analytic theory. y 

3 See Ajuriaguerra, J. de, Diatkine, R., and Badaracco, 
J. Garcia (1956). * Psychanalyse et neurobiologie.” In: 


Psychanalyse d’aujourd’hui. (Paris: Presses Univ.). 
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We think we can establish the existence of a 
phase occurring before that of introjective 
relations, a phase we suggest calling the primary 
identity phase, which corresponds to the period 
when there is no differentiation between the self 
and external stimuli. These stimuli act by 
passively permeating and gradually joining up 
with the modifications taking place internally. 
This identity phase, hinted at by Ferenczi from 
1909 onwards, seems to me to be objectal or, 
better, pre-objectal. It is likely that the constant 
association of maternal stimuli with pleasant 
sensations constitutes a form of primary pre- 
object love, a notion in accordance with the 
positions that Hoffman, Graber, Michael Balint, 
and others have defended long ago. This liaison 
will remain the basis for all later positive 
relations. 

The basis of stillness (sought after in the course 
of later regressions) is more or less rhythmically 
troubled by tension phenomena and painful 
disturbances which bring with them real affective 
and neuro-humoral storms which we call 
catastrophic or unhappy states. The painful 
forms of tension which precede these storms can 
be modified by the intervention of the real object 
who feeds, changes, or rocks the infant, thanks 
to the wonderful narcissistic confusion with the 
mother. For the self, the association of a certain 
number of stimuli tied to this modification 
permits the isolation, in the sense of a figure ona 
background, the cathexis of a ‘zone’ thus 
internally isolated from the whole. This enrich- 
ment which takes place just at the right moment 
seems to us to be the model of the pre-object. 
This is only one instance of the concentration 
of diffuse libido which we are accustomed to call 
cathexis. 

The zones of suffering and of rectification of 
the unhappy state are later on externalized and 
differently perceived through the effect of 
tendencies and of experience: the tendency to 
divest oneself of what is bad, an early form of 
what later becomes projection; the non-fixity of 
the reparative form which shows itself to be 
inaccessible to the self and independent; and the 
maturation of the tools of perception which 
allow of their cathexes, etc. 

_ This exteriorization of the pre-object gives 
birth to the object. It brings with it object 
cathexis, that is to say, cathexis of a part recog- 
nized as different, and later ‘ external ° to the self, 
When this separation occurs we can speak of self, 
of relation, of drive, and above all we may then 
observe identification and introjection. All these 
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concepts are without significance until this 
separation occurs. 

Defined thus, the object does not exist for the 
self except in its functional, e.g. feeding, warming 
aspect, which is its chief characteristic, which 
gives it value, and which for a long time will 
remain its definition until following multiple 
identifications, the possibility of being itself the 
object for the other will be tried out. It is the 
independence of the various functions perceived 
at the start by the self which recognizes what we 
call the part object, and we need to understand 
that this is a true object and not a pre-object, and 
is perceived as total by the self at this time. Itis 
only later, during regressive movements of 
de-structuration, that it may appear as a fragment 
of an object or a part object. We may say that 
the object as aim of drives is quite as functional, 
its function being to relax the tension in creating 
the drive. Outside the object there is no drive, 
but only tension and empty anxiety, outcomes 
of instinctive biological forces. 

The multiplicity of experiences unite to give 
more weight to this object which, besides, is 
equally enriched by associated stimuli to the 
point of gradually giving something which will 
be a representation, something which can be 
hallucinated, recalled, and something which holds 
interest only by being tied to function or to drive. 
This basically ambivalent object brings with it a 
displacement of narcissistic libido. It is, so to 
speak, a narcissistic haemorrhage, and at the 
Same time a means for the liberation of tension. 
An internalizing tendency corresponds with the 
loss aspect and an externalizing tendency 
corresponds with the discharge aspect. 

From the time of the birth of the object we can 
speak of internalization and introjection. In 
internalization the object is reconstructed in the 
self by the ego, which ‘ erects ’ it as a replacement 
of the external object. In introjection the process 
is experienced by way of a fantasy which is 
explained by the oral movement of the ego. We 
Propose to class the first stages of personality 
organization among ego movements, rather than 
among exclusively libidinal stages. It is worth 
Noting too that the ego is at this time uniquely 
libidinal. (In classical terms, the ego derives 
from the id.) 

The exteriorization of the object is experienced 
as a narcissistic wound to the extent that this 
object represents the force which controls pain 
and the unhappy state. 

Oral movement is conditioned by the fact that 
the oral-digestive system comes into operation 


early stage, with the importance of 
m of food and drink, and the speed 
h the good state is re-established, which 
s the prototype of restoration.? It is 
y for all these reasons that orality gives 
) the whole internalization. 
ernalizing tendency to recover the good 
f as well as the satisfaction of swallowing 
as their aim the reinvestment of cathexis, 
it the time of the exteriorization of the 
in the ego. The first ambivalence is born 
he alternation of the good-object good- 
the bad frustrating object which tend to 
ether in a single form. The return of the 
‘into the self will happen at the moment of 
d-satisfaction, but especially at the moment 
sn the function of the object has been kept 
and thus the essential ‘loss-introjection’ 
ice, as described by Freud, becomes 
ed. 
is the outcome of this introjective 
nent? Here we have to consider two cases. 
first, the function of the object appears 
Satisfying to the ego: the introjected object 
mifused with the ego. The ego cathects this 
tion as a function of itself, in a subject- 
fusion, which is easy to understand if we 
reed that it is a function-object; as soon 
mentally, it is capable of fulfilling this 
n, the cathexis will be completed by use 
the benefits which result from it. This 
fusion of the functional object with the 
call assimilation, and the mechanism 
S to it, assimilatory introjection. It 
the real and only successful identifi- 


Second case, the self, more and more 

on the object, finds itself in the situa- 
taking back into itself a not entirely 
and even dangerous, although indis- 
object. This object, coloured by the 

ions, tied to the unhappy state, can 
ly danger, insecurity, and pain back into 
. It thus becomes so much the more 
to make a new immediate intro- 
This need to introject a bad, or simply 
t, Object, joined to the hallucination of 
when it is lacking (whether this be for 
ate satisfaction or in order to receive the 
discharge of the fantasy) leads the ego 
an incomplete introjection as soon as 
omes possible ; that is to say, it no longer 
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object, which functions in the name of the object 
and of the ego but is not completely confused 
with it. It is this phenomenon that we term 
imagoic introjection ; in fact, the end result of this 
is the formation of an imago experienced as 
having been absorbed by the ego. The ego 
remains dependent on the internal object as it 
was on the real person. The imagos arise in the 
course of a considerable number of happenings 
experienced through the projections and drive 
discharges which colour them. If we retain the 
term projection for the expulsion of disagreeable 
or dangerous elements outside the self, we feel 
that this means the addition of one further con- 
fusion, that of using it for the modification which 
the ego makes the real person (or more simply, 
the real object) undergo in its perception. That 
is why we are inclined to use the term refiguration 
of the imago in this sense. It can also be as well 
refigured as a good object as a bad one, the 
important point being that the object tends to be 
perceived in the form and in the functional 
significance of the imago. It then becomes a 
significant object (Bouvet). 

In the bad object crisis, which corresponds 
clinically to the various forms ranging from 
anger to narcissistic withdrawal and which 
implies a return to the catastrophic stage, there is 
a break with the significant object (the fantasied 
real object), then aggression of a specific kind, 
and finally a reconciliation and recovery of 
incorporative contact. The maintained presence 
of the real object, its passivity, the possibility of 
experiencing this aggression, allow the testing 
out of the unalterability of the object, and 
experiencing the modification of the internal 
state, of trying out the possibility of breaking 
and re-establishing contact, that is to say, total 
destruction and revival of the object. It is this 
process that we call restoratory experience, and 
it appears to be the point of impact of the reality 
of the other upon the ego and its imago. This 
concept takes into account at the same time both 
the importance of the fantasy and the importance 
of the external world. 

Individualization and recognition of the real- 
mother object permits the appearance of 
triangulation, a defence-mechanism of the first 
importance not only at the beginning of life but 
for all later development. The bad ‘ stranger’ 
(non-reparative) can receive the aggressive 
fantasy and the mother thus retains only the role 
of good introjectable object. Then rapidly the 


its own ego but an internal image of the 


neously destroys it. 


legative relationship comes about naturally by the refusal to receive food, which in denying the 
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same triangulation allows a gradual recovery of a 
part of the stranger at the mother’s expense when 
she is unsatisfying. This notion of specific object 
of the restoratory experience clearly persists in 
phobic structures, as does the notion of a 
dangerous zone. 

The situation will have become fairly simple 
to the extent that the ego, each time it is in a 
difficult situation with its imago, becomes 
accustomed to turning towards the real object for 
recovery. But a powerful defence mechanism— 
repression—intervenes to protect the ego from 
the consequences of the conflict. This happens 
at several stages, the last and principal one 
occurring fairly late. Early repression exists in 
the massive form of an ejection inwards of the 
total situation. What is then eliminated from 

. consciousness is the imago towards which a 
dangerous impulse is directed, and so the func- 
tion with which it was invested and in a more 
general way a fragment of the newly developing 
ego. The repression of this imagoic complex 
renders the restoratory experience difficult and 
necessitates the return of the drive in conditions 
of particular security and with a significant 
object truly representative of the imago. Mothers 
experience at their expense a number of painful 
occurrences that they have to undergo in direct 
relation to the extent to which they bring about 
the situation of security. If the cathexis of the 
maternal function is insufficient, this does not 
resist the ambivalence which these tests bring 
about. 

Repression leads the ego to a real mutilation 
which renders an important part of it unconscious 
while at the same time the ego does not cease to 
conserve unconsciously, in regard to the imago, 
the totality of relations with it at the moment 
when this part was discarded. The consequence 
of this is that the ego will be hindered from 
realizing the restorative experience with the 
object although unconsciously it continues to 
refigure the imago of this other, raised to the 
rank of significant object. 

The organization of the ego is complicated by 
the use of numerous new defence mechanisms, 
one of which particularly interests us. This is the 
organization of a conscious fantasy image after 
Tepression which yet remains under the partial 
control of the ego. This image of the basic ob- 
Jects is a permanent reconstruction of the ego 
which varies according to its needs but obeys 
various imperatives. We have called this the 
compensatory image (it is the conscious object 
of the ego), believing it to be different from the 
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unconscious imago, and we distinguish the 
conscious fantasies of which it is the object from 
the unconscious imagoic relation. Not that the 
two are without connexion. On the contrary, 
the imagoic relation seeks to penetrate unceasing- 
ly the conscious fantasy relation just as much as 
the real relation which it replaces and protects, 
The compensatory image allows a relative 
discharge of drives and a secondary control of 
them. Thus the fantasy relation gives glimpses 
of the imagoic relation. We know how much 
this mechanism is utilized in the analytic situa- 
tion, and we might say that when the two coin- 
cide in the presence of a new real object assuming 
the refiguration of the imago, the solution of the 
drama becomes possible once more. 


All these concepts together suppose that we 
are distinguishing in the ego (form of organiza- 
tion of the self and totality of adaptive processes) 
a certain number of functions, following from 
one another and interdependent, which charac- 
terize it. We can outline here only roughly the 
description and classification of these functions, 
the most important for the future of the ego 
being the basic functions: the representation of 
the self, physical and psychological, the sense 
of reality, respect and love of self. ... If they 
are not sufficiently cathected, serious neuro- 
psychotic disturbances will occur. 

The cathexis of organ systems plays an impor- 
tant role in the psychosomatic equilibrium, 
allowing certain structures to displace libidinal 
energy on to bodily functions. 

The cathexis of the body-image allowing of 
drive discharges plays a direct part in the 
organization of object relations and thereby in 
the cathexis of physiological functions (eating, 
sleep, etc... .) The cathexis of the object, and 
the defensive counter-cathexes, delimit all 
neurotic pathology. In fact the fate of the more 
individualized and automatic instrumental func- 
tions is equally tied to the degree and to the 
solidity of their cathexis, and the role of con- 
structive introjection is particularly evident when 
the reappearance of cathected functions occurs 
in the analysis of children. 

Tt seems to us that all the ego-functions obey 
the principles we have tried to define. We know 
that this is particularly important for the basic 
functions which include among others what atè 
often called ‘ ego-ideals °. These are fundamen- 
tal narcissistic cathexes whose establishment 
necessitates a complete assimilation of the object 
Supporting them; otherwise they remain tied to 
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the imago (and to the significant object), and the 
structure of the ego is dependent on the vicis- 
situdes of the object relation. For example, one 
failure in love will bring with it a fall in 
' self-esteem and a depressive devaluation. An 
approach invested with aggressive feeling, as 
Bouvet has shown in his writings on deper- 
sonalization, may again threaten the sense of 
reality of the body image. Or again, in certain 
prepsychotic structures we find that there is an 
apparent complete amputation of certain func- 
tions no longer cathected. 

As for the defensive counter-cathexes, the im- 
portance of identifications in the choice of 
defences in a situation of conflict has not been 
sufficiently stressed in analytic theory. Never- 
theless it is the basis of child-rearing practice, 
and it is fascinating to see how, unconsciously, 
parents provide children with the forms of 
‘defence which appear to them essential in the 
face of such and such a drive. This behaviour 
certainly differs greatly from their conscious 
ego-ideal, and furthermore the child does not 
always accept these defences. It is the starting- 
point of conflicts which are all the more acute 
since they involve the equilibrium of the father 
or of the mother. 


Oral introjective identification therefore plays 
an essential defensive role in the struggle against 
Object-loss and the regaining of autonomy, by 
freeing the ego from its subjection to the object, 
and by permitting the cathexis of ego-functions 
(secondary narcissism). These mechanisms are 
built up later on in forms which are not less 
Important; we need only call to mind the intro- 
Jection of the aggressor, which we must carefully 
distinguish from the superficial identification 
| With the aggressor in the adoption of a particular 

Tole. In the former, the ego renounces itself 
through fear, or in exceptional circumstances, 
Pleasure, when the two are tied in a masochistic 
form, and it seeks above all to diminish the 
traumatic effect by taking over the aggression 
against oneself (Knight, C. Thompson). In 
Teversal of roles, a common early defence in the 
< Young child, fantasy or play activity is used to 
pointe the situation momentarily, without 
Cathexis of the ego. While the first is often a 
4 poir mutilation, the second is a pretence 
E T leaves behind it the possibility of abandon- 
E; A : role.’ The later identifications, defensive 
f ‘a » made through fear, love, or guilt, do not 
= Usually include a true assimilation and constitute 
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a painful defect in the ego. These are attitudes 
which conceal the conflict, and, when resolved, 
they dry up and disappear (Bergler). 


We have tried to show how the imago theory 
facilitates the understanding of the meta- 
psychology of certain ‘ processes °. 

We felt it necessary to grant to the ego the 
possibility of struggling against immediate dis- 
charge. This possibility of control would come 
from anassimilation of interdictory and therefore 
protecting objects. Thus the function of check- 
ing the drive could be cathected, The passage 
between this mechanism and the introjection of 
the aggressor is continuous. This introjection is 
at the root of serious forms of masochistic 
mutilation. 

The conscious ego-ideal, fused with the 
representation of the self, depends to a great 
extent on the introjection of the picture which 
the object has of the self. When the mechanism 
is firmly established it remains a ‘ solid armour ° 
against later narcissistic trauma (A. Balint) and 
permits a more flexible adaptation and a more 
finely adjusted solution of conflicts. 

On the other hand, the ego ideals arising from. 
the need to re-establish the lost narcissism and 
also from the necessary presence of the other’s 
power in the absence of an adequate cathexis, 
remain tied to the imagos. These fundamental 
narcissistic imagos are then true constituents of 
the ego and necessitate a particularly compact 
arrangement of object relations, and this defines 
the pregenital structure. 

The ego can utilize the imagoic interdictory 
systems to defend itself against all drive move- 
ments which are dangerous for the narcissistic 
imagos constituting the ego, which appears 
clinically as tremendous anxiety if we attempt 
to reach the early ‘superego’ before having 
modified the profound imagoic relations. We 
know the passionate attachment in obsessional 
neuroses and character neuroses to the oedipal 
superego, which does not mean that one needs 
to tackle the deep conflicts directly in their pre- 
genital aspect, but should rather approach them 
in their oedipized form. 

As for the true superego, that is to say the 
oedipal superego, its particular characteristic 
appears to us to come, beside its classical origin, 
from the oedipal triangulation, an attempt to 
recapture the good and bad object system. In 
order to maintain the purely beneficial aspect of 
the libidinal object, the object of the same sex is 


* It is possible that this second form is a functional integration issuing from the first one. 
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negatively cathected and can only be introjected 
in a strongly ambivalent form which maintains 
the status of an imago which cannot be assimi- 
lated. That is why it is so definitely split at the 
interior of the ego, a split which goes so far as 
to make this imago animate . .’. even in psycho- 
analytic theory. This concept also explains why 
the feminine oedipal superego obeys in part the 
same laws as the masculine superego, the loss of 
the use of feminine functions being parallel to 
masculine castration, Jones’s term aphanisis 
expressing only a part of the clinical reality. 

As for anal introjections, they appear to us to 
follow the same laws if we observe the end result, 
sphincterization being a fundamental acquisition 
in that it makes possible selective instead of 
global introjection. 

Bouvet has shown that, in the man, anal 
introjection of the good object as a reversed 
oedipal object allows the fundamental phallic 
imago to be approached and then of the ego 
being sufficiently reconstructed to face the 
primitive conflicts with the bad phallic figure 
(dangerous mother)—these ‘conflicts being 
reduced in the course of what we call very 
primitive restoratory experiences. 


This concept or identification of oral structure, 
arising out of the observation of the therapeutic 
process as well as from the observation of child- 
development, provides, so to speak, a key to the 
efficacy of treatment—on condition that we 
carefully distinguish the temporary identifica- 
tions (which often serve to disguise the conflict), 
from the deep identifications which form the 
very essence of the curative process. 

The imagoic complex, artificially dissociated, 

_ tends in the course of treatment to return to 
consciousness, in order to satisfy the drive at 
the same time as the ego hopes to re-live the 
unhappy experience which left it incomplete. 

The analyst as ideal significant object, in the 
transference, is at the same time a real object, 
and it is this reality which restores the equilib- 
rium of the ‘pseudo-delusional’ situation 
artificially created, 

In the first place, its teality permits the ego to 
effect the restorative experiences which will lead 
it to loosen the ties with the imagos and to re- 
cathect its ego-functions, We distinguish two 
periods in the analyst’s interpretations, the first 
being the endorsement of the imago against 
which a defensive counter-transference can arise. 
It is most important for the revival of the drive 
that the analyst accept the role of the bad or 
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good image to the very end; a certain form of 
limited interpretation of the transference facili- 
tates this refiguration. However, that is done 
* without playing the game ’, and the ‘role’ of 
the imago is not adopted. The second movement 
is the confrontation of the reality of the neutral 
analyst with internal reality and the past, but 
at the same time it is the centre of the restorative 
experience, the affect having regained its lost 
strength and intensity. The unchanging quality 
of the object, its passivity, its lack of aggression, 
allows the expulsion of the old imago and 
facilitates a new introjection which in the most 
favourable cases will permit of a direct assimila- 
tion. The imagoic cathexis will then return to 
the ego which will be able to recathect its 
function and limit its dependence vis-à-vis the 
significant object. The experienced past tied to 
the imago (without necessarily any connexion 
with the ‘historic’ past) and revived during 
treatment by the dynamic necessities of the 
relationship, will become modified little by little, 
at the same time losing its importance. It seems 
that numerous moments in the construction of 
the imago must be re-experienced, and often in 
diverse imagoic situations. (An oedipal situation 
which has not been explored in the paternal and 
in the maternal transference remains most often 
encumbered with its consequences). The intro- 
jection of the new image of the analyst channels 
the forces which commanded repression and 
permits the contact of the ego with internal 
reality: namely, insight. It is therefore the 
revival of the drive directed towards its object 
which permits of the restoratory experience. 


In this relationship, the analyst expresses the 
reality of his ego even while he hopes he is being 
most like a blank screen, by a thousand details, 
and in the very framing of the interpretation, by 
his understanding of the material, the choice he 
makes from it, the moment and the form of the 
intervention, etc. ... But more than anything, 
the behaviour of the analyst furnishes the patient 
with a form of auxiliary ego which allows the 
latter to make an important identification when 
the restoratory experience is effected. It also 
brings a new limiting structure which blocks the 
motor impulses and their discharge but allows 
a free passage to the end of the felt experience 
without annulment or isolation of the fantasy. 
Above all it brings the liberation of the primary 
system and the possibility of its permeating the 
personality again. It leads to a new organization 
to deal with drives: verbalization, self-obsetva- 
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tion, utilization of secondary process thinking, 
objectivity, calm in the face of emotion and 
anxiety; all these give new possibilities to the 
ego which, we must not forget, is particularly 
ill-equipped at the moment of experiencing an 
event again, as it had been before. Certainly 
the analyst will not make an active reconstruc- 
tion, a ‘ synthesis °, but he proposes by his very 
function a basic image which is rich enough for 
the ego to cathect the corresponding sectors in 
itself in an assimilatory introjection. 

The third reality plane of the analyst is real 
gratification provided on a regressive level which 
is opposed to the frustration of more developed 
object relations. This plane allows a reconstruc- 
tion of the images based on the self and on the 
other, in a regressive atmosphere set up by the 
analytic situation, the analyst’s attitude and the 
_ very dynamics of the treatment. We shall 
return to this aspect elsewhere. 

In conclusion, we shall try to sketch the 
manner in which this reality of the analyst is 
experienced by the patient. 

The restorative experience is effected after the 
dissolution of resistances whose specific form 
defines the ego-structure. Here we would stress 
the notion of difficulties connected particularly 
with the introjective mechanism in certain oral 
patients. They show a specially tenacious 
variety of therapeutic inertia that might be called 
identification neuroses. Such neuroses appear as 
a primary disturbance of the possibility of 
bringing back the cathexis of the other on to the 
ego. We do not doubt that this trouble is conflict- 
laden, but the conflict is so primitive and has so 
infiltrated into the most superficial layers that it 
Considerably impedes the treatment process. 
The object seems to be deeply unacceptable, 
except as an indispensable external presence. 
Nothing can pass to the interior, as is shown in 
dreams in which the fantasied figure encounters 
this difficulty most strikingly. Whether the mode 


269 


of introjection is produced at the level of homo- 
sexual anal integration or whether it is more 
primitive still and uniquely oral, makes no 
difference to the mechanism, but is particularly 
serious with purely oral patients, 

As for the other forms of reality provided by 
the analyst, they are apprehended by the patient’s 
ego to the extent to which the analyst is seen 
through the transference to be usable. Also it 
is particularly important that a basic good image 
be reconstituted which forms the classical 
positive transference as a foundation and allows 
the restorative experience to take place at the 
time when the conflict is at its height. In short, 
it is not the bringing to awareness which is the 
therapeutic element, but the object metabolism 
which this allows. In this way we separate our- 
selves from an intellectual theory of the curative 
process. 

From the beginning of treatment a real pre- 
genital experience takes place which permits a 
gradual modification of basic images and 
constitutes the foundation on which the restora- 
tion of the object can be based in the course of 
drive-discharge at different moments in the ego- 
organization. Most of the occasions which had 
constituted unconscious imagos must be re- 
experienced, and with them the affect in all its 
forms and in all situations. The end of treat- 
ment will be signalized by the recathexis of basic 
functions and of completely developed functions. 
Otherwise the ‘cure’ brought about by the 
brutal introjection of the analyst at separation, 
imposed by him, will be an imagoic introjection 
of the analyst which will later necessitate the 
presence of a significant object, that is to say, 
a reduction of the liberty of relations which is 
the aim of our therapeutic efforts. 

Let us add in conclusion that the therapeutic 
manoeuvres attempted in the treatment of the 
psychoses do not contradict the theoretical ideas 
here expressed, but rather confirm them. 


COMMENT ON DR LUQUET’S PAPER 


By MARTIN A. BEREZIN, Boston 


Dr „Luquet addresses himself to a very early 
Period of life; as he said, to the pre-objectal 
undifferentiated period, which incidentally is 
also archaic, primitive, pre-verbal, as well as 
Pie objectal, and he refers to the problem of 
Identity with subsequent capacity for the forma- 


tion of object-relations. In addressing himself 
to this early construct he has courageously 
chosen to discuss one of the more confused 
issues in psycho-analytic theory—but it is an 
area which is probably most widely used in 
psycho-analytic communication. 
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When we ask for precise definitions and 
clarifications of incorporation, introjection, 
identification, imitation, we are not so likely to 
come up with clear and precise agreements. In 
discussions with students and colleagues the 
effort to clarify the various shades and meanings 
of these terms usually reveals a certain fuzziness 
in these constructs. Invariably we find we have 
to leave these useful constructs in some kind of 
hazy balance of understanding. 

I am pleased to see that Luquet begins with 
some biological considerations and is reasonably 
cautious in making inferences. What he does 
carefully and thoughtfully in the beginning is to 
remind us that the tendency to get rid of what is 
bad is the first aspect of what will later be 
projection. In other words, a psychic function 
is based originally on a physiological and 
biological premise. In addition, he refers to the 
maturation of the biological perceptive apparatus 
whose functions will be cathected, i.e. in the 
future. The simplest model in this category is 
the condition of thumb-sucking. In fact, 
Luquet refers to it in another way. He points 
out the relationship of the bad state to oral 
deprivation and the re-establishment of the 
good state with the intake of supplies. 

I do not think I can disagree with Luquet’s 
statement that early constant associations of 
maternal stimuli constitute a form of primary 
pre-object love which remains as a basis for 
further positive relationships. It is precisely 
from this area of human contact that Luquet’s 
major emphasis derives. 

Luquet stresses the aspect of function in 
relation to the object. In this connexion he says, 
* that the object as aim of drives is . . . functional, 
its function being to relax the tension, in creating 
the drive. Outside the object there is no drive, 
but only tension and empty anxiety.’ While I 
agree that there is a reciprocal arrangement 
between release of tension and eliciting the drive, 
it is not clear what Luquet means when he says 
that outside the object there is no drive, only 
tension and anxiety. Perhaps the confusion is 
related to what is meant by the term drive as 
differentiated from instinct. 

; Luquet attempts to distinguish between 
internalization and introjection. In internaliza- 
tion the object is reconstructed in the self by the 
ego which “erects” it to replace the external 
object ; in introjection this process is experienced 
through a fantasy which comes about through 
the oral trend of the ego. This attempt to dis- 
tinguish the two categories is an illustration of 
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what I referred to earlier. If the object is 
reconstructed or erected in the self, is not this 
also done by fantasy or hallucination, and 
furthermore, how does it get to be in the self? 
The distinction is not clear. Later Luquet 
suggests the intriguing idea that ‘ the complete 
fusion of the functional object with the ego’ 
he would call ‘ assimilation °, and the mechan- 
ism leading to it ‘ assimilative introjection ’, and 
adds that this is the ‘real and only successful 
identification’. Again we are confronted with 
terms for concepts, but now they refer to assimi- 
lation, assimilative introjection, and identifica- 
tion. 

We must now add to this system of ideas the 
central thesis which Luquet proposes—i.e. the 
ego may have to make an incomplete intro- 
jection, ‘that is to say, it no longer cathects 
its own ego but an internal image of the object 
which functions in the name of the object and 
of the ego, but is not completely confused with 
it? This he suggests is the imagoic introjection, 
the result of which is the formation of the 
imago felt as having been absorbed by the 
ego. It is the term ‘ absorbed by the ego ’ which 
troubles me, and needs some clarification. I 
have the impression that the imagoic intro- 
jection, the incompleteness of fusion has some 
relationship to Helene Deutsch’s ‘as if’ con- 
struction. In any event, what Luquet describes 
may be correct, and what follows developmen- 
tally, maturationally, and in connexion with 
object-relations seems to have a logical sequence 
in his descriptions. I have the further impres- 
sion that what Luquet is describing is quite | 
similar to what Weissman (1954) suggests in his 
paper on ‘Ego and Superego in Obsessional 
Character °. Weissman refers to the development 
of an archaic superego whose function it is to 
provide the ego of the infant with a means of 
sharing the power of its parents. Indeed, 
Weissman’s phraseology is close to Luquet’s, 
e.g. ‘The archaic superego consists of intro- 
jected images of parental attitudes... . The 
cathexes of these images are transient and 
reversible and their position in the ego is 
undone by the mechanism of projection’, and 
“The earlier the object is introjected developmen- 
tally the less the distinction between internal 
and external objects,’ Weissman also suggested 
a new term for this archaic structure ani 
proposed ‘introego.’ Weissman comes very 
close to Luquet, and I suspect he would agree 
essentially, for he makes the observation that 
inner psychic representation may be mistaken 
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for introjection. If I understand Luquet’s posi- 
tion, he seems to say pretty much the same thing 
when he refers to incompleteness of introjection. 

I have now touched upon the concept of the 
superego. It seems to me, however, that in 
consideration of introjection and identification 
` we need more discussion about the superego as 
part of the metapsychological considerations in 
his paper. When he refers to restorative ex- 
" periences being possible or impossible, depend- 
ing on particular conditions of safety, when he 
"talks about the ego which varies according to 
T its need but obeys various imperatives, he is 
referring to some quality which could be ascribed 
to the superego. One gets into a complicated 
situation here as one does when referring, for 
example, to the observing ego, for the observing, 
when it is critical, then shades off into superego 
M considerations. Luquet’s remarks about the 
< superego in his stimulating paper are few, and 
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I suspect it is the need of condensing his material 
which forces him to speak of it as briefly as he 
did. He specifically refers to the struggle of the 
ego in maintaining control and states that control 
“ would come from an assimilation of interdictory 
and therefore protecting objects °. 

Luquet’s remarks with respect to treatment 
are well taken, and I do not find much disagree- 
ment in this area. I would certainly agree with 
him that an analyst is not a blank screen, as 
Balint, Berman, and others have indicated, and 
that one does not play a game and assume a role 
for our patients. 

I regret that Luquet does not include a biblio- 
graphy. Finally, I have the impression that he 
has reached his ideas from the implied clinical 
observations of patients who give evidence of 
bad states, which as I understand would include 
helpless rage and helpless acting out, but this 
guess Luquet can confirm or correct. 
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EGO DISTORTION, CUMULATIVE TRAUMA, AND THE ROLE 
OF RECONSTRUCTION IN THE ANALYTIC SITUATION' 


By 
KHAN, Lonpon 


. 
as well as infant care techniques, in my paper 
* The Concept of Cumulative Trauma ' (1963) 1 
Offered the hypothesis that we could be helped 7 
if we were to designate the sustained breaches in 
the mother’s role as protective shicld for the < 
infant-child as cumulative trauma. | hed 
borrowed the concept of protective shield from ~ 
Freud's (1920) discussion of the fate of a living 
Organism in an open environment in Beyond the 
Pleasure Principle. 1 had argued that the humas 
infant-child uses and continues to exploit the 
mother’s role as protective shield for a very long 
period of time. What I have characterized as the 
mother’s role as protective shield has been 
discussed by Hartmann (1939) as * the average 
expectable environment’ and by Winnicott 
(1941) as ‘the good-cnough holding covirom 
ment’, Ramzy and Wallerstein (1958) have 
discussed this in terms of environmental reinforee 


ment for the infant's emergent ego. | distin 
guished between the infant-child's ego 
dependence on the mother as his protective 


shield and his contemporancous emergent 
cathexis of her as a person, Cumulative trawna 


personal role vird-vis the infant as well as bef 
management of the non-human environment Of 
which the infant is dependent for his total wie 


capacity for trust (Erikson, 1950) and où- 
fidence (Benedek, | and achieves a sense of 
(Kris, 1962). What che rampie 
mother-infant relationship 
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gemulative trauma does not account for those 
jcal disturbances of personality and 
gaty ego-development which derive either from 
grow actual psychopathology in the mother or 
getual traumatic events in the infant-child’s life 
er some acute physical disability in the infant- 
hiid which no ordinary human person could 
lully deal with. 
To restate my hypothesis briefly; cumulative 
has its beginnings in that period of 
evelopment where the child needs and uses the 
mother (and her surrogates) as his protective 
Whield. The healthy growth of the infant-child 
reds aà basic minimum of stability and relia- 


bility of this function of the mother as protective 
shield. The incvitable temporary failures of the 
Mother as protective shield are not only corrected 
tad recovered from in the evolving complexity 
Ssd articulation of the maturational process, but 


they also provide nutriment and stimulus to new 
functions in growth and mastery of the environ- 
Ment (cf. Murphy er al., 1962), It is only when 
these failures of the mother as protective shield 
We significantly frequent and have the rhythm 
Of & pattern, and lead to impingements on the 
Infant's psyche-soma integration, impingements 
Which he has no means of eliminating, that they 
Wt up a nucleus of pathogenic reactions, These 
factions in turn start a process of interplay 
With the mother and environment which not only 
with the mother’s adaptation to the 
fafant but has also fateful consequences for the 
Mergent cgo-formation in the infant-child. It 
& important to re-emphasize that none of the 
Hype of failure in or impingement from the 
Mother's rolo as protective shield is singly 
Waumatic in any identifiable sense for the infant- 
4 at this period. Hence the difficulty in 
ing and correcting such failure in the 
Mother's rolo as protective shield at the time, 
= ive trauma, therefore, builds up silently 
invisibly throughout childhood right up to 
Molewence, and leaves its mark on all crucial 
of psychosexual development, which 
Clinically observable later on in ego 
and schizoid type of character 

(Khan, 1960b), 


Bgo Disorder and Cumulative Trauma 
Freed (1924) in his paper * Neurosis 
Prychouis* summarized his views on the fate of 
Se ego in the face of the various prewures and 
made upon it in the coune of 


Gvthopment as follows 
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disorders—disorders which are quite often 
compatible with normal living and sometimes 
can even lead to a sort of pseudo-strength, as 
Winnicott (1935), Hendrick (1951), Gitelson 
(1958), and Menninger et al. (1963) have 
pertinently pointed out. 

To recapitulate briefly and schematically some 
of the effects of cumulative trauma on emergent 
ego-functions and ego-integration: 

(1) The breaches in the mother’s role as 
protective shield lead to premature and selective 
ego-development. Some of the emergent auto- 
nomous functions are accelerated in growth and 
exploited in defensive action to deal with the 
impingements which are unpleasurable and 
which the infant-child cannot cope with in a 
phase-adequate manner (cf. Murphy ef al., 
1962). This precocious development can begin 
to organize a special responsiveness in the 
infant-child to the mother’s mood that creates 
an imbalance in the integration of aggressive 
drives. Complementarily the disturbance of 
sensory and motor development in turn pre- 
judices the normal evolution of libidinal phases 
(cf. Greenacre, 1960; Sperling, 1959). Freud’s 
juxtaposition in the above-quoted passage of 
“inconsistencies, eccentricities and follies of 
men’ and sexual perversions takes on a deeper 
significance in this context. Many perversions 
are in the nature of a boost to precariously 
integrated ego-functions (cf. Glover, 1932; 
Khan, 1962a). 

(2) The involvement of the precocious func- 
tions with the mother’s collusive response 
militates against a phase-adequate differentiation 
into a self-unit and personalization. Instead of a 
separate coherent ego-structure integration mul- 
tiple dissociations take place intrapsychically. 
These dissociations enable the infant-child to 
tetain an archaic dependency bond to the 
mother and environment on the one hand and 
lead to precipitate independence on the other. 

A characteristic of this type of dissociated 
ego-development is that what should have been 
a silent, unregistered dependency state changes 
into a coercive militant and engineered exploita- 
tion of instinctual and ego dependence. Con- 
temporaneously a precocious narcissistic cathexis 
of the mother takes place, which though it can 
all too winsomely look like object-love is in fact 
a pathological type of precocious ego-interest in 
the object. This ego-interest, with its attendant 
affects of idealization and over-concern, is a 
substitute for true object-cathexis, as becomes 
only too painfully obvious in the post-adolescent 
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vehement, passionate, but fickle involvements of 
such persons with their ‘ love objects °. 

(3) Lastly I shall single out for comment a 
special type of hypercathexis of both internal 
(fantasy) and external reality in these patients 
and the disturbance of their body-ego develop- 
ment. It is very typical of the adult clinical 
picture of such cases that they have a singularly 
avid and keen interest in external environment 
and their subjective inner fantasy contents, 
They tend to be obsessed by it, and only very 
slowly can one see that this alert and vivid 
psychic activity screens a basic failing in their 
ego-capacities. They can never be (cf. Winnicott, 
1958a). They have but little capacity for 
leisurely: and quiet getting-alongness, They 
must keep themselves engrossed, tantalized, 
stimulated, or they fall into a most apathetic 
sort of non-existence and unbeing (Khan, 
1963b). Similarly their relation to their body 
and to the bodies of their love-objects is hectically 
intense, intrusive, and- over-intimate. They 
yearn and strive after orgiastic experiences and 
receive little satisfaction from them (Khan, 
1962a). Very often exaggerated sexual pathology 
of a masturbatory kind in children is a way of 
coping with traumatic involvement with a parent 
which overburdens the ego-functioning and 
threatens a breakdown. Rosen (1955) discussing 
such a traumatic event in a case of his drew the 
conclusion: ‘ In the resolution of the trauma, the 
affects that cannot be mastered by repression are 
narcissistically invested in the body image, and 
thus little of the original object cathexis of the 
experience is retained’ (cf. Greenacre, 1959, 
Sperling, 1959). 

I am fully aware that in this over-condensed 
and schematic statement of ego-distortion 
through cumulative trauma I have been guilty 
of telescoping data from different phases of 
development into a unitary statement. But some 
of the responsibility for this lies with the nature 
of the material and problems that I am discussing 
(cf. Ekstein and Rangell, 1961). 


Technical Aspects of Reconstruction in 
the Analytic Situation te 
Freud (1937) in his paper ‘ Constructions 0 
Analysis’ laid down the basic analytic task in 
the most explicit and direct terms: 


. . . the work of analysis consists of two quite 
different portions, [that] it is carried on 12 
two separate localities, [that] it involves tw? 
people, to each of whom a distinct task 1$ 
assigned. . .. We all know that the perso? 
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who is being analysed has to be induced to 
remember something that has been experienced 
by him and repressed; and the dynamic 
determinants of this process are so interesting 
that the other portion of the work, the task 
performed by the analyst, has been pushed 
into the background. The analyst has neither 
experienced nor repressed any of the material 
under consideration; his task cannot be to 
remember anything. What then is his task? 
His task is to make out what has been for- 
gotten from the traces which it has left 
behind or, more correctly, to construct it. 
The time and manner in which he conveys his 
constructions to the person who is being 
analysed, as well as the explanations with 
which he accompanies them, constitute the 
link between the two portions of the work of 
analysis, between his own part and that of the 
patient... . The analyst, as we have said, 
works under more favourable conditions than 
the archaeologist since he has at his disposal 
material which can have no counterpart in 
excavations, such as the repetitions of reac- 
tions dating from infancy and all that emerges 
in connection with these repetitions through 
the transference. But in addition to this it 
must be borne in mind that the excavator is 
dealing with destroyed objects of which large 
and important portions have quite certainly 
been lost, by mechanical violence, by fire and 
by plundering. No amount of effort can result 
in their discovery and lead to their being 
united with the surviving fragments. The one 
and only course left open is that of recon- 
struction, which for this very reason can often 
reach only a certain degree of probability. 
But it is different with the psychical object 
whose early history the analyst is seeking to 
recover, Here we are regularly met by a 
Situation which in archaeology occurs only 
1n such rare circumstances as those of Pompeii 
or of the tomb of Tutankhamen. All of the 
essentials are preserved, even things that seem 
completely forgotten are present somehow 
and somewhere, and have merely been buried 
and made inaccessible to the subject. Indeed, 
it may, as we know, be doubted whether any 
Psychical structure can really be the victim of 
total destruction. It depends only upon 
analytic technique whether we shall succeed in 
bringing what is concealed completely to light.’ 


a have quoted the passage from Freud in 
_-*xtenso because, in spite of the myriad refine- 


ments of the analytic technique and particularly 
the advances in the handling of transference, the 
basic clinical analytic task is still the same as set 
out by Freud (cf. Eissler, 1950; Orr, 1954; 
Zetzel, 1958). A little further on in the same 
paper Freud clarifies the problem of interpre- 
tation versus reconstruction: 


“Interpretation ° applies to something that 
one does to some single element of the 
material, such as an association or a para- 
praxis. But it is a ‘ construction’ when one 
lays before the subject a piece of his early 
history that he has forgotten... 


One can elaborate on this and postulate that 
interpretation and reconstruction are two distinct 
and complementary vehicles of the analytic 
process. Interpretation has basically two func- 
tions: to deal with the patient’s resistances in the 
transference here and now, and to enable the 
assimilation of reconstructions. Reconstructions 
on the other hand cover a vaster and deeper 
range of data. They try to piece together from 
the heterogeneous array of material, and in 
terms of the gaps and omissions, a reliable 
developmental schema for a given patient in 
terms of his specific history. 

Reconstructions in the clinical analytic situa- 
tion can be divided into four groups: (i) recon- 
structions of the history of defence mechanisms 
over the developmental span (cf. Anna Freud, 
1936; Fenichel, 1940; Menninger, 1958); (ii) 
reconstructions of the critical phases of psycho- 
sexual growth and the establishment of the three 
mental structures: ego, superego, and id (cf. 
Hartmann, 1951; Kris, 1951; Loewenstein, 
1950); (iii) reconstruction of the patient’s 
specific relationship with his parents from the 
pre-oedipal and oedipal periods with their 
attendant introjections and identifications (cf. 
Glover, 1955; Greenacre, 1963; Heimann, 1958; 
Hendrick, 1950; Kanzer, 1952; Strachey, 1934); 
(iv) reconstruction of the ecology of the patient’s 
early phases of personalization, ego-integration, 
and ego-modifications (cf. Balint, 1952, 1958; 
Eissler, 1953; Khan, 1962b; Kris, 1950, 1956; 
Little, 1960; Lorand, 1962; Searles, 1963; 
Spitz, 1958; Stone, 1961; Winnicott, 1958b, 
1963). 

Here I am coricerned with only the last group; 
namely, how do we reconstruct the ecology of 
the childhood environment which has, through 
cumulative trauma, led to ego distortion? It is 
my clinical experience, and it has been that of 
others as well, that when we have the material 
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from a patient that relates essentially to “his 
ego-distortions from cumulative trauma, then it 
is the analytic setting and the patient’s relation 
to it that becomes of imperative clinical and 
transference importance. The ‘ whole-object’, 
interpersonal relation to the analyst in these 
phases of work tends to be of secondary impor- 
tance. Balint (1958), Spitz (1958), and Winnicott 
(1958b) have all stressed this use of the analytic 
setting in regressive states of more archaic 
affectivity and primary object dependence. The 
patient repeats with acute finesse and in minute 
detail all the elements of the primary infantile 
situation. This indeed is repetition in the 
concrete, as it were. The smallest details of the 
analytic setting as well as the attributes of the 
analyst (as a person but reacted to as a ‘ thing °) 
are of prime importance to the patient. When 
we watch the patient’s reactions and behaviour 
over a period of time and are not impatient of 
his attempts to bring us under his omnipotence, 
then we can observe with fair accuracy in what 
manner he cannot tolerate certain things and 
how his ego twists and distorts the situation in 
order to avoid those areas of stress with which 
his ego-defect cannot cope. Such patients have 
cunning and dexterous mental capacity to 
avoid phobically all those segments of reality 
and interpersonal strain which bring them to the 
crux of their developmental crises. Frequently 
the automatic response of the patient on first 
encountering such affectivity clinically is to take 
flight into reality, which in our jargon we term 
acting out. This type of acting out is qualita- 
tively different from the flight from conflict or 
guilt which we encounter in neurotic patients 
with basically intact egos and well-organized 
personality structures, 

Perhaps in no other area of analytic research 
has our attitude to the patient undergone such 
dynamic reorientation as in the toleration of 
acting out. In the treatment of borderline cases 
with a schizoid repressive ego structure acting 
out is in some ways our chief clinical ally. 
Because of the inherent limitations of the 
analytic situation and relationship (cf. Stone, 
1961) these patients with their fragile and mili- 
tant egos have little option but to enlist those 
who will re-enact with them their inner pre- 
dicament, Greenacre (1963) has recently dis- 
cussed with exhaustive thoroughness the way 
this type of patient acts out (and thus ‘ remem- 
bers’) complete patterns of infantile history 
and object-involvements. If we can tolerate this 
acting out and gradually enable the patient to 
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perceive what he is making us see and register, 
then it becomes possible to enable him to 
tolerate that inner panic which compels him 
into this type of re-enactment. I have published 
two case histories, one of a female patient 
(Khan, 1964), the other of a male (Khan, 1963c), 
where I have tried to describe such behaviour 
and its clinical working through in analysis. 
When the patient, through our reconstructions 
and interpretations, builds up enough confidence 
in the analytic situation and process (which is 
quite a different thing from blind and passionate 
transference to the analyst) then he can begin 
to move to a deeper dependence and regressive 
use of the analytic situation (cf. Khan, 1960a; 
Winnicott, 1963). 

A great deal has been written in recent years 
about providing the patients with primary 
(maternal) object relationship, and corrective 
emotional experiences. In my experience and 
judgement this is an erroneous evaluation of the 
clinical situation and the patient’s needs. The 
analyst’s task is not to be or become the mother. 
We cannot, even if we try. We can persuade our- 
selves only through an act of magical thinking 
that we can do so. What we do provide are 
some of the functions of the mother as a pro- 
tective shield and auxiliary ego. This is not a 
semantic quibbling with words. There is a 
qualitative technical difference in the attitude of 
those clinicians who have the capacity to make- 
believe that they are being the original and 
primary object (the mother) and those who 
evaluate the patient’s need in terms of the ego? 
process involved and supply those functions of 
the mother as protective shield, the lack of which 
had in the original genetic equation led to eg0 
distortion. y 

The one criterion by which we can evaluate 
our response to the patient’s needs is our use of 
the counter-transference as a clinical instrument 
of perception. Those who become (or so they 
believe) the original object (mother) inevitably 
introduce an element of exaggerated cathexis of 
the patient as a person: their passionate response 
to his suffering and their efforts to alleviate it 
are symptoms of this collusion (cf. Main, 1957), 
whereas those who make themselves available 
only as an auxiliary ego feel the strain of the 
Clinical process in such stages and are thereby 
capable of that psychic distance which alone 
enables them to register, perceive, and report 
(reconstruct) what is happening (Winnicott, 
1947). I have given a detailed account of the 
use of counter-transference as an instrument 0 


4 


perception and reconstruction in the analytic 
process in the case of an adolescent boy who 
could not speak during a very critical phase of 
his analysis (Khan, 1962b). 


Conclusion 


In this paper I have offered the hypothesis that 
character pathology which we encounter clini- 
cally in some of our patients of schizoid regres- 
sive type is derived from ego distortion during 
early phases of ego development and ego 
differentiation. I have further tried to account 
' for this ego distortion in terms of cumulative 
trauma, which results from the breaches in the 
mother’s role, in relation to the infant-child, as 
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his’ protective shield. In the context of the 
clinical analytic situation I have discussed how 
we can and do reconstruct the cumulative trauma 
and the nature and extent of ego-distortion in 
the patient through observing (@ the patient’s 
use of the analytic process and setting, (b) regres- 
sion to dependency, (c) acting out, and (d) our 
counter-transference self-observation when we 
make ourselves available in the clinical situation 
as an auxiliary ego and take on some of the 
functions of the mother as protective shield 
vis-à-vis the regressed patient. Thus we can 
achieve the task which Freud set us, namely, 
“to make out what has been forgotten from the 
traces which it has left behind or, more correctly, 
to construct it °. 
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COMMENT ON MR KHAN’S PAPER 
By ELEANOR GALENSON, New York 


- 


Mr Khan is concerned here with a certain kind 
of failure in mothering, and its complex sequelae. 
As in any circular or transactory process, we 
immediately introduce some distortion when we 
examine the effect of the mother on the child, 
for it is essentially a mutual adaptation with 
which we are concerned in the mother-child pair. 
The actions of the mother produce a reaction in 


the child, which then induces a reaction in the h 
mother, and so on. However, for purposes: 9f- Moreover, the term ‘ protective shield’ implies 


discussion, as well as in observational work, we `. 


have to begin somewhere. For instance, we 
agree that one of the mother’s roles is that of 
regulator and selector of the influx of stimuli. 
Yet we must add immediately that the further 
regulation and selection will depend, to a certain 
extent, on the effect which her first selection has 
had upon the child. 

Recognizing, then, that the mother-child 
relationship is a most complex and intricate one, 
and never reducible to a simple equation, there 
are in addition certain periods which would 
appear to be even more crucial and complicated. 
From the side of the mother, the neonatal period 
with its minimal and subtle cues could be most 

_ hazardous, and might confuse and disturb an 

è Inexperienced mother, whereas the later infancy 

period might be more crucial when viewed 
from the standpoint of the child’s developmental 
needs, For example, beginning with the second 
year of life, developmental processes having to 
do with separation and object-directed aggres- 
ston are in the forefront, and would interact with 
quite different aspects of the mother’s personality 
than those aroused by the neonate. 

The mother’s interaction with the child is a 
function, then, of the child’s current needs and 
the Particular manner in which these needs 
imtermesh with both the conflict-free and 
conflictual portions of the mother’s personality. 

herefore it is difficult for me to conceive of the 
mother’s role as a ‘ protective shield’, in 
Khan’s sense, which would ‘defend the infant 
aoe her subjective unconscious love and 
om > OT as the result of her ‘ conflict-free ego 
unction’. I know of some very successful 


mothers who thrive on their closeness to their 
newborns and young infants, partially as a 
satisfaction for their own unresolved infantile 
attachments. Yet these same ‘successful’ 
mothers of young infants have trouble when the 
era of separation begins in earnest, when the 
child ‘ walks away from the mother ’, as Mahler 
puts it, and the developmental progression in 
the child causes a relative failure of mothering. 


a simple barrier function, whereas the selection 
and attenuation of stimuli by the mother serves 
more as an organizing process. ; 

We may ask, then, how is it possible to study 
the child-mother interaction systematically? 
Longitudinal studies from earliest infancy would 
seem to offer the only opportunity to observe 
the lines of development which are either 
enhanced or hampered by particular aspects of 
the mother. It might be possible to verify our 
impressions that the late oral and early anal 
phases, and then the phallic phase, are crucial 
periods in child development, as Khan has 
stated. Perhaps they are crucial because it is at 
these times that maturational sequences take 
place which involve the environment, often in a 
conflictual way, in contrast with other periods 
where the maturational sequences involve the 
child vis-à-vis himself primarily. 

As to Khan’s idea of cumulative trauma, I 
would think it is implied in the whole concept of 
the choice of defence mechanisms and the effect 
of such choice upon the developing personality. 
An illustration of this is the enormous energy 
necessary for the maintenance of repression, or 
the hypertrophy of the intellect in the ob- 
sessional, both of which have been described by 
Anna Freud. Such resultant ego distortions 
would, I believe, correspond to the ‘ false self ’ in 
Winnicott’s terminology. 

The fact that*there has been so much diversity 
of terminology, and so many conceptual 
approaches to the mother-child relationship, is 
proof in itself of the enormity of the problem. 
I am grateful to Khan for his contribution in 
this most complicated and difficult area. 
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SOME TENTATIVE REFORMULATIONS* 


By 
L. BÖRJE LOFGREN, LIDINGÖ, SWEDEN 


In many empirical sciences two principal parts 
can be recognized. One part consists of a body 
of statements describing the observed pheno- 
mena, the descriptions that lend themselves to 
empirical validation. The interconnexions in this 
matrix of statements are studied in something 
that is called a theoretical superstructure. Here 
the statements represent an outflow of the 
investigator’s scientific imagination and are not 
subject to empirical investigations. They form 
anyhow an important part of what we feel to be 
our knowledge of the world. In advanced 
sciences quite often many different super- 
structures are applied to more or less similar 
descriptions, for instance in physics. This is 
generally regarded as an advantage. Psycho- 
analysis also has at least two superstructures 
designed to explain, causally connect, and 
predict various descriptions. One of these 
Superstructures forms part of psycho-analytic 
psychology proper. The other is called psycho- 
analytic metapsychology (see Rapaport and 
Gill, 1959). The two superstructures are 
essentially parallel: they do not contradict each 
other, but we get a feeling of increased know- 
ledge when we have been able to apply both of 
them adequately to a matrix of descriptions. 
The present-day superstructures in psycho- 
analysis that are used to explain the descriptions 
of affects and anxiety can be pieced together 
from various authors (see Fenichel, 1939, 1941, 
1945; Freud, 1905, 1915-17, 1920, 1923, 1926, 
1952; Hartmann, 1939, 1950, 1952, 1955; 
Hartmann, Kris, and Loewenstein, 1946, 1949; 
Kris, 1938; Rapaport, 1953, 1960; Schur, 1953, 
1958) and will here be presented in a very 
simplified form. In the id, quantities of psychic 
energy are freely movable, and are probably of 
two kinds, libidinous and aggressive. These 
qualities of energy are, however, not to be 
thought of as mere scalars; it is meaningful also 


to talk about their direction, that is, they are 
vectors and are called psychological forces, 
Thus emerges the picture of an unconscious idea 
which could be regarded as a structure to which 
are attached quantities of psychic energy, one 
part of which has got something to do with the 
development of affects. In the ego most of the 
energy is kept within bounds by structures, or 
the energy itself is transformed into structures, 
The available energy is more or less neutralized, 
but is sometimes used for specific purposes 
according to its origin, for instance aggressive 
energy for defence purposes. Excitation is 
explained as a procedure whereby energy flows 
into the psychic apparatus, and if the amount 
of energy is great enough the ego is submerged 
in this flow of energy and panic ensues. The ego 
can learn to control this flow and use a beginning 
amount of energy-transfer as a signal in order to 
anticipate dangers of various kinds. Affects are 
thought of as discharge phenomena, whereby 
energy flows off in preformed channels (into the 
body). Here also the ego tries to master this 
flow by creating or rather reinforcing thresholds, 
and thus affects also achieve a signal character. 
Anxiety is one of the affects. i 

This theoretical superstructure has been 
enormously helpful in advancing theoretical 
knowledge and, secondarily, practical thera- 
peutical skill in psycho-analysis. However, there 
are certain points where the theory has certain, 
maybe only apparent, inadequacies. A good, 
strong, well-functioning ego has a high energy 
content, but panic follows too great an increase 
in its energy. On the other hand egos whose 
energy content is low are more prone to panie 
than those with high energy level. Edith 
Jacobson (1953) has tried to solve this difficulty 
by postulating 4 certain level of energy content at 
which the ego has an optimal function. Other 
inadequacies are maybe of a more terminologi 


* Read at the 23rd International Psycho-Analytical Congress, July-August, 1963. 
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kind. Thus affects are described as discharge 
phenomena, something that seemingly implies 
the movement of energy away from the psychic 
apparatus, and especially from the ego. On the 
other hand anxiety, also an affect, would be an 
effect of a threatened overloading of the ego with 
energy. This might well be only an apparent 
contradiction, i.e. it could possibly be resolved 
within a framework of the present theory. 

A much more serious difficulty arises in 
dealing with excitation. Excitation is regarded 
as the inflow of quantities of energy to the 
psychical apparatus. This flow can originate 
from the representations of the outer world, or 
from the body in the form of energy attached to 
drive representatives. Present theory is adequate 
in explaining why weak = low energy egos are 
more easily overwhelmed by excitation; the 
proportional increase in energy is obviously 
greater here. Mutatis mutandis it can be 
explained why egos rich in energy can tolerate a 
greater amount of excitation. The serious 
inadequacy becomes apparent when we consider 
that the strong ego must of necessity require a 
great amount of energy before reacting at all. 
Thus it follows logically that a good ego is more 
sluggish than a weak one, for instance as far as 
Tesponse to external stimuli is concerned. This 
Seems to be contradicted by everyday experience. 
Certainly one property of a good and energy- 
rich ego would be the ability to react quickly to 
external stimuli. Another difficulty lies in the 
fact that the theory must assume that rather huge 
amounts of energy are transformed in a panic 
Teaction. Thus, looking at a tiger should 
Somehow cause the ego to overflow with energy 
‘in. a way that looking at a picture of a tiger does 
Rot. Where does this energy come from? Can 
i the region of external world representations be so 
highly charged with energy without being 
sluggish too? Is this energy freely movable as in 
the primary process? Or does it only activate 
energy with drive origin? 

Another difficulty is that the present-day view 
of €nergy-transfers within the psychical apparatus 
gives us no possibility of explaining the well- 
known fear of death and annihilation. There is 
likewise no prototype for this feeling as there is 
for instance in anxiety where the Freud-Rank 
model serves as such (Freud, 1926). 

The purpose of this paper is to propose a 
revised model of the psychic apparatus that will 
Overcome some of these difficulties. It is not 
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intended to invalidate old theories and thought 
models, but to serve side by side with them. 
Besides it might be possible that this new super- 
structure will lead to new and more serious 
difficulties. This will be a matter for further 
study, and will probably become most apparent 
if any other investigator should ever use it. For 
myself, who naturally am prejudiced in its 
favour, such an analysis is only partially possible. 
As the first tenet of this superstructure I should 
like to postulate that it is serviceable to think of 
excitation as a switching or triggering operation, 
whereby small charges in energy secondarily 
cause greater amounts of energy to flow in some 
direction. Excitation would then control some 
arrangement keeping energy of different poten- 
tial apart, and cause energy to flow from high to 
low. This type of barrier would quickly become 
operative again when excitation ceases, and 
previous unbalance would be restored. The 
reader will easily see that I am using the nerve 
fibre as a thought model. Here two amounts of 
chemical energy are kept apart by a structural 
barrier. Sodium ions are on the outside, and 
potassium ions on the inside of the nerve fibre, 
and between them is interposed a membrane 
with dipole characteristics, whereby a potential 
drop across the membrane is maintained. 
Excitation is then regarded as a wave of nega- 
tivity which momentarily annihilates the poten- 
tial drop, possibly causing a flow of ions through 
the membrane. For our present purposes it does 
not matter that this view of nervous excitation is 
controversial and possibly could be extensively 
revised. We are not trying to construct a 
neurophysiological model of psychic functioning, 
but merely using this example as a thought model 
to facilitate causal explanation of various 
observations. Š 


The Basic Model of the Ego 

The ego is pictured as an assembly of structures 
maintaining across them potentials of various 
sizes and thus insulating pools of energy from 
free intercommunication, and from the id. 
Theoretically, if the potentials are so distributed 
that there is no flow of ego energy, then con- 
sciousness would be empty. This would cor- 
respond to the observation in certain relaxation 
experiments? (Edmund Jacobson, 1952; Schultz, 
1952). Usually, however, small waves of 
negativity = excitations are forever playing over 
the structures and constantly changing the 


* The importance and implication for ego psychology of these and similar observations in relaxation experiments 


are insufficiently studied, 
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potentials, thereby causing small movements of 
energy. This corresponds to the secondary 
process—the quantities of energy are small and 
the whole process is controlled by structures. 
Naturally a potential has to be changed to a 
sufficient degree before any flow of energy starts 
—a threshold concept. Excitations come from 
two principal directions; one is from the body 
interior, the other from the external world, or 
from the external world representations. 

The resulting change in potentials is thus 
caused by a combination of waves of negativity 
from the outside and inside. The modification 
thus caused in the potential changes emanating 
from the outside corresponds to the reality 
principle. 

In certain egos (poor in structures? with low 
potentials? with small amounts of energy?) 
these incoming excitations from the outside are 
necessary for secondary process functioning. If 
they are cut off from the outside as in isolation 
experiments (cf. the discussion in Gill and 
Brenman (1959), Chap. 5) excitations coming 
from the id change ego processes into close 
reflections of the primary process in the id. This 
does not necessarily mean that the ego is 
submerged in the id, but that energy move- 
ments within the id become responsible for all 
the switchings in the ego. Maybe the thresholds 
in the ego are too low, but of course further 
investigation will be necessary before this 
question can be adequately answered. 


The Basic Model of Anxiety 


Consider the familiar situation of walking 
through a dark forest. Branches become 
menacing arms, tree stumps leering goblins, the 
moaning of the wind in the treetops suggests 
ghosts to the unhappy wanderer, who with racing 
heart and advancing step longs for the light of 
the secure home. (I am here, of course, referring 
to an unanalysed specimen of the breed.) It is 
easy to see that what happens in the forest is that 
primary process thinking interferes with second- 
ary process thinking. In this connexion the 
reader is referred to Fisher’s interpretations of 
Poetzl’s experiments where he shows that the 
parts of a picture, which are not centrally 
focussed, are dealt with according to the 
primary process (Fisher, 1960). ° 

Thus here also we see that centrally focussed 
perception favours, or is necessary for, secondary 
process thinking. Conditions where centrally 
focussed perception is impossible favour primary 
process thinking, and this is accompanied by fear 
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or anxiety (cf. here also Brenman, Gill and 
Knight, 1954). Compare in this connexion fear 
of the dark, the very unpleasant sensation of 
feeling something in your hand that cannot be 
recognized, the unpleasant surprise at a strange, 
unexpected noise, and the startle at being 
slapped on the back. Usually if these stimuli can 
be brought into central focus the fear disappears. 
When morning comes the goblins explode or 
change into tree stumps, the backslapper is on 
turning recognized as a friend, and the noise is 
recognized as a backfiring car. We will later 
come back to the exceptions. 

Conditions where central focussing is impos- 
sible thus favour anxiety and an admixture of 
the primary process. Within the theoretical 
framework presented here this means that 
insulating potentials are neutralized and ego 
energy is draining off into the id. The structures, 
however, are still intact. Central focussing 
corresponds to a flow of energy within the ego 
across the structure with lowered potential in 
such a way as to restore this potential, insulate 
ego energy from the id again, and thus restore 
secondary process thinking. The corresponding 
psychological phenomenon is recognition of a 
situation as non-dangerous (cf. Kris, 1950). The 
flow of energy corresponds to attention cathexis. 
Sometimes, however, conditions in the ego are 
such that even though central focussing is 
possible, the potential (or potentials) across 
relevant structures cannot be reinstated. This 
could depend on several factors. 


(1) Recognition of a situation as dangerous 
because of innate givens (cf. Schur, 1953, 
1958; Tinbergen, 1951). 

(2) Recognition of a situation as dangerous 
because of learning. 

(3) Misinterpretation of a situation through 
previous learning, or neurotic conflict, or 
psychotic processes. 


The consequence of this inability to reinstate 
potentials then leads to a drainage of energy 
from the ego into the id. Fear or anxiety 
prevails, and the outcome will be either flight ot 
attack and reinstatement of potentials when the 
field is free of dangerous things, panic with 
inadequate movement storm, or fainting as a 
result of energy depletion of the ego. Itis 
possible that panic represents a change to a more 
primitive state, whereas in fainting the structures 
are better developed, though momentarily devoid 
of energy and potentials. 

The reader will easily see that another way of 
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expressing this is to say that the ego under 
anxiety tends to move in the direction of the 
undifferentiated stage (Hartmann, Kris and 
Loewenstein, 1946). The same idea is also 
expressed by Bibring (1953), Fenichel (1938), 
and Schur (1953) who imply that the ego under 
certain conditions (anxiety, depression) returns 
to more archaic ways of functioning. Panic 
would then represent a more total return to the 
undifferentiated stage, where ego + id are 
jointly responsible for an adaptive act. Fainting 
would occur where the ego structures are still 
apart from the id even if devoid of energy. In 
this state an essentially non-adaptive act follows. 

Thus the basic model of fear and anxiety is the 
drainage of ego energy into the id through 
structures the potentials of which have collapsed. 
The fear of death is the fear of ego annihilation 
because of such energy depletion. The close 
coupling between fear-anxiety and primary 
process functioning becomes understandable by 
the application of this model. 


The Basic Model of Affect 


When the structures of the ego are such that 
ego energy can drain off into the id and thus 
cause certain movements of the mimic muscula- 
ture, laughter, or other locomotor and/or 
Secretory manifestations, but this involves only 
a local drainage and the ego is never threatened 
by total depletion, pleasurable affect is felt (cf. 
Freud, 1905). This local drainage can be 
regarded as regression in the service of the ego, 
and Kris (1938, 1950), who introduced this 
Concept, has also pointed out that laughter is to 
be Tegarded as, or compared to, such a regres- 
sion. This view infers that locomotion, secretion, 
and similar processes actually belong within the 
domain of the id. The ego would only be 
Tesponsible for adequate switching operation, 
letting id energy flow into appropriate channels. 
This is compatible with the facts that some 
Movements occur without the involvement of the 
ego, in such states as for instance beginning 
anaesthesia and decerebration where it does not 
seem reasonable to assume any systematic ego 
function, Some genetic and comparative views 
that will be referred to later also support such a 
view. That this ability to circumscribe this 
drainage can actually change an expected fear 
into pleasure is illustrated by the eagerness with 
Which People nowadays look for thrills. A horror 
Movie is of course pleasurable only to people 
‘aa do not become too anxious and panicky 

uring the performance. The ability to feel the 
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fear signals and still feel sure of the competence 
to endure them without further loss of ego 
function creates a pleasurable instead of a 
frightening affect (cf. Fenichel, 1939). The very 
acme of this ability is of course the ability to 
experience almost complete temporary ego 
annihilation in the form of orgasm and still feel 
sure that the ego will reorganize (it is very 
difficult to express these things without mixing 
in anthropomorphic concepts). 

It will be clear from the following that the ego 
is pictured as an organization that has a generally 
higher potential than the id with an inherent 
tendency for drainage into the id when potentials 
are lowered. However, it is also reasonable to 
picture the superego as having a lower potential 
than the ego. This corresponds to Freud’s view 
that the superego is actually closer to the id than 
the ego (Freud, 1923; Fenichel, 1938). Thus 
there would be a possibility that the ego energy 
drained off into the superego instead of into the 
id. When this happens unpleasurable affect is felt. 
It can also be seen that in this way the superego 
can block the intercommunication between ego 
and id and thus by introducing an insulating 
potential barrier is able to block the locomotor 
apparatus. 

To recapitulate: 


(1) Energy movements entirely within ego 
boundaries = secondary process thinking 
with no experienced affect. 


(2) Energy drains away from the ego into the 
id. 

(a) widespread to total depletion and 
extensive inroads of primary process 
= fear, anxiety mounting to panic and 


fainting. 

(b) circumscribed drainage with only 
localized appearance of primary pro- 
cess = pleasurable affect. 

(3) Energy drains away from the ego into the 


superego. 
(@ localized drainage = unpleasurable 


affect. 
(b) generalized drainage = depression? 


The Basic Model of Repression 


If at certain ego points the potentials are 
abolished and ‘anxiety = draining off of ego 
energy starts, and restoring of potential by flow 
of energy is not possible (attention cathexis) it is 
possible that the structures involved are sealed off 
from the ego by a demarcation potential, cor- 
responding to countercathexis. In this way some 
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structures are withdrawn from the influence of 
stimuli from the outer world and excitation will 
come only from the id, i.e, the structures will be 
given over to the primary process. If these 
structures are well established they can survive 
outside the ego dynamics, and if the demarcation 
potential is abolished, they will emerge again as 
working ego parts, subject to reality testing and 
the secondary process. 


Some Genetic Aspects 


According to Hartmann (1956) man is unique 
among animals in that in him adaptation is 
almost wholly a matter of learning, divorced 
from the drives or instincts. This is due to the 
development of an ego that receives impulses 
from at least two sources, the external world and 
the id, and later possibly also from the superego. 
From the point of view of the theory presented 
here this development involves the creation of 
potential-carrying structures through the in- 
fluence from the aforementioned agencies. The 
arrangement at a given point of the development 
will be dependent on the prevailing conditions in 
the surroundings, and the dominating mode 
(Erikson, 1959), Thus the adaptation will always 
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have specific features related to the life crises of 
the phase in question. The development of the 
ego could be pictured as an increase of potentials 
in the following manner. During a certain phase 
structures carrying a certain potential are 
created. When this phase is superseded, new 
structures and new potentials will come into 
play, but in such a fashion that also previous 
structures will receive increased potentials. The 
ego can thus be pictured as an organization with 
a certain baseline potential below which are the 
id energies. Above this level will be various 
potentials in a sort of staircase arrangement, so 
that early structures are at a higher potential 
than later ones. At this level energy is succes- 
sively neutralized. Regression can be thought of 
as an upward shift of this base-line potential. 
Structures late in development will then be the 
first ones recaptured by the id. Some structures 
are for one reason or another practically outside 
the possible range of base-line raising—these are 
the autonomous structures (Hartmann, 1939; 
Rapaport, 1951, 1960). It is also clear that 
structures with insufficient potentials will easily 
be lost in a regression, which corresponds to 
well-known clinical facts. 
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NEWBORN APPROACH BEHAVIOUR AND EARLY EGO 
DEVELOPMENT" 


By 


JUSTIN D. CALL, Los ANGELES 


In this paper I shall attempt to estabiish a link 
between behavioural phenomena observed in 
the newborn infant and theory regarding early 
ego developmeat. 

Before presenting the film,” I would like to 
mention some of our experiences, observations 
of others, and theoretical ideas which led us 
into the particular path we have taken. My 
earlier paediatric training had left me with a 
predilection for the study of personality develop- 
ment longitudinally. Dr Charles Tidd, a senior 
analyst at the University of California (Los 
Angeles), Dr William Beckwith, an ethologist, 
also working here, and I began observing mothers 
and infants several years ago with this broad 
interest in mind. We interviewed mothers during 
pregnancy, observed delivery, interviewed and 
observed mothers with their infants during the 
lying-in period, and have followed one of our 
subjects now through the fourth year. As a 
preparation for the more specific focus of the 
study to be reported today, this wide-angle view 
of development has been invaluable as a 
reference frame. 

A study of infant feeding behaviour during the 
first four days of life was undertaken to deter- 
mine whether or not adaptive patterns of 
response in the infant utilizing the snout region, 
posture, and hand-mouth unit of functioning, 
could be detected. Such an early adaptation 
seemed plausible on the basis of Freud’s (1905) 
concept of orality as a primary phase of libidinal 
development, Erikson’s (1950) extension of this 
to the sphere of ego development utilizing the 

_ concept of mutuality between infant and mother, 
` Hartmann’s (1939) theory of adaptation and 
inborn apparatuses of primary autonomy, and 
Hoffer’s (1947) description of the hand-mouth 
relationship as an early unit of ego functioning. 


Rangell’s (1954) study of poise as related to the 
use of the snout region and hand-mouth 
functioning as a part of ego functioning provided 
a specific hypothesis which it was felt could be 
examined by direct observation of infants, In 
making observations on the newborn infant we 
expected to find some indication of perceptive 
readiness and of motor activity related to the 
snout and/or the hands or posture which were 
closely allied to this initial anchorage system and 
would reveal a specific adaptation of the infant 
to his specific mother. In the earlier stages of our 
study we observed a large number of newborn 
infants in both a casual and in a systematic way, 
and acquainted ourselves with the various facets 
of spontaneous and reflex behaviour which 
have in our later studies of mother-infant inter- 
action become enmeshed with the mother's 
behaviour and begin to be transformed into 
something other than what they were at the very 
beginning. These purely infant-oriented obser- 
vations will not be reported in detail here. It 
was found that the vast majority of spontaneous 
hand-face contacts are limited to the snout and 
perisnout region and do not seem to be directed 
to the face above the bridge of the nose. 

In the course of making these general observa- 
tions of newborn infants, we fortuitously 
observed a hungry two-day old breast-fed 
infant at the eighth feeding open his mouth, 
bring his free arm against the force of gravity 
from his sides to the region of his mouth and 
the mother’s approaching breast when he was 
handed to the mother and placed in a nursing 
position close to the mother’s body but prior to 
any contact of the mother’s breast, clothing, of 
other stimuli on the infant’s face. We were 
astonished at this behaviour in such a young 
infant, and observed it again at the following 


1 Supported by Grant No. M-5759, the U.S. Depart- 
ment of Health, Education and Welfare Public Health 
Service National Institutes of Health, and by a Grant from 
the University of California (Los Angeles) Medical 
Faculty Wives’ Association. Presented at the 23rd 


International Psycho-Analytical Congress, Stockholm 
30 July, 1963. F 

. Ž A brief motion picture was shown illustrating a0 
infant’s behaviour at the twelfth feeding. 
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NEWBORN APPROACH BEHAVIOUR. 


feeding. We subsequently studied newborn 
feeding behaviour in 17 mother-infant pairs over 
a period of two years, 1960 and 1961, in order to 
confirm this observation and try to outline the 
parameters of its occurrence. We called this 
behaviour anticipatory approach behaviour. 


Methods of Study and Conditions under which 
Anticipatory Approach Behaviour was Observed 

We studied 11 breast-fed and 6 bottle-fed 
infants, observing each feeding cycle from the 
first to the time the infant left the hospital. 
Subjects were selected each Thursday evening, 
either when the mother was in labour or within 
less than 12 hours after delivery. Willingness 
and interest on the part of the mother and father 
to participate in the study was the most impor- 
tant criterion used for selection. Most subjects 
were women in a lower middle class economic 
grouping who were clinic patients. 

All infants were fed on demand by the mother 
except when she requested the nurse to feed the 
infant. We filmed approach behaviour of each 
feeding whenever possible. We avoided giving 
advice or intervening in any way except for the 
fact that we were observers and filmed part of 
the mother-infant interaction. Artificial lighting 
was used. No gross differences were observed 
between filmed and unfilmed behaviour of the 
infants at this age. Some mothers were more 
concerned about their grooming when films 
were taken. 

Specific observations were made on each 
component of infant feeding behaviour which 
include the following: 

(1) Pre-feeding activity. 

(2) Approach behaviour, that behaviour in the 
infant which occurs between the time when 
he is placed in the nursing position and 
when some part of his face or mouth 
touches the breast or bottle. 

(3) Attachment behaviour, those activities in 
the infant which occur between the time of 
the first touch of the breast or bottle to 
his face or mouth and the point at which 
he is successful in latching on to the 
nipple of the bottle or breast. 

(4) Sucking, early and late. 

(5) Swallowing. 

(6) Disattachment behaviour, those activities 
which occur in the infant immediately 
following removal of the nipple from the 
mouth. 

(7) Post-feeding behaviour. 

(8) Inter-feeding behaviour. 
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The infant’s state of arousal and his apparent 
state of hunger were noted. A quantitative 
rating of rooting, the hand—mouth reflex, grasp 
teflex, were tested before and after each feeding. 
These data have been reported elsewhere 
(Constas and Call, 1963). The mother’s manner 
of holding the infant and other observable 
behaviours in the mother were noted. The 
hand-mouth reflex was described by Babkin in 
1956. It consists of the infant’s opening its 
mouth and turning the head to the mid-line 
when the examiner’s thumbs are pressed into 
the infant’s palms bilaterally. 

Anticipatory behaviour was observed in 9 
out of 11 breast-fed and 4 out of 6 bottle-fed 
infants as early as the fourth feeding and as late 
as the twelfth. The first feeding at which such 
behaviour was observed in the 9 out of 11 
breast-fed infants who showed it was as follows: 
Sth, Sth, Sth, 11th, 6th, Sth, 6th, 4th, 9th (7 early 
before the 8th feeding, 2 late after the 8th 
feeding). 

The first feeding at which anticipatory ap- 
proach behaviour was observed in the 4 out of 6 
bottle-fed infants who showed it was as follows: 
4th, 11th, 14th, and 6th (2 early, 2 late). The 
two instances in which no anticipatory approach 
behaviour was observed in the breast-fed 
infants were both primiparous mothers with 
nipple problems (‘ flat’ nipples, and ‘ inverted ’ 
nipples on one side) which they were only begin- 
ning to learn to compensate for by use of a 
breast shield and by manual manipulation at the 
time the infants were discharged from the 
hospital. 

In both cases in which no anticipatory 
approach behaviour was observed in the bottle- 
fed infants, the infants were fed while lying flat 
on the mother’s lap with minimal body contact. 

In the two breast-fed infants in which antici- 
patory approach behaviour was observed at the 
ninth and eleventh feeding (late), the feeding 
arrangement was one which minimized body 
contact. In one instance the infant was laid on 
his back and the mother brought herself over 
the infant so as to present the breast to the baby 
very much as the bottle is presented to the baby 
while the infant is on the mother’s lap, only in ` 
this case the infant was lying flat on the bed on 
his back. In another instance both mother and 
baby were lying on their sides facing each other 
with minimal contact. The breast was intro- 
duced by the mother by rolling the infant’s head 
towards her breast but with minimal body 
touching. When at the ninth feeding she fed the 
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infant while sitting up instead of lying down, 
anticipatory approach activities began. In this 
new position the infant was brought closer to 
the mother (illustrated in film). 

In the two instances in which anticipatory 
approach activity to the bottle was observed late, 
that is, at the fourteenth and eleventh feeding, 
the infants were held at a distance from the 
mother’s body. 

In two instances multiparous mothers who had 
relatively non-erectile nipples managed to com- 
pensate for this difficulty by manipulating the 
areola and nipple with their hands while inserting 
the nipple into the infant’s mouth. The films of 
these mother-infant pairs reveal the infant’s 
mouth and hands as one unit of functioning 
approaching the mother’s breast, and the 
mother’s hands manipulating the nipple for 
optimum attachment as another unit of function- 
ing in the environment to which the infant will 
become attached. 


Adaptation of the Infant to the Mother’s Specific 
Feeding Style 


Specific forms of anticipatory approach 
behaviour related to the mother’s specific 
feeding styles were distinguishable in three 
infants. In one of these (1) the infant made rapid 
side to side movements of the head prior to being 
lifted to the level of the breast. In this instance 
the mother always performed the lifting slowly 
so that there was a lag between the time the 
infant was brought to the feeding position and 
that when the breast was actually available. 
Later follow-up of this infant showed frequent 
wrong side rooting activity in the early phases 
of feeding through four months of age. In 
another case (3), the mother fed the infant lying 
down and was extremely skilful in rapidly 
inserting a large amount of her nipple, areola, 
and breast into the infant’s mouth before there 
was any opportunity for the infant to do any- 
thing other than bring its hands up to its own 
mouth adjacent to the mother’s breast. In this 
case the infant’s specific adaptation to this feed- 
ing style in the mother consisted in extremely 
wide opening of the mouth when the infant was 
brought to the lying position next to the mother’s 
body, thus accommodating the mother’s skilful 
and rapid breast insertion, Follow-up of this 
infant three months later revealed the same 
wide opening of the mouth and forward move- 
ment of the head when the infant’s mouth was 
approached with the tongue blade. A third 
infant (M) showed anticipatory behaviour of the 
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usual kind during the lying-in period, but began 
consistently turning away from the mother at 
54 weeks. The mother held this infant fairly 
close in the first few days of bottle feeding 
while in the hospital; but when she got home, she 
consistently held the infant in her left arm away 
from her body with inconsistent head support, 
seldom looking at its face. The father, who fed 
the infant about one-third of the time, held the 
infant close to his body well supported in his 
right arm, and consistently looked in the 
infant’s face. The mother also engaged in a 
teasing game which consisted of brushing the 
nipple across the infant’s mouth, having him 
reach for it with his mouth, only then to take it 
out of reach. From 54 weeks to 8 months of age, 
Baby M continued turning away from the mother 
when she fed him and turned towards the father 
when he fed him. Further study of this case and 
follow-up of other apparent pathology that 
has developed will be the subject of another 
report. 

The above observations have placed pre- 
eminent importance on the nipple-areola-breast 
configuration as a stimulus for attachment and 
sucking, and closeness of the infant to the 
mother as an important clue to the approaching 
breast or bottle. Other parameters of impor- 
tance in determining anticipatory approach 
activity in the infant include the following: 

(i) One or two successful nursing periods prior 
to the one in which anticipatory approach 
activity is observed. 

(ii) Sufficient level of alertness at the time the 
feeding position is assumed. 

(ii) Priming activities prior to assuming the 
nursing position. These include spontaneous 
hand—mouth contacts, spontaneous mouthing 
movements, prone searching activity, and prior 
approaches to the breast or bottle at a given 
feeding. 

(iv) State of satiation. The infant who has 
been satisfied and who is placed in a nursing 
position even though in a state of relative alert- 
ness does not show anticipatory approach 
activity; indeed, he often shows a turning away 
from the breast or a puckering of the mouth. 


Ad hoc Experiments 


Several ad hoc experimental observations 
serve to supplement the above data. These 
include the following: 

G) Baby 4, a hungry bottle-fed infant, was 
offered the mother’s breast at the twelfth feeding 
after crying vigorously four hours after his last 
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feeding. He attached his mouth to the mother’s 
areola and nipple but refused to suck on the 
slightly inverted breast nipple. Baby M, a 
bottle-fed infant, was offered the mother’s 
breast at six days and did suck on the breast as 
vigorously as on the bottle. Baby M’s mother’s 
nipple was quite adequately everted. 

(ii) From the first to the twelfth feeding, 
Baby 2 seemed to be in a constant state of tur- 
moil and estrangement from his mother, showing 
a combination of apathy alternating with ex- 
treme irritability and negativism at the breast. 
Each time the mother attempted to place the 
nipple in his mouth, he would pucker and 
appear to spit it out. He would occasionally 
bring his waving arms in the direction of the 
breast and then turn his head away. The mother’s 
nipples were fiat, and because of a saddle block 
anaesthesia and uncomfortable stitches, she had 
to attempt positioning the baby while lying 
almost flat on her back. At the twelfth feeding, 
a nipple shield was supplied with the large 
protuberant nipple which Baby 2 accepted once 
it had been placed inside his mouth. 


Disattachment Behaviour 


In the last six of our patients we have been 
able to observe representative samples of dis- 
attachment behaviour under various conditions. 
The degree of activity immediately following 
removal of the nipple from the mouth seems to 
be related to the degree of satiation and the 
level of arousal in the infant. With less satiation 
and with higher levels of arousal the infant shows 
More vigorous disattachment behaviour. This 
behaviour itself consists of opening the mouth, 
Tooting movements, bringing the hand towards 
the mouth and towards the breast or bottle, 
Opening the eyes, and sucking movements. The 
minimal form of disattachment behaviour is a 
Continuation of sucking movements, then in 
Sequence as more pronounced behaviour is 
manifest, bringing the hand toward the mouth 
or breast or bottle, with rooting activity, followed 
by crying in those infants in whom tension 
Temains high. Indeed, there appears to be a 
Teversal of the sequence which occurs during 
approach behaviour. If the infant has apparently 
been satisfied and is at a low level of arousal, he 
may show no disattachment behaviour. Faint 
smiles have been observed under these conditions. 
At the next higher level of arousal, he will show 
a few sucking movements, followed by grasping 
and reaching out movements of the hands and 
Tooting activity and then crying, in that order. 
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Rooting and reaching out of the hands appear 
to occur simultaneously. 


Discussion 


The findings reported in this study came as a 
surprise to us. We had thought that it might 
be possible to show some form of adaptation 
taking place in the young infant and utilizing 
the snout as the sensory motor organ of adapta- 
tion in doing so, but for the 2-day-old infant’s 
capacity for anticipation and adaptation to the 
specific mother’s feeding style we were not pre- 
pared, 

Freud (1937) wrote: ‘ We have no reason to 
dispute the existence and importance of primary 
congenital variations in the ego. A single fact is 
decisive, namely that every individual selects 
only certain of the possible defensive mechanisms 
and invariably employs those which he has 
selected. This suggests that each individual ego 
is endowed from the beginning with its own 
peculiar dispositions and tendencies, though it is 
true that we cannot predicate their nature and 
conditioning factors. Moreover, we know that 
we must not exaggerate the difference between 
inherited and acquired characteristics into an 
antithesis; what was acquired by our ancestors 
is certainly an important part of what we inherit. 
When we speak of our “ archaic heritage ” we 
are generally thinking only of the id and we 
apparently assume that no ego is yet in existence 
at the beginning of the individual’s life. But we 
must not overlook the fact that id and ego are 
originally one, and it does not imply a mystical 
over-evaluation of heredity if we think it credible 
that, even before the ego exists, its subsequent 
lines of development, tendencies and reactions 
are already determined.’ Hartmann, in 1939, 
gave further substance to this view when he 
suggested that the earliest stage of mental 
development be called the undifferentiated ego- 
id matrix. Those who have made systematic 
observations of newborn behaviour, such as 
Buhler (1930), Ripin (1930), Spitz (1959), Gesell 
and Ilg (1937), Prechtel (1958), Dennis (1934), 
Piaget (1936), Wolff (1959), and Benjamin (1961), 
have not reported anticipatory activity in the 
newborn infant. They have generally agreed 
with the commonly accepted emphasis on the 
newborn’s passivity, consummatory activity, and 
non-specificity of response to stimulation. In 
the film, ‘Genesis of Emotions’, 1948, Spitz 
shows a 17-day-old infant who, when held in the 
feeding position opens his mouth and turns 
towards the mother. However, Blauvelt (1962) 
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has shown that after two applications of a 
stimulus applied to the reflexogenic zone for 
rooting in the one- to four-day-old infant, the 
infant responds dependably to the third stimulus 
of the same location. Dashkovskaya (1953) has 
demonstrated the conditioning of an infant to a 
bell at 7-9 days of age using as a reinforcement 
of the conditioning stimulus a sugar solution 
administered by spoon 30-45 minutes before the 
regular feeding. Papousek has also demonstrated 
conditioning in the infant a few days old (1963). 
Gunther, who has observed infants nursing for 
a number of years, describes (1961) newborn 
infants who end up by fighting at the breast and 
refusing to suck if the breast—areola—nipple 
configuration is inadequate or uncompensated 
for by positioning. These observations are very 
much like those already reported in the case of 
Baby 2. 

The assumption that the newborn infant is 
capable only of gross undifferentiated random 
activity is clearly in question, as is the assumption 
that the newborn infant is incapable of per- 
ceiving and responding to specific sensory 
stimuli. Wolff (1959) has observed that when the 
newborn infant is in a state of alert inactivity, a 
soft noise evokes more clear-cut pursuit move- 
ments than a loud one. Also visual pursuit 
movement, laterally, up and down, and circum- 
ferentially, was observed in the newborn infant 
when in this special state. Could it be that in 
Some respects and under some conditions the 
newborn infant is more rather than less capable 
of perceiving and responding differentially to 
certain kinds of stimuli and is thereby quite 
capable of early conditioning and primitive 
forms of learning? The infant’s subtle capacity 
to determine and adapt to the optimum stimulus 
configuration of bottle or breast utilizing the 
kinaesthetic sensations derived from the mother’s 
holding Position suggests that the very young 
infant may have such Sensory discrimination 
skills in abundance. It is highly likely in these 
conditions that the earliest learning could occur 
in relationship to this rich sensory experience 
which calls for a specific motor adaptation. 

_ The infant’s approach behaviour utilizes root- 
Ing activity and various inborn available move- 
ment Patterns in such an adaptation. These 
activities reflect the phylogenetic history of man 
and are part of the primary congenital variations 
in the ego spoken of by Freud (1937) and the 
inborn conflict-free apparatuses of primary 
` autonomy spoken of by Hartmann (1939) and 
Rapaport (1960). Approach behaviour is an 
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active mode of behaviour by the infant which 
makes an instinctual discharge possible. Sucking 
and swallowing, which clearly represent the aim 
of an instinct, are behaviours which are released 
in optimal form when an object of average 
expectable qualities, that is, a pliable, recipro- 
cating, firm, sufficiently everted object, is present 
in the mouth. The outside limits of this ‘ average 
expectable ° object are still to be defined. Our 
ad hoc experiments with switching bottle-fed’ 
babies to breast feeding and vice versa, and use 
of the breast shield, suggest that as far as the 
nipple itself is concerned the bottle nipple is 
relatively super-average compared with the 
breast nipple. This remains to be studied more 
systematically and completely. Sucking may 
also be spoken of in ethological terms as an 
innate behaviour released by a cue stimulus 
in the mouth, an IRM as suggested by 
Thorpe (1956). Anticipatory approach be- 
haviour, however, dependent on all the variables 
outlined in this report, appears to conform more 
closely to a conditioned behaviour em ploying a 
form of learning. There are, however, obviously 
some learning aspects to the act of sucking and 
some IRM aspects to anticipatory approach 
behaviour. 

The current study shows clearly that hand- 
mouth activity of all kinds is pronounced as a 
part of the inborn behaviour of the infant prior 
to any kind of external stimulation. This finding 
may be explained therefore as a postnatal 
continuation of the foetal state. The principle 
involved is that of a reciprocal stimulation of 
body parts; that is, the hand stimulates the 
mouth and the mouth stimulates the hand. 
Tension is both built up and released through 
the same series of sensorimotor activities. It is 
strictly speaking the hand which is utilized first, 
an inborn guarantee of tension reduction, so to 
speak, and the nourishing object which assumes 
importance within a few days but not imme- 
diately at birth. There is indeed a hierarchy 
of motivations, as Rapaport (29) has pointed 
out, in the developing infant which determines 
what kinds of experiences in the outside world 
would be most likely to meet the physiological 
needs and their superimposed psychological 
wishes. 3 

Learning to hold on by the mouth is a required 
Prerequisite for anticipatory approach and there- 
fore another parameter of anticipatory approach 
behaviour. The infant first learns to zero into 
an anchorage with the snout by a rooting; then 
later does so visually, first scanning the mother’s 


line, then looking directly into the eyes 
folff, 1959). The close relationship of inner 
e to outer stimulation supports the concept 
f instinct developed by Freud (1905) in which 
defined an instinct by its source, aim, and 
bject. 


A Theory of Nuclear Ego Formation 


The rhythmic increase of internal excitatory 
cesses and the corresponding appearance in 
external world of objects which are the 
Ources for tension reduction of these internal 
imuli offers the very essence of the most 
owerful kind of stimulation for the development 
the ego, of which an inner face develops in 
orrespondence to the internal changes and an 
uter face in relationship to the need-satisfying 
bject and the holding mother. The inner core 
the ego between the inner and outer faces we 
ay think of in terms of the congenitally present 
developmentally acquired conflict-free heredi- 
ity ego constituents, which include thresholds, 
ception, memory, and the capacity for 
Otor activities. Once the infant has gained 
capacity to anticipate a future event, as has 
en demonstrated, the presence of a series of 
nory traces must be implied. In this case, 
€ should assume the infant had a memory of 
e sensation of the breast or nipple in his 
Outh which resulted in successful tension 
duction when sucking upon that object 
curred. Linked with this we may presume 
her memory of the mother’s holding 
tion associated with a motor or kinaesthetic 
e of his own active approach movements. 
„approach activity may be spoken of as a 
i-reflexive motor adaptation to the mother’s 
ing style. By style is meant the mother’s 
od of holding the infant, the sequence and 
bg of her motor activities as she picks the 
y up and places it in the nursing position. 
Ucipatory approach movements in the infant 
» apparently further adaptive elaborations of 
orm available movement patterns (mouth 
hing, hand-mouth activities, head flexion 
= extension, and movements of the head to 
er side), and reflexive activity (rooting reflex 
md the hand—mouth reflex), They are not, 
Wever, simple reflexive acts. Certain com- 
nents of the reflexive movements and inborn 

able movement patterns are exaggerated 
Ë Others diminished or eliminated. Compare, 
--xample, the various components of rooting 
Nity which are either exaggerated or elimi- 
ed in Babies M, 1, or 3. The infant’s recap- 
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turing activities seen in disattachment and post- 
attachment behaviour suggest further evidence 
of memory. Clearly the object has been identi- 
fied, remembered, hallucinated, and actively 
sought, both prior to the feeding, when drive 
tension is increased and cues from the holding 
mother signal the appearance of the drive object 
in the outer world, and when feeding is inter- 
rupted. ; 

Some aspects of secondary process thinking 
seem to have been achieved even though in a 
highly restricted, specific area of functioning. 
These include the formation of at least three 
memory traces and the associative linking of 
these together, anticipation, and adaptation to 
specific aspects of the drive object and holding 
mother. Other aspects of secondary process 
thinking have not as yet been achieved. These 
include the capacity for delay, detour, trial 
action and utilization of small quantities of 
energy in thinking without action. The extent 
to which the synthetic function of the ego and 
integrative functions of the ego and the capacity 
to bring about alterations in the external world 
are present is a matter open to question. A 
counter-cathectic organization and a central 
steering apparatus independent of outside cues 
is not as yet present in this early ego. Thus, 
what our observation seems to imply is the 
beginning of a transition from primary process 
thinking to secondary process thinking. This 
early capacity for specifically adaptive activity 
may be spoken of as the nucleus of the ego. 
Such a theory of ego formation includes the 
concept of a central interrelationship between 
conflict-free congenital capacities and con- 
flictual situations in ego formation not specified 
in Glover’s (1943) theory of multiple ego nuclei. 
Since the ego is in the process of development 
over a long span of time, probably throughout 
life, I see no reason for hesitation in stating that 
ego functions are operative at this early stage 
of development. The nuclear functions of the 
ego are being established as surely as the primary 
anchorage of the infant to the outside drive 
object is being established via that highly 
developed, highly differentiated and organized 
sensorimotor organ of adaptation, the snout. 
Viewed in this manner, there is no need to speak 
of pre-ego actiyities or prototypes of ego, and 
the so-called undifferentiated ego-id matrix is 
only relatively undifferentiated even at birth. 


This early ego nucleus is a body ego, whose 


central nucleus consists of the snout and oral 
cavity. It is within this matrix of ego-id, ego- 
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object relations that the first knowing of the 
inside and the outside takes place, and the first 
differentiation of a part of the self from a part 
of the outside world occurs. This state of affairs 
is nicely summed up by Gill (1963) who states: 
‘I favor, then, a definition in which id and ego 
are conceived of as a hierarchical continuum of 
forces and structures existing at all levels of the 
hierarchy.” 

Viewed in this manner, it would seem an error 
to designate the first six months of life as a 
period during which the infant remains in a 
symbiotic relation to the mother. This is so only 
relatively. Beginnings of the differentiation of 
self from other are coming about, albeit in a very 
restricted fashion, right from the beginning, and 
this early process of differentiation takes place 
alongside the symbiosis. Ego and id are rela- 
tively undifferentiated at birth and show an 
anaclitic relationship to each other in their 
development. Both are co-determined by ex- 
perience. 

The build-up of the infant’s primary bond 
with the mother can be understood as a sequen- 
tial elaboration of responses to the mother in the 
need-satisfying situation which matures accord- 
ing to an innate hierarchical pattern. It is here 
also that the first specific fitting of the infant to 
the environment occurs. It is in disturbances of 
ego-id, ego-object relations, centring about the 
snout and oral cavity, that the earliest indications 
of specific unpleasure, i.e. anxiety, can be 
distinguished in terms of avoidance behaviour 
just as anticipation of pleasure can be distin- 
guished in the form of approach behaviour. 

Schneirla (1959) has suggested that approach 
and avoidance behaviour are two basic biological 
responses found in all living organisms. The 
earliest form of anxiety, that is, specific unplea- 
sure, has been a challenging psycho-analytic 
subject of basic importance for ego formation 
since Freud systematically opened speculation 
on this matter in 1926. I am raising another 
controversial question here, namely, Can we 
now dispense also with prototypes of anxiety? 

In postulating that so much ego functioning 
originates during this early period of life, I do 
not wish to leave the impression that the ego is 
formed at this time; only the possibility that the 
beginnings of ego are taking form. By and large 
the infant is still passive and totally dependent 
upon the mother’s ego. He would not survive 
without her functioning. That important stage 
of object relations which Anna Freud (1960) has 
spoken of as the stage of object constancy and 
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which allows for detour delay, selection of 
alternative routes of instinctual discharge, and 
truly objective evaluation of the external 
environment in the absence of the mother, has 
not yet been reached. I would emphasize that 
most of the memory traces must at this stage be 
non-visual and that the infant is still operating at 
a sensorimotor level of development. Only the 
earliest kind of anxiety has been defined. Many 
other kinds of anxiety and other affective states 
are yet to develop. 


Clinical Implications 


By carefully defining the process of adaptation 
which takes place in this early period of develop- 
ment, we may be able to define and separate out 
healthy from pathological patterns of mother- 
infant interaction. Also we may be able to 
distinguish between the constitutionally defective 
and the intact infant in terms of the infant’s 
capacity for approach and anticipation. The 
fate of the various adaptive responses which the 
infant makes at this early age must still be 
determined by further work. Subject M, referred 
to in the body of this report, is being followed 
up for that purpose. We have already learned 
through the follow-up of subject 2 that not all 
apparent pathology in this period results in 
future pathology. The importance of these 
responses may be of a purely temporary nature, 
as are many adaptive behaviours for the young 
of any species. It is possible that during regres- 
sive states, such as sleeping, dreaming, waking 
up, hypnosis, and during the controlled regres- 
sion of analysis, some of these early postural 
and early affective states may become apparent. 
Felix Deutsch (1963) has suggested that a study 
of the patient’s posture on the couch may give 
clues to his early pre-verbal experiences. It is 
possible also that certain general attitudes of the 
individual towards the environment may have 
their beginning in this early period: for example, 
such things as anxious expectation, positive 
acceptance versus negative aversion to the 
environment. The attitude of trust versus mistrust, 
and those of optimism and pessimism, may 
all be related to some extent to events which 
take place at this time. The building up of @ 
sense of reality, the elaboration of affective 
discharge channels, and the infant’s capacity for 
future learning may well be founded upon these 
early occurrences. 

I am convinced also that an infant cannot be 
studied in a meaningful way, even biochemically 
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or physiologically, unless we take into account 
the concurrent specific interactions with his 
mother. The mutually specific stimulation and 
adaptation between the infant and his mother as 
shown here lends support to the concept of the 
mother-infant relationship as a psychobiological 
unit emphasized by Benedek (1959) and Green- 
acre (1962). The components of feeding 
behaviour as outlined in the methodological 
description of this study, including approach, 
attachment, consummatory acts, and disattach- 
ment, provides a model for the development and 
resolution of transference in analysis. 

While it would be dangerous for us to 
project all psychic functioning into this early 
period of development, it would also be dan- 
gerous for us to consider the adult functioning 
human being as having fully traversed and 
transcended this period. The studies of Lewin 
(1953-55) on the oral triad, the blank dream, 
the dream screen, those of Isakower (1938) on 
the phenomenon known by his name, Rangell’s 
(1954) study on poise, and Greenson’s (1962) on 
enthusiasm, Kris’ (1950) concept of regression 
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in the service of the ego, and Benjamin’s idea 
(1959) of regression in the service of adaptation, 
remind us that these early events, attitudes, 
feelings, sensorimotor modes of functioning all 
have a continuous place throughout life. It is 
not so much a matter of whether these early 
primitive modes of functioning persist or do not 
Persist as of whether they are used adaptively as 
the external and internal conditions require, or 
come into play as a result of a non-adaptive 
regression. There is, for example, a time even 
in adult life when actions should for adaptive 
reasons speak louder than words, and when 
primitive co-anaesthetic modes of perception 
are more appropriate for use than distance 
receptors or highly elaborate secondary process 
thinking activities. 

I was assisted in observations and filming by three 
University of California medical students now 
graduates: Dr Robert Constas, Dr Richard Rawson, 
and Dr Robert Settlage. Also I was privileged to 
discuss this work at several stages of its development 
with Dr John Benjamin of Denver and Dr Alfred 
Goldberg of Los Angeles. 
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COMMENT ON DR CALL’S PAPER 


By ELEANOR GALENSON, New York 


I should like to comment first upon the obser- 
vational data in Dr Call’s paper. Although the 
piece of behaviour described? occurred prior to 
any contact between the mother’s breast or 
clothing and the baby’s face, there was, of course, 
contact between the infant’s and mother’s bodies, 
and the stimulation of kinaesthetic sensation 
through the lifting itself. Also, olfactory and 
auditory sensations were present prior to the con- 
tact. These are important considerations when we 
come to decide whether we can really call this 
anticipatory behaviour, in terms of the establish- 
ment of memory traces. Is this not learning by 
conditioned reflex, rather than later learning 
which Spitz has described as ‘ learning according 
to human pattern, involving shift of cathexes 
onto memory traces ’? After all, reflex behaviour 
is influenced by practice and by environmental 
conditions 3 Sensory stimulation is necessary; 
there Js a differential response to varying 
stimuli; and the internal state greatly influences 
the reactivity of the organism in reflex behaviour. 
The behaviour described by Call shows all these 
attributes. 
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When Call describes ‘the capacity for 
adaptation ’, I wonder on what level he considers ; 
this to take place? For there can be a type of 
adaptation via reflex behaviour too, and perhaps 
these infants show just that. None the less, the 
presence of such ‘ adaptive behaviour °’, even on © 
a reflex basis, is a most interesting fact, and 
certainly should be followed up at length to” 
discover what happens to it, not only in the 
unusual babies and mothers, but perhaps eveni 
more importantly in the average group. Fort 
example, are these hand movements the pre 
cursors of the motor hand patterns which 
accompany nursing; the rhythmic kneading of 
the breast, or later of the mother’s fingers, a8” 
has been described by Spitz; and the still later” 
ear-pulling or nose-stroking movements which’ 
so frequently accompany thumb-sucking; and 
perhaps still later the finger-tapping and 
doodling of adulthood? i 4 

The adaptation of the mother to the baby is at 
aspect difficult to discuss, since the cues of the 
newborn to which the mother responds are 80” 
subtle. Just how this communication between” 


1 As the film illustration was 
remarks are based on Dr Call’s verbal description. 


not available to me before preparing this discussion for the Congress, mY 
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them takes place is largely unexplored, although 
Winnicott has written extensively on the fact of 
this communication, and the results of its 
malfunctioning. Thus, it is conceivable that the 
mother of the wide-open-mouthed infant and the 
wrong-sided-rooting one were adapting to some 
cue in the infant, as well as vice versa. 

As to some other implications of such newborn 
behaviour, I do not see that it is necessary to 
postulate, as does Call, that the object was 
‘identified, remembered, hallucinated, and actively 
sought’. This approach behaviour could be 
based on reflexive responses to vestibular, tactile, 
or olfactory stimulation, without our having to 
postulate the presence of such ego functions. 
Also, to say that ‘ the ego is in the process of 
development over a long span of time’, and to 
conclude that this argues in favour of the 
presence of ego functioning at this early period, 
seems as erroneous as to conclude that machines 
were always in existence just because we have 
them now and they become more and more 
complex all the time. They had their precursors 
in the concepts and materials which went into 
their original construction, just as there are ego 
precursors. It is these pre-ego constituents 
which I believe Call is studying. 

I would like to caution against the tendency 
to omit consideration of the sensory apparatus 
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of the entire body surface as well as the deeper 
kinaesthetic sensations, although the snout area 
is certainly the executive one in early infancy. 
These other sensory modalities are much more 
difficult to study in their early manifestations, 
since approach and avoidance behaviour is 
hardly observable, in contrast to the mouth. 

It is evident that the emphasis on the passivity 
of the neonate in the older literature has given 
way now to convincing proof of the well- 
developed and functioning sensory apparatus of 
touch, smell, taste, etc. These are accurate and 
lead to specific responses. There is also con- 
vincing proof of the activity of the motor appara- 
tus used in such functions as sucking, swallowing, 
tongue movements, and kicking. However, I think 
this may lead to the danger of assuming that the 
presence and use of this sensorimotor apparatus 
implies its use in a manner corresponding to or 
duplicating secondary process thinking, with its 
corresponding behaviour. Such an assumption 
would impede our understanding of early psychic 
functioning and its development into the quite 
different secondary process form of later 
periods, 

We are indebted to Call for describing still 
another pattern of infant behaviour which may 
some day be correlated with later structures and 
capacities of which it is the forerunner. 
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about structurization, The foregoing describes 
a state of pre-ego, organized, although relatively 
immature, It is a question whether it may be 
useful to extend Hartmann’s concept of an 
autonomous ego-anlage and to conceive of a 
stage of proto-ego which would encompass 
everything the infant carries with him at birth. 
From this proto-ego the ego would emerge 
epigenetically through maturation and develop- 
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ment under environmental influence. The id 
would be that portion which in the course of 
development is sequestered through repression 
because of its connexion with trauma. It would 
contain those drives associated with traumatic 
reminiscences which press for break-through 
into the ego to achieve reparative mastery at all 
costs (and which for that reason are cathected 
with free mobile energy). 
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Psycho-analytic treatment depends, as we know, 
on certain exchanges which develop between the 
patient and his physician, exchanges which are 
at the same time evoked and limited by what we 
call the analytic situation. 

But is not all exchange between human beings, 
no matter on what level, based on speech? And 
is speech not a kind of bridge between two 
human beings, a bridge by which they can 
communicate? Furthermore, does not psycho- 
analytic technique specifically depend on these 
verbal exchanges? The patient speaks, the 
doctor comments or interprets, and the insights, 
centre of therapeutic action, result from the 
interpretations. 

This constant exchange between the patient 
and the physician, these reactions and inter- 


reactions which form the very woof of psycho- 
© analytic treatment, are possible only through 
Words, spoken words, which bring to the surface 
the affects which are stirring below: no one has 
ever thought of carrying on genuine psycho- 
' analytic treatment by mail; the idea itself is 
~ absurd. 
Py But why do we think it absurd? Why are we 
Certain that it would not be possible for us to 
Rive sufficiently effective explanations and inter- 
Pretations to someone who outlines in writing 
his difficulties and conflicts, or relates his dreams 
even in the greatest detail? The answer will 
immediately be that the keystone of psycho- 
Analytic treatment is free association of ideas, 
Possible only through speech which almost 
Without conscious effort brings to the surface 
the buried affects, to which I referred 
earlier, 
To this reason, sufficient by itself, I will add 
another: that the psycho-analytic relationship is 
ed on living speech and cannot do without it, 
Unlike other telationships—friendly, intellectual, 
even perhaps loving relationships—which can 
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Sometimes content themselves for many years 
with contact through the written word. 

Here then are the physician and his patient 
settled in the analytic situation, and allowing a 
relationship to develop on the basis of a dialogue. 
Thanks to this relationship, the patient will 
have an unusual inner experience; we know he 
will relive in the present a stubbornly-clinging 
past, of which he is both aware and unaware. 
He will capture its elusive secrets at work, on 
the wing; in this sense it is a unique experience. 

Each of us, I think, has at one time or another 
in his career focused his attention on the special 
nature of the analytic relationship. What is 
there in this relationship which makes it unique? 
Everything has been said—and much has been 
written—on transference, counter-transference, 
and their manifestations. And yet, in the course 
of my personal clinical experience, I have often 
had the impression that an clement in this 
relationship eluded all expression, since often 
the exchanges between patient and analyst were 
on a level where speech no longer took place. 
I came to ask myself these questions; Are there 
communications which words allow and even 
foster, and others which it perhaps prevents? 
Are some affects born from speech, while others 
can flourish only in silence? I sensed beyond 
verbal exchanges certain overtones which I could 
not clearly define and which nevertheless ap- 

very real to me, as though the analytical 
relationship was developing on parallel levels, 
one verbal and the other non-verbal. 

In 1957, at the Paris Congress,* I already 
maintained, in the course of the discussion on 
* Variations in Technique’, that therapeutic 
psycho-analysis did not depend upon inter- 
pretations alone, nor therefore on exclusively 
verbal exchange. The paper which I gave later 
in Edinburgh’ in 1961 dealt with the same pre- 
occupations: discussing ‘Curative Factors in 


Con Red at the 23rd International Psycho-Analytical  * N : ; 
O- lacht, S. (1962). ‘Curative Factors in 
Congress, Stockholm, July-August 19637. poor j Paychi, 89; Rer, 
t, S. (1958). * Variations in Technique.’ Int. J. ., 26. 
Anal., 39; Rev. franç. psy ¥ 
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Psycho-Analysis’, I emphasized the effect of 
the deep inner attitudes of the analyst on the 
progress of therapy. These seemed to me even 
more decisive than his interventions and his 
formulated interpretations. For some time I 
have been insisting on the primary importance 
of the role played by the actual unconscious 
attitude underlying the conscious attitude of the 
therapist, because of the exchanges which 
develop beyond words between the unconscious 
of the physician and that of the patient, and 
vice versa. This exchange, this communication 
from unconscious to unconscious, seems to me 
to find its level at the pre-object phase of the 
development of the person. This introduces in 
the relationship an element hard to define, since 
what the human being feels at this stage cannot 
be expressed in words; we know that during the 
first few months of life the object is still not 
perceived as separate from the self; the subject 
feels fused in an undifferentiated union with the 
object. 

The non-verbal relationship which appears at 
moments in the analytic situation seems to me 
to belong to the state characteristic of that pre- 
object stage which marks the development of the 
individual just as much as later phases of ego- 
development. Some people will always have 
deep within themselves an unconscious nostalgia 
for the pre-object stage which is actually the 
hope of finding it again. That therefore is why 
we will often note the presence of two opposite 
tendencies: the urge to separate oneself from the 
object, and thus to be free, and a concrete urge 
to achieve complete union with this same object. 

The subject finds these drives present just as 
strongly in the transference relationship during 
the course of analysis. But the wish for fusion 
is not verbalized, and is thus harder to detect. 
It cannot be verbalized, first of all because it is 
unconscious, of course, and then because its 
toots are buried in the deepest part of the 
pre-object level where subject was interchange- 
able with object. We know that the immaturity 
of an infant’s neurological system until he is 
6 months old, so characteristic of the human 
species, delays his ego development to the time 
when he can distinguish between Subject and 
object. It seems important to remind ourselves 
at this point that the first attempts of the ego to 
function, and the first rudiments of language, 
make their appearance at the same time, i.e. at 
the very moment when the infant first tries to 
establish a new method of communication, The 
ego isolates the subject from the object, and 
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language enhances this separation because it js 
directed towards this ‘other’. Thus the 
functions of the ego and those of language agree 
to sign together the decree of separation which 
results in the object relationship. 

Nevertheless, the language born of this 
partition will be used by the subject from this 
point on to try to recapture the object, which is 
distinct from him, to reach it, to communicate 
with it; this is the meaning of his first babblings 
as addressed to the mother. But the subject will 
never again be able to recapture the state of 
fusion of the first months of life, a state whose 
needs linger persistently for many people at their 
deepest core without touching the conscious. 

Tt is this need which is the basis for the non- 
verbal relationship in the analytic situation. 
True transference is first born in the verbal 
relationship and could not exist without it—but 
I believe it is the non-verbal relationship which 
gives it substance and significance during the 
course of treatment. This non-verbal relation- 
ship once born in the silence of the indeterminate, 
the indefinite, can come to life again only in 
silence, and that is why certain silences in the 
course of analysis have seemed to rc a necessary 
condition for the blossoming of an inner state 
vaguely felt by the patient as equivalent to the 
state of perfect and total union to which he 
unconsciously aspires. Let us say that he can 
reach the object from a different angle, yet more 
directly in silence than through speech, because 
speech is constantly confronted by proofs of the 
object’s remoteness. 

What I wish to underline here is the power of 
this unconscious need for total union in certain 
human beings. It is not found in the same 
degree in everyone; some, whose inner inter- 
pretation of the experience of separation from 
the object was felt as liberation, have decisively 
chosen separation as a way of relating to other 
people and have found it satisfactory. In 
contrast, the choice is far less clear-cut for 
others, who then keep in their lives a vague 
feeling of incompleteness, a nostalgia which 
seems to me to be that of a yearning for fusion 
with the object, which would remove any 
separation, eliminating all differences. This need 
for fusion, when it sparks off a search for 
another approach to awareness, can create great 
mystics. They, at least, have the privilege of 
being aware of their urge, and to seek its fulfil- 
ment. For the average person, the need remains 
nebulous, and exists deep within him in a latent 
state. It deflects inwardly drives which could be 
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used constructively, outwardly in daily life. 
This is why it seems necessary to me; when this 
need is too strong because unconscious, that the 
subject should be enabled to experience it at 
least fleetingly in analysis, where the non-verbal 
relationship can allow him to attain (during 
certain rare moments) a state of inner union with 
the object-analyst, during which he can enjoy 
quietness and fulfilment. 

I think I can assert from my own clinical 
experience that if the analyst is vigilant and 
allows this experience to be so fleeting as to be 
drained of significance and immediately left 
behind, and if he resolutely prevents the patient 
from finding too great satisfaction in it or from 
seeking purely regressive gratifications, the 
patient will find, in this brief fulfilment of a 
profound need, a new peace and strength which 
will prove invaluable for achieving normal 
relationships. 

Needless to say, in order that this state of 
union may be beneficial, or even occur, it is 
necessary for the analyst to have kept the 
transference as free as possible from aggressive 
fantasies. This will also keep to a minimum the 
guilt feelings of the subject. Furthermore—here 
I make a point which seems to me extremely 
important and which I have often mentioned—in 
order that the yearning for fusion can be peace- 
fully experienced by the subject, the object— 
actually the analyst—must present such an 
image that total identification with him can be 
experienced as entirely good and beneficial. He 
must therefore be, without qualification, the 

good’ object who will allow the patient, 
through an internal process leading to a resolu- 
tion, to experience an integration of the object 
so Satisfying that he will definitively abandon the 
regressive phenomenon of transference cor- 
responding to an archaic incorporation, both 
oral and aggressive, of the analyst. From now 
on identification with the analyst-object is 
Motivated by a deep and total acceptance of him. 
But, as I have often stressed, to achieve this goal 
itis essential for the analyst to know how to give 
up deliberately the rigidity of his customary 
neutral attitude, so that the subject can feel that 
the object will be able to welcome, recognize, and 
accept what the subject finally has become 
eg of giving. I do not need to emphasize, I 
oo all this must be sensed and per- 
hs Bee the Patient without concrete proof 
oi e a of his vigilant interest. The 

a must limit himself to a certain way of 
8 present, with an underlying, deeply-felt 
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attitude compounded of acceptance, availability, 
and the sincere desire to help the patient. Only 
this deep positive attitude can completely 
reassure the subject; he may detect it in the 
words of the analyst, but it is certainly even more 
in the unspoken intangible quality of his 
presence revealing the real character of the 
counter-transference that the patient will be able 
to find the security which he needs so much. If 
he does not find it, the transference neurosis 
runs the risk of being melted into a permanently 
sado-masochistic relationship, and therefore 
becoming incurable, 

On the other hand, because the unconscious 
wish for union-communion leaves behind the 
analyst himself, and with him the maternal 
object, in the search for some unknown primary 
source of life, the non-verbal relationship with 
the analyst is in a sense depersonalized and 
drained of passionate emotion. The object is no 
longer utilized unconsciously, and because of 
this, the bonds which imprison the patient in the 
transference neurosis have a tendency to loosen. 
The almost impersonal character of this primary 
urge towards union can thus, by the kind of 
fulfilment lived through during the course of the 
analysis, help to dispel transference neurosis. 
This is an important point, if we consider that 
until this transformation has taken place, no 
cure can be possible; the neurosis of the patient 
bas simply changed its aspect. 

I will perhaps be asked: But how does this 
unconscious drive towards a kind of fusion 
manifest itself during the course of treatment, 
and more particularly, what form does the 
fulfilment take? Here I can only offer the 
results of my own clinical observation; this need 
expresses itself by a certain quality of silence 
which fosters non-verbal relationship between 
the patient and his physician, In the same way 
it can occur when the subject, having eliminated 
fear and aggression, can tolerate a certain 
enduring silence of authentic peace in the 
deepest regions of himself, where he feels finally 
not only in agreement but even in communion 
with the object. In this state, experienced as a 
kind of oneness, all opposition and all ambi- 
valence lose their sense and their raison d’étre. 
It is precisely this which allows the patient to 
accept willingly the integration of the analyst as 
object, and at the same time all that the analyst 
has given and taught him. These moments, even 
though fleeting, are in my opinion very fruitful. 
They free the patient from an unconscious need 
which is a source of resistance until it has found 
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a form in which it can be realized. $ 4 

From now on, the explanations and the 
interpretations of the analyst will be accepted 
and experienced altogether differently. The 
patient is no longer afraid of his own silence, 
since it is no longer the expression of his dis- 
comfort or his resistance. The analyst’s verbal 
interventions will therefore be received in a 
different manner, and if the patient listens to 
them from his peaceful inner silence, the words 
will form roots in his deepest being and will bear 
fruit, whereas before they were virtually lost 
almost as soon as they were heard, swirled along 
in currents of agitated thought, constantly in 
turmoil. It is in this sense that silence can play 
a significant role in the process of integration. 
Words sow seeds; just as seeds germinate and 
sprout first in the peaceful silence of the earth, so 
now in silence and in peace the self grows and 
develops. And does not psycho-analytic treat- 
ment attempt, in the last analysis, to lead a 
person towards a rebirth in what becomes for 
him a new world? 

In the course of treatment, when attempting to 
give certain interpretations to the patient, or to 
evoke in him certain reactions, I have often had 
the impression that speech was a clumsy tool to 
use on the fragile mechanisms of the human 
psyche. Is the language of the unconscious 
translatable into conscious language, and is not 
the ‘translation’, more than in other areas, 
close to a betrayal? In the same way, can the 
analyst's words, his conscious language, ade- 
quately be understood by the patient’s uncon- 
scious? I think that the analyst often makes the 
mistake of believing that the words he uses have 
the same value for the patient as for himself. 
However, language often deforms and distorts 
certain shifting, subtle meanings which when 
isolated, defined, given a shape, can become 
terrifying or grotesque. To put into words 
certain almost elusive ripples of the unconscious 
psyche is to give these form and power which can 
be disturbing to a patient, haunt him and 
torment him. We all know how certain fantasies, 
such as those described by Klein, undoubtedly 
correspond to the content of certain deep levels 
of the unconscious. But when the analyst 
interprets to the patient fantasies of a parcelled 
object which has been swallowed, internalized, 
absorbed, assimilated, and when he does this 
again and again, emphasizing them beyond what 

is strictly indicated, does he not impose on the 
patient certain images terrifying because their 
very verbalization makes them so? In addition, 
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we can wonder’ whether interpretatio 
fantasies is rot sometimes made at the very 
moment when they begin to lose their effective 


ready to abandon them, and therefore 
interventions which revive them can. onl 
thwart his yearning to be rid of them, Word 
often give shape to affects which are by them. 
selves extremely fluid, and force them to harden 
into forms which do not correspond with th 
essential truth. This is why the analyst must | 
more vigilant than anyone, and must emp 
words prudently. For example, a few word: 
suffice when dealing with certain fantasies whost 
expression is tolerated with difficulty by tl 
patient’s conscious. It is better to say little, 
to allow a certain silence to occur immediat 
afterwards during which earlier words wil 
evoke in the unconscious certain resonance, 
rather than precise images for the conscious, 
could almost say that, in analysis, language 
no better assistant than silence, because 
silence its full significance and deep efficaciou: 
ness is best realized. Similarly, we could a 
say that the verbal relationship between ana 
and patient functions at its optimum only 
certain non-verbal relationship is present con- 
currently to supplement it by providing overtone 
and undertones. The ability to reach and 
maintain a certain quality of silence influe 
the quality of the non-verbal relationship in th 
analytic situation. 

Is it really necessary to add that in order th 
the patient may be able to tolerate silence, 
analyst must first be capable of it himself? 
certain silences make him even slightly ill 
ease, if he feels the need to cough, or to lig 
cigarette, or to shift his position, the pal 
will be perfectly aware of his underlying d 
comfort, and will not be able to let himself 
into the deep quietude which he needs so mu 
Because he is disturbed, the psycho-analyst 
then represent a threat to the patient’s U 
conscious. When the analyst is feared, silen 
becomes resistance. The communication fromt 
conscious to unconscious of which I was sp 
ing has the effect of making the doctor’s am: 
not only perceptible to the patient, but a 
contagious. It therefore seems indispensable 
me that the psycho-analyst should be free 
unconscious fear, that he should have been 
to eliminate fear from his own psyche as mi 
as possible. Anyone who feels fear cannot 
silence anyway. This is why, if certain sil 
are effective in expressing resistance to treatt 
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according to classical theory, inability to endure 
silence seems to me to. reveal other forms of 
resistance located, perhaps, on a more significant 
level. All silences of patients do not express the 
same thing, as I have tried to show. Silence, like 
speech, can mask positive affects or negative 
ones. It is up to the analyst to comprehend their 
correct significance, and he will achieve this only 
if he has been able to allow the patient at 
moments to establish with him this sort of 
non-verbal communication, based on perfect 
peacefulness. 

Tf I specify here that the analyst must permit 
the patient to establish at moments this kind of 
relationship, it is because it seems to me neces- 
sary to insist on the fact that this relationship 
which allows the patient to attain an inner state 
of fusion can occur only in certain crucial 
moments of therapy; the patient must not settle 
into this state any more than into transference 
neurosis. Both seem to me indispensable for 
good progress in treatment provided that the 
patient is not allowed to cling to them and to find 
in them delights which he would then become 
incapable of relinquishing. 

It is no doubt beneficial to allow the subject to 
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become aware of the existence of needs on a 
Teyel other than the instinctual drives, but the 
physician must still emphasize the primary 
necessity of a wholesome adjustment to the 
bipolarity of object relationship. This is why, if 
his own deep-rooted attitudes have allowed the 
subject to attain at moments an internal form of 
fusion, for which he was obscurely yearning, the 
analyst must nevertheless return him immediately 
on the road to external reality. Thus, the 
unconscious need for union fleetingly realized 
during analysis will guide the subject towards 
the acceptance of the inevitable separation which 
constitutes good object relation, separation until 
then felt unconsciously as painful, if not in- 
tolerable. 

Tf this is the role of silence in the success of 
treatment, it is obviously not negligible. For my 
part, I have been able to attribute to silence a 
power of integration indispensable to the 
effectiveness of speech. Actually, does not 
everything which lives take rise in silence and 
end in silence too? More specifically, human 
life needs at moments to steep itself in silence, 
from which it draws essential nourishment and 
in which it develops its deepest roots. 


ae. Ot rh 
A TRIAD OF SILENCE: SILENCE, MASOCHISM AND . 
DEPRESSION! 
By 


JEROME L. WEINBERGER, Boston 


Silence is a major problem in the treatment of 
psychiatric patients, speech being the basis of 
therapy. Previous authors (e.g. Bergler, 1938, 
1947; Ferenczi, 1916; Fliess, 1949; Freud, 1914; 
Levy, 1958) have described silence as an isolated 
symptom, but have not noted the significance of 
the triad of symptoms: silence, masochism, and 
depression. Patients who display this triad act 
out their silence, masochism, and depression 
outside the psycho-analytic treatment as well as 
within it. 

This group appears to express the loss of a 
very close and unique relationship (Kaplan and 
Rank, 1960) with the mother, Wherever I have 
observed this triad of symptoms, there has been 
a loss of status occurring between 18 months 
and the third year of life in relationship to a 
change in attitude or illness of the mother, the 
birth of another child, or some other cause. 
This syndrome may occur in any ordinal 
position, although it is frequently seen in the 
firstborn. It is suggested that an especially close 
relationship with the mother is lost, but not the 
mother herself. The point to be emphasized is 
that the total loss of the mother is not necessary 
to effect profound changes. 

At the age in question, with the establishment 
of object relationships, neither speech nor the 
emotional resources for communication are 
adequate to express the sense of loss of status 
and the feelings of injured self-esteem. In 
situations where there are no substitutes or 
compensation for this loss of the unique status 
with the mother, a pattern is established of easily 
injured feelings expressed through silence, 
masochism as manifested in suffering and with- 
drawal from emotional contact with others, and 
depression. 

! These symptoms prevent furfher feelings of 
injured self-esteem and in a passive way serve 
unconsciously to restore the lost unique relation- 
ship to the mother. In addition to controlling 


and punishing the mother in fantasy, they 
similarly frustrate her or her surrogates in 
everyday life. This restitution for the infantile 
narcissistic loss and sense of devaluation appears 
fixated at the anal level with its characteristic 
tenacity, omnipotence, and magic, and persists 
into adult life. There may be quiescence during 
the latency period and a reappearance during 
adolescence. It becomes a restitutive, defensive 
adaptation to the anxiety of new experiences, in 
which the old loss is threatened again in fantasy 
and acted out like a traumatic neurosis. It 
appears characterologically in the individual’s 
relationship to others or in fantasy as intense 
sensitivity to any disappointment in his narcis- 
sistic demand for acceptance, approval, and love. 

Two case histories are presented to illustrate 
the genesis of silence within this conceptual 
framework. 

Case 1. A 19-year-old student’s chief com- 
plaint was a work incapacity together with a 
lack of motivation. During the interview, he was 
silent, dull, withdrawn, and appeared depressed. 
He did not speak spontaneously, and when asked 
a question would often remain silent and with- 
drawn. His symptoms began when he left home 
to attend a preparatory school. He had average 
grades while managing to take an enormous 
number of courses, in addition to being an 
outstanding athlete and a contributor to various 
literary activities in the school. 

The patient was 2 years old when his sister was 
born. His toilet training relapsed 6 months later. 
When he was 3 years old, the father went into 
the Army for 3 years, returning home from 
service when the patient was 6, but was still 


away a great deal working. When the patient ~ 


was 10, the father returned to the service and 
went to Korea. He stated that his father was 
top in his field, adding: ‘ There should be an 
empty space when one is gone, to be a man like 
father.’ He wanted to accomplish something 1” 


* Presented at the 23rd International Psycho-Analytical Congress, Stockholm, July-August 1963. 
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life but felt that he had no purpose.: Quoting 
Malraux, he stated: ‘ I would like to leave a scar 
on the face of time.’ His mother, ,he said,’made 
demands on him, but he never believed that he 
won her approval. 3 

Treatment, like his previous behaviour, was 
marked by periods of silence, a dull, apathetic, 
depressed attitude, together with withdrawal and 
sleeping during the day instead of at night. He 
would miss his hour, would repeatedly be sick, 
over-concerned with bodily symptoms and, in a 
sense, acted like a silent, hurt child. He dealt 
frequently with injustice. He could be reached 
only by questioning, and would then toy with a 
wide variety of intellectual ideas. He was 
regarded by both parents as not living up to his 
potential, 

With his silence there was, in addition, an 
obstinate negativism. Because of the marked 
acting out of these defences, psycho-analysis in 
a classical sense could not at first be pursued. 
He would sit on the couch with his feet towards 
the therapist, sitting up because ‘the supine 
position was for sleeping.’ There was, in addi- 
tion, the fear of a homosexual assault when he 
first got on the couch. He related how another 
student had touched his genitals while they were 
sleeping in the same bed. Later he said that 
lying down made him feel sick. He recalled being 
alone when he had hepatitis and was in a hospital 
in Italy; the feeling of isolation while in hospital 
with an injured knee and feeling alone in a 
hospital when sick as a child. He was silent 
because he did not want to lie down. He had 
feelings but no words. To lie down was to be 
alone, ‘afraid I might cry’. He would want to 
g0 to Sleep. He expressed his depressive feelings 
by saying: ‘Talking won’t do any good’. He 
feared talking freely, because he might lose 
Control of his feelings and his mind, 

Repeatedly in the course of the analysis, 
dreams and fantasies involving oral deprivation 
were analysed. In one instance, the patient’s 
Teaction to a story in a fiction magazine had this 
Same unconscious significance. It was about a 
lonely old man whose children and relatives had 
died and who lived in a shack. On the ground 
Outside, he found a non-terrestrial creature 
Making noises, He took it into the house, where 
it died, and he buried it in the ground, A year 
later, another creature appeared out of the 
ground. He tried to help it by building a 
contraption for it to use to fly away. Before the 
Creature left, it gave the man a crystal—a 
companion, and the man was happy. The 
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creature said ‘He was a kind, lonely, savage 

man. I gave him the companion, for he who 

“travels far must likewise travel light, and 

besides there was nothing else to give.’ 

The patient said, ‘He gave his companion 
away, the only thing he had. It makes me cry. 
The story reduces things to the bare elements. 
In the first part, the man buried the creature with 
the crystal ball. It was in a pouch hung from his 
neck, It was cloudy, then it became clear. The 
other creature got it and gave it to the man. My 
mother gave me an airplane that was too 
complex for me. She was disappointed. She did 
not understand,’ The symbolic representation of 
the round crystal companion as the mother and 
the breast in the story which the patient lost and 
mourned, and the birth of the sister as the 
second creature in the story, are clear. 

At times the patient went without food and 
became markedly underweight. During his 
analysis, his feelings of not being cared for or fed 
properly were expressed in concern about his 
weight and his health. Marriage was precipitated 
by the pregnancy of his girl friend. These 
feelings of being uncared for by his mother were 
gradually transferred to his wife. In talking 
about his sexual practices, he felt that * mastur- 
bation is like milking a cow. The vagina does 
not work that way.’ He was dissatisfied with his 
wife’s small breasts, He liked a full breast; it 
would fill him. 

As an example of his punitive feelings towards 
his parents, he said: ‘ You know the soldier 
story. A boy runs away and enlists in the Army. 
He has been wounded and is going to die. It is 
then too late for him. By running away, he hurts 
his parents. A child can hurt his parents the 
most by killing himself, but by dying it is 
irretrievable. You cannot undo it.’ 

At times, as treatment progressed, he ex- 
pressed aggressive fantasies about striking 
someone while driving. The basic aggressiveness, 
however, was directed at himself. He continually 
suffered and created brilliant failures. He 
vividly described his anxiety concerning his 
abilities by stating, after having been successful 
at school, ‘ It is like climbing the sheer face of 
the cliff in the dark, holding on by the tips of 
your fingers, reaching round into space and by 
chance finding another ledge.’ 

This case illustrates the triad of silence with 
its onset in adolescence on leaving home. 
Dynamically, the patient felt doubly rejected. 
With his father so distant and famous, his 
identification was with the mother whom he felt 
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rejected him for his sister. The central theme,of 
loss and deprivation was acted out like a 
traumatic neurosis. The essential nature of his 
symptom picture was one of restitution for loss 
of status and uniqueness, and the defence against 
further narcissistic injury. Systematic analysis of 
the early loss and its later re-enactments led to 
marked amelioration of all symptoms, and 
especially of the triad of symptoms under 
discussion. 

Case 2. Miss R. D., an attractive 23-years-old 
college graduate, complained of feelings of 
inadequacy. She was aloof, withdrawn, talked 
slowly, seemed isolated and locked within 
herself. She stated that she had a tremendous 
need to be perfect. In high school she could do 
the work to perfection, but would then get sick 
and rest. At college, she never could get things 
done. She was late for everything, even missing 
her own graduation because she did not read the 
instructions. 

She is the eldest of five siblings; two brothers, 
one and a half years and three years younger, 

_ and two sisters, nine and eleven years her junior. 

_ Her father. was rigid, perfectionistic, and 

unfaithful to her mother, who was described as 

a hard-working, depressed, helpless woman. 

_ Inthe course of three years of analysis in which 
long periods of silence, withdrawal, and depres- 
sion dominated the picture, she expressed the 
feeling that she was not as good as her brothers. 
They got along well and made friends easily. 
She was always at the periphery of groups in high 
school, feeling inadequate and unwanted. In a 
quiet way, she had been competing with her 
brothers, At home she was silent during her 
high school years. She was angry with her 
mother. She would do what was asked of her, 
but she did not speak. At college, her feelings of 
inferiority were acted out in self-destructive ways 
such as handing in her work late. 

With her boy friend, whom she regarded as a 
genius, she would be silent, withdrawn, and 
would sit down in a closet if she felt hurt. She 
was quite envious of boys. She had dreams of 
having a penis and testicles, After some time in 
analysis, and as the relationship with her lover 
became more abusive, she was able to separate 
from him. She had several other boy friends 
whom she rejected after she had < all their love Va 
and their proposals of marriage. Sexually she 
was frigid, and could have an orgasm only by 
masturbating. Her wish was to make a marriage 
which would show her parents that she was the 
best of the children. She managed, however, to 
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` be rejected by the ‘most ideal men’ and she 
` rejected the men who wanted her. During this _ 
period she did not shave her axillary hair and her — 
legs, or use lipstick. She annoyed her parents by _ 
being so different. She once said to her mo } 
‘ Tell me you like me best, I will not tell ann 
At times she would not eat or would forget to 
eat, becoming quite thin. She was constantly 
short of money because she supported her lover, 
She stated that she was ‘ always silent’. She 
thought this started, together with slowness in 
eating, at the age of 4. Because of this, her 
parents told her to finish her meals in the 
kitchen. She was 3 years old when her second 
brother was born. She detested him and rarel 
spoke to him. Later in treatment, she thoug 
-that her silence began in adolescence along wii 
the resentment against her mother. 
Any injury to her self-esteem would aga 
cause silence, withdrawal, and depression. The 
depression gradually lifted when she was able to 


brothers. She cried bitterly and said, ‘ They 
me cross the street by myself when I was 8 yea 
old. They did not care for me.’ With 
expressions of grief, crying, and resent 
came the feeling that she lost her mother to tl 
boys and that her father preferred the boys. 
her. 

Any hurt, whether in fantasy or fact, wou 
bring on the silence. Once after a long silence 
she stated that the therapist looked disapprovin 
ly at her; he did not care for the material of 
last hour. She was silent because she felt that 
bored people. Her silence, she thought, mi 
people uncomfortable. ‘ They don’t know 
to think. They talk more. They feel they hat 
talked over your head. Then you are unaccep 
table and unwanted because they are uncon 


days and he could not make her talk. 
she returned, she was also silent. 
questioned, she finally spoke saying, ‘ 
the story of the Indian. If you ask the qui 
three times, then he will talk because you 
interested in him. I made Dick ask three ti 

As might be anticipated, she freq 
employed silence as a weapon against 
analyst. Whenever she felt disapproval, as 
frequently did, she responded with silence. 
the analysis progressed, the secondary mea 
of silence, helplessness, and narcissism 
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worked out. Once able to cry, she could talk 


more freely, and this continued except for minor 
lapses. She was able to enter graduate school 
and is working with fair success. The activity 
and increased competence helped to support her 
vulnerable ego. 

This patient presented the triad of symptoms 
as restitution for the loss of her unique position 
as the only child. The loss of her closeness to her 
mother intensified her rivalry with her brothers 
* and led to a repetition of high aspirations and 
failure unconsciously created. This patient also 
felt rejected by both parents. 


Discussion 


In the two cases presented to illustrate the 
triad of silence, each patient was the oldest child. 
d Although being the oldest child lends itself to 

_ this type of narcissistic injury, this triad may 

occur in all situations in which a particularly 

close relationship to the mother is lost; especially 
where there are no substitutes or compensations 
for the loss of unique status. The symptoms of 
silence, masochism, and depression involve 
regression with increased narcissism and passive 
aggression, a sense of omnipotence, and a 
distorted evaluation of reality. Serving as 
Sadistic control over the object, it also is a 
protective, encapsulating shield against activity 
and narcissistic injury as well as a bribe of the 
_ Superego that excuses one from effort. Involved 
in this structure of silence, which dramatically 
expresses the trauma, is the reality distortion of 
emotional meanings in relationships which are 

Conceived in terms of the original narcissistic 

Injury and loss, 

It is interesting to note that in discussing the 
total loss of the mother, Anna Freud (1960) 
Stated that the length of time without a mother 
Or a substitute mother is most productive of 
Pathology whether this be due to a lack of a 
Substitute or an inability to transfer cathexis. 
She wrote: ‘For the form of the pathological 
Outcome, it is decisive what happens during the 
Interval to the libido withdrawn from the 
mother. It may be used to cathect (or recathect) 
the child’s own body, resulting in disturbances 
ofa Psychosomatic or hypochondriacal nature; 
or it may be used for cathexis of the self-image 
Where it may cause a variety of disturbances such 
as increased self-love, omnipotence, ideas of 
grandeur, all due to narcissistic imbalance; or it 
cd be employed to overcathect a crude inner 

ntasy world with the result that the child may 

Scome autistic, cut off from the environment, 
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and wholly immersed in himself. The longer the 
interval lasts the more difficult will it be to reverse 
these pathological developments.’ She states that 
the pathological result of a separation trauma is 
related to the level of libido development at the 
time of loss. When the tie to the mother was not 
narcissistic but one of object love, then the 
internalized object would be retained for a long 
period, until the libido is withdrawn through 
mourning. 

In the patients described in this paper, the 
mother has not been lost, but a unique relation- 
ship to her has been lost and cannot be regained. 
There has been a loss of status carrying with it a 
sense of devaluation and narcissistic injury. The 
extent and degree of the loss of status is related 
to the closeness of the attachment to the mother, 
and whether a substitute for the mother, for 
example a grandmother, is available. 

In this regard, the literature on silence, 
masochism (Berliner, 1940, 1958; Bernstein, 
1957; Menaker, 1953), and depression (Abraham, 
1924; Bowlby, 1960; H. Deutsch, 1937; Engel 
and Reichsman, 1956; Freud, 1917; Rado, 1928;. 
B. Rank, 1949; Rochlin, 1959; Spitz, 1946) stresses 
a trauma or deprivation in the ‘mother-child — 
relationship at the oral level of development. 
The writers on masochism (Berliner, 1940, 1958; . 
Brenner, 1959; Eidelberg, 1959; Loewenstein, 
1957; Menaker, 1953) have emphasized its 
defensive function in maintaining object relation- 
ships and avoiding the dangers of object loss 
which would overwhelm the individual with 
anxiety. Their case material is replete with 
silence as a symptom. 

The recent literature on depression emphasizes 
its defensive aspects as a means of maintaining 
object relationships and as a defence against 
exhaustion and hopelessness (Bibring, 1953; 
Engel and Reischman, 1956; Spitz, 1946). 

This paper describes patients who have lost 
not an object, but a relationship which they 
cannot restore. They are continually confronted 
with the love object which becomes internalized 
and continually mourned. They re-enact the lost 
past in everyday life like a traumatic neurosis. 

In this sense, silence can be viewed as a form 
of acting out (Fenichel, 1945; Greenacre, 1950) 
and related to an oral fixation with an accom- 
panying intolerance to frustration and heightened 
narcissism. Greenacre, in observations of 
patients who act out, has noted that speech 
begins in the second year of life, at a period when 
locomotion, a sense, of identity, and sphincter 
control are being established. She has suggested 
15 


308 


that early oral traumata may cause a delay, 
diversion, or distortion of speech function, and 
that acting out, or general motor behaviour, 
then bears the burden for the expression of 
instinctual tensions in sphincter training. Habi- 
tual acting out represents a repetition of past 
events and transference relationships from the 
second year of infancy without the emotional 
equipment or the methods of communication 
that belong to later development. 

Silence in these patients was not an affect but 
a way of relating to others. The severity of these 
symptoms will vary from mild reactions of 
silence to prolonged silence, withdrawal, and de- 
pression. The more serious cases approach psy- 
chosis and may represent archaic fears of losing 
the analyst or mother by opening the mouth; 
or, by speaking, of destroying him and thus being 
destroyed too (Kaplan, 1960; Mushatt, 1961). 
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DEPRESSION AND CLAUSTROPHOBIA' 


By 
RAYMOND H. GEHL, Newark, N.J. 


For many years I have been interested in the 
relationship between claustrophobia and de- 
pression, since I have long been struck by the 
frequency with which these two symptoms occur 
in the same patient. It has been a common 
experience to see depression alternating with 
claustrophobia, as if there were some kind of 
reciprocal relationship. In frequent, rather 
dramatic episodes in treatment, interpretations 
have succeeded in greatly lessening the phobic 
anxiety only to find a melancholic state replacing 
it. At other times a state of depression has been 
telieved, only to find a claustrophobia making 
its appearance. In this paper I should like to 
make note of these observations, and to attempt 
‘to establish some conclusions concerning the 
_interrelationship of the clinical entities. These 

* conclusions will follow two major lines: (i) that 
claustrophobia and depression are closely related 
phenomenologically, dynamically, structurally, 
and genetically; (ii) that the claustrophobic- 
depressive cycle seems to follow the pattern: 
claustrophobia (maintenance of the object 
through the projection of the conflict on to the 
claustrum), increasing intensity and spreading of 
claustrophobic anxiety leading to panic, acting 
out (a desperate attempt to deny the loss and 
maintain the object), increasing guilt, withdrawal 
of object cathexis, depression, and gradual 
reformation of the claustrophobia. I make no 
attempt here to delineate the vicissitudes of 
claustrophobia or depression in their relation- 
ship to other nosological categories, such as 
other phobias, obsessive compulsive character, 
or neurosis, drug addictions, alcoholism, para- 
noia, or others, though much of what will be 
said may have its application in these other 
conditions as well. 

Freud, in his monograph Inhibitions, Symp- 
toms and Anxiety (1926), attempted to draw 
some conclusions as to the possible relationship 
between depressive affects and anxiety. He states 
in summary, ‘ Pain is thus the actual reaction to 


loss of object, while anxiety is the reaction to 
the danger which that loss entails and, bya 
further displacement, a reaction to the danger of 
the loss of object itself? Helene Deutsch (1951) 
later, writing of melancholia and agoraphobia, 
noted the similarity in the sadistic nature of the 
impulses and the differenees in the identifications 
in the two conditions. She says: ‘ The patient 
[agoraphobic] in question remained free from 
anxiety in the street when she was accompanied 
by her mother or a mother substitute. We were 
able to see that as a result of a process of 
identification, the aggressions that had been 
directed against the mother became a danger 
for her own person. There it had been a case of 
hysterical identification, which related to par- 
ticular psychical actions and ideas and admitted 
of readjustment. But with the severe case 
(melancholia) we are dealing with at present the 
identification had quite another character. It 
involved a surrender of the object in the outer 
world; the object was already incorporated in 
the identified ego, so that all the feelings and 
ideas relating to the object were now directed 
towards the ego itself? Lewin (1950) has 
elaborated in several papers on the oral mechan- 
isms present in both depression and elation, as 
well as claustrophobia. He writes: ‘ The fantasy 
of being eaten up, along with that of devouring 
and of going to sleep, is readily studied in a form 
of claustrophobia, where, as in Poe’s tale of 
“The Pit and the Pendulum”, anxiety arises 
from the imputed danger of having one’s rest in 
the closed space disturbed by an intrusion or by 
the closing in of the walls of the space.’ In 
another paper (1961), speaking of depression, he 
says: ‘In this respect we may say further, the 
depression is an unpleasant dream manifestly, in 
which the latent narcissistic wish for sleep at the 
breast is disturbed in its fulfilment by an 
opposite intruding tendency, that is, by weaners 
and wakeners. Like the narcissism of sleep, the 
narcissism of the depressive regression is subject 
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to disturbance by impulses and memories, and 
these get analogous representation.’ 

I should like to begin my thesis by establishing 
a point of reference through the selection of 
three analytic cases for brief presentation, 


Case 1. Mrs A 


Mrs A came to analysis at the age of 29 
because of a severe claustrophobia, which she 
stated had appeared first at the age of 10, while 
riding in the elevator with her older brother. 
The elevator seemed to be stuck between floors 
for a short time and she became panicky. After 
this, she was afraid to enter the elevator for a 
period of several months. This symptom was 
then replaced by a fear of going to sleep. The 
second symptom became so severe that her 
mother had to spend many nights by her side 
until she could manage to fall asleep. This 
symptom lasted for a few months and was re- 
placed by an awareness of an intense love for 
her brother, 

At the age of 16, she came to the realization 
that she was no longer a child, and this set off 
a feeling of fear and a recurrence of the anxiety 
about falling asleep, She was afraid she would 
die in her sleep and compulsively would try to 
become aware of the exact instant of going to 
sleep. Another reason for the recurrence was 
the feelings about her brother having a girl 
friend, a situation to which she was passionately 
Opposed. At this time she received some psycho- 
therapy for her symptoms, When she was 18 
her favourite uncle married, and when she was 
19 her brother married, She reacted to these 
episodes with depression and finally with acting 
out. For several years she had many affairs of 
long and short duration with increasing guilt, 
depression, and feelings of unworthiness, until 
at the age of 25 she had a recurrence of her 
claustrophobia which did not subside. The 
Precipitating event was a subway ride on which 
she stood beside a sailor and his girl friend 
and heard them planning an elopement. At 
this time she was having an affair with an older 
man who in many ways resembled her father. 
The night before the train episode she had a 
Sexual relationship with him, had been over- 
whelmed with guilt and feelings of depression, 
and had made up her mind to give him up. The 
claustrophobic symptoms consisted in a panicky 
feeling inside the claustrum (trains, buses, 
elevators, etc.), being fearful that she would get 
Stuck inside and would faint or suffocate. 

Her family history revealed that her mother 
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was an extremely masochistic woman who 
lavished love on her son but displayed very little 
to her daughter. The mother was at home until 
the patient was 3, when she had to help the father 
in the family store. The father was seldom home, 
as he worked long hours. She was brought up 
mainly by an uncle who lived with the family 
and who took the place of her mother and 
father in every way. She developed an over- 
powering love for him. Her disappointment 
came at the age of 10, when destitute relatives 
moved into the apartment with them. Until 
this time she had shared a room with her 
brother. With the new arrivals, it was necessary 
for the parents to move into this room, and she 
Was exposed to parental nudity and sexual 
activity. The uncle began to turn his attention 
to the new family, especially a nephew about 
her own age. After several months this family 
moved out, and the uncle went with them. She 
became severely depressed. Although she had 
been an ‘A’ student until this time, she now 
began to do poorly, finally failing to pass, 

She tried to resolve her feelings of loss by 
attaching herself to a dog in the household, and 
came home one day to find that her mother 
had secretly given him away. She made one 


more attempt to find a substitute by shifting her — 


interest to collecting pictures of movie actors, 
and spending much of her time with them. She 
would run home from school, hurry to her room 
and look at her pictures. One day she returned 
to find that her brother had maliciously torn 
them up and thrown them away. She remembers 
a feeling of helplessness and depression, crying 
for days and locking herself in her room. It was 
not long after this that she had her first 
claustrophobic attack in the elevator. 

At the beginning of the analysis, the patient 
had been married for four years to a very passive 
man and had one child. The claustrophobia had 
spread during her marriage until she was afraid 
of the night, of crowded places, the summer heat, 
etc. The analysis lasted several years. It was 
interrupted for a short time by a pregnancy 
which ended in a spontaneous abortion in five 
months. Following this, the patient developed 
a severe depression with marked guilt, self- 
condemnation, and feelings that her body was 
poisonous and” destructive. This melancholia 
lasted many months. She felt she had killed the 
baby because she was so terrified of giving birth 
to it. At one point she described her feelings as 
follows: ‘ The baby is taken out of a nice safe 
place—I don’t know if it’s good for the baby to 
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al 
‘be born. It’s pretty terrible for a living thing to 


be in darkness for months. On the other hand, 
it’s a wonderful thing. I seem to look on child- 
birth as death—in giving up the baby will come 
death.” At some other point, in associating to 
a transference dream, she said, ‘The sexual 
experience reminds me of birth—I never wanted 
the head to come out—too afraid of the pain. I 
would like the feelings for you to come out but 
the pain is too great.’ She related a fantasy she 
had had all her life when there was difficulty in 
falling asleep, ‘I am outside in the cold and I 
have some bricks. First I build one wall but it’s 
still cold. Then I build a second, then a third, 
and then a fourth until finally it is warm.’ 

As the treatment progressed towards its 
termination, she began to lose her claustrophobic 
symptoms. As this happened, she again entered 
into a phase of depression. She expressed her 
wish that her claustrophobia would return, since 
the depression was too painful. She could not 
bear it, nor her thoughts about termination of 
treatment and of her relationship with me. 

A review of some of the claustrophobic 
fantasies in this patient indicates how they run 
the gamut of impulse gratification, as well as 
fear of punishment. She was afraid that in the 
claustrum she would lie down on the floor and 
masturbate, that a man would come through the 
wall and attack and rape her, that she would 
throw off her clothes and exhibit herself, that 
she would lose control of her sphincters, es- 
pecially urinary, that she would tear her body 
apart or would be homicidal, that she would be 
poisoned, that she would die, suffocate, faint, 
scream, or lose complete control, and especially 
that she would be completely alone, abandoned 
and helpless. 

This case illustrates the increasing narcissistic 
orientation from claustrophobia to depression 
precipitated by object loss. The final scene in 
the subway reawakened the feelings of abandon- 
ment by the brother and uncle and the looking 
and listening revived memories of the primal 
scene. Guilt for the incestuous wishes was also 
aroused by memories of the sexual relationship 
of the previous evening, All these stimulations, 
including that of the train itself, touched off the 
oral fantasies; the longing to return to the mother 
who rejected her in favour of thé brother and the 
father, the longing again to be spoon-fed as she 
actually was late into her childhood, and the 
longing to nurse at the breast and to be inside her 
mother and to avoid being destroyed by the 
mother or destroying her. The inside, however, 
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is dark, and she is afraid because men come 
through the walls and the windows in the dark 
and attack. Father’s penis will disturb her while 
she is inside mother and push her out through 
birth. The sexual relationship with the father 
figure the night before had occurred in the 
position of her sitting on his lap. Her sexual 
fantasies while having intercourse with her 
husband involved thoughts of mother listening 
in the next room. The imagined attack of the 
man (father), as in the depression, is also in- 
ternalized and played out in the claustrum 
through the superego’s attack upon the ego, 

The train of events leading to symptom 
development was: early rejection by the mother 
and again by the uncle and brother, loss of 
substitute objects (dog and scrapbook), lowering 
of performance level, resulting in school failure 
and in marked lowering of self-esteem. These 
events, accompanied by great hostility, led to 
depression and then in the recathecting process 
to claustrophobia. The recathecting process 
occurred with the mother by her side at night, 
and by reaction formation changing her anger 
with her brother to a feeling of intense love. In 
the object relationship cycle the claustrophobic 
phase represented the cathecting process and 
the depression the decathecting process. In the 
claustrophobia the less ambivalently cathected 
object representations are preserved by the 
projection and isolation of the more ambivalently 
cathected object representations in the claustrum, 
which is then avoided, 


Case 2. Mrs B 


In this material I will include only a brief 
background of the patient in order to introduce 
a particular therapeutic hour which will help in 
the elaboration of our thesis. The patient came 
to analysis because of the occurrence of severe 
depressions, accompanied by suicidal ideas. 
These began ten years ago, precipitated by her 
father’s first depression, for which he was 
getting shock treatments. Her visits to the 
hospital became increasingly difficult for her, 
and her own depression deepened until she 
sought psychiatric help. She was treated in 
psychotherapy for several years with little or no 
resolution of her problem. She went through 
continual phases of acting-out behaviour with 
alcohol and men until she became overwhelmed 
with guilt. Depression would follow with feelings 
of worthlessness as a mother, a wife, and a 
person. She wanted to leave her all too patient 
husband, so as to free him from the burden of 
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her impulsive and rebellious behaviour. She 


was plagued by insomnia and took all kinds of 


sedatives to help her fall asleep. She also com- 
plained of a fear of snakes which had begun at 
the age of five and had grown so extreme as to 
prevent her from looking at pictures of them. 
On a few occasions she had fainted at having a 
picture of a snake suddenly presented to her. 

At the onset of treatment she did not report 
any claustrophobic anxiety. However, as treat- 
ment progressed, it became very obvious that 
her fear of being closed in played a major role 
in her whole life style. She had been married 
to a very passive man, fifteen years her senior, 
and had two small children. But she was unable 
to stay inside the house for any length of time. 
She was always running to her many friends, 
hobbies, interests and creative activities. These 
associations were frequently involved with 
flirtations and drinking. She could not tolerate 
quiet, stillness, idle time or close relationships; 
everything was superficial, temporary, and of 
brief duration, She would make commitments 
and would procrastinate until a closed-in feeling 
Overwhelmed her with anxiety and she would 
accomplish her commitment in a frenzy of 
activity in the process of breaking out of the 
claustrum she had created. Her children 
especially produced a trapped feeling in her 
through their needs for her time. Her son would 
begin to relate a story to her, and as it went 
along her feeling of panic would mount until she 
had to stop him and run. It was a great relief 
for her to drive out into the country and walk in 
the open fields or woods. She wore mainly 
Masculine clothing and grew up as one of the 
‘boys’. She was afraid of losing her control, 
Creativeness, and sanity. 

The analytic situation was most difficult for 
her. In Psychotherapy she had been free and 
easy and on a superficial and friendly basis with 
her therapist. In analysis she was afraid of 
lying down, which meant losing control and 
being vulnerable to sexual attack. She always 
Wore slacks to the hour and swung her legs 
around, or stood up and walked round the 
room frequently to reassure herself of her power 
to control. Her legs were an important phallic 
defence, In this connexion one of her active 
Interests was in teaching dancing. After about 
one year of analysis, during which she tried in 
every way to avoid understanding; by acting out, 
through friendly gestures, drunken calls at 
night, and hostile outbursts of all kinds, she 


began to Tespond to interpretations. There was 
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a lessening of anxiety in the transference as her 
Tesponse to the analytic situation as a claustrum 
was interpreted. Her snake phobia lessened, 
her depressive periods were less frequent, and 
the closing-in-of-the-walls feeling was less in- 
tense. At this point her father had to return to 
the hospital because a recurrence of his depres- 
sion required further shock treatments. She 
came into the hour in a panic. She sat up on the 
couch shaking and wondering how she could 
bear another of her father’s depressions. She 
felt trapped. She could not bear to be near 
him because she was so frightened, but her guilt 
would not let her avoid visiting him. The longer 
she avoided contact, the more trapped she felt. 
She felt she was on the verge of falling apart, 
losing her mind, or having another siege of 
depression. She could not face her father with 
all her hostile fantasies and unconscious sexual 
thoughts. The father’s hospital room became a 
claustrum for her, filled with temptation and 
punishment. Her identification with her father 
as a strong phallic figure helping her to maintain 
control was crumbling, as he appeared weak in 
her eyes, His losing his mind meant his castra- 
tion, and her own through identification, Her 
snakelife self (phallic, ballet-dancing, leg- 
erotized) was weakened. As she approached 
the passive position, she felt trapped, claustro- 
phobic, helpless, and subject to the oral attacks 
of men (snakes). She feared she would go 
“crazy °, lose her phallus, her upright position, 
her mobility, and would be subject to destruction 
by the orally sadistic father (analyst), as she felt 
her martyred mother had been destroyed. A 
repetition of these interpretations, previously 
made, enabled her to lie on the couch again, 
She then felt that she wanted to retreat into a 
depression. What she meant was that she 
wanted to withdraw object cathexis and go back 
inside herself. For her this symbolized a return 
to the. womb and relief from claustrophobic 
panic through an identification of her body with 
her mother’s. However, she was terrified of the 
other aspect of the depressions, involved with 
the introjection of the father and the punishment 
of herself through identification, The punish- 
ment to be meted out by the father in the 
superego was sadistically reinforced through 
instinct defusioh. This was the same conflict 
that tortured her in her claustrophobic state, 
After this hour the patient did go to see her 
father at the hospital. At first she could not 
look at him, feeling extremely disturbed, Later, 
when she was quite alone with him, she felt a 
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change suddenly come over her. She looked at 
him for the first time with compassion. She put 
her arms around him and as he cried she 
comforted him. She had the feeling that she 
was the parent. After this she felt much better, 
her self-esteem returned and her guilt lessened. 
Although this cycle continued to repeat itself 
many times, one lasting effect of this phase of 
the analysis was an improvement in her tolerance 
for her children and in her ability to express 
affection for them. 


Case 3. Mrs C 


This case is included because of the unusual 
circumstances precipitating the depression and 
the interesting way in which the claustrophobia 
emerged as a clinical entity. This 32-year-old 
patient entered analysis because of an acute and 
agitated depression following the adoption of a 
child. Her attitude towards the infant was 
extremely ambivalent. She had wanted a child, 
and since she was unable to become pregnant, 
she had arranged for the adoption with an 
agency. The infant, however, brought with it 
many problems. She feared the close dependent 

-relationship which the child required. It revived 
in her memory recollections of her own child- 
hood, in which she felt abandoned by a mother 

\ who always ran away from the house. She was 
_ fearful of the destructive thoughts she had 
_ towards the baby, which were a displacement of 
_ the hostile thoughts she had towards herself and 
het mother. In identification with her phobic 
‘mother, she resented the lack of freedom im- 
posed by motherhood. She wanted to be rid of 
the baby, to return it to the agency, but her guilt 
~ and pride made the conflict impossible to solve. 
She considered killing herself as a possible 
Solution. Through her depression she was ex- 
pressing her self-punishment and her destructive 
‘wishes against the baby and her mother. 
Since the patient was so disturbed and could 
not care for the child, the child was returned to 
; the agency. Treatment was recommended to the 
patient with the promise of another opportunity 
to adopt if enough progress was made. After the 
child left the home, the depression subsided. 
The rapidity of the disappearance of the 
depression created the impression that another 
factor had interfered with the motherhood. This 
factor turned out to be a severe claustrophobia 
brought out by the need for a close relationship 
to the baby and the confinement of motherhood. 
Returning the baby removed the trap and 
lessened the claustrophobic panic. At the time 
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of the adoption the patient was helping her 
husband in his insurance business, which was run 
from the home. She was very busy because the 
dependent husband placed many of his burdens 
on her shoulders. With these obligations she was 
torn between the baby’s needs and the needs of 
the business. A part of her wished to be free of 
her husband’s business problems, but she was 
afraid to inform him of it. 

After the baby was returned, she was gradually 
able to move away from the business into a new 
home and to obtain other assistants for her 
husband. With this came a very new problem. 
She could not tolerate the new relationship with 
her husband. He could now spend time with her 
without constant interruptions, and she found to 
her dismay that she could not stand this closeness. 
She felt trapped when he was at home and she 
could not wait for him to leave. Many times the 
closed-in feelings would be so strong that she 
would leave the house late in the evening to ride 
in the country by herself and feel free, She 
developed attacks of asthma in the house, 
especially when her husband was home and at 
night.in bed. She developed a marked insomnia 
and was able to fall asleep only after many hours 
of reading and anxiety. She could hardly wait 
until daylight when she could get up and go for 
long walks in the woods. She had fantasies of 
walking out on her husband or of killing him. 
This was a repetition of her feelings about the 
baby. At this point in the analysis she had a 
wish to act out sexually. This came as a complete 
surprise to her, since she had never previously 
been aware of such tendencies in herself. The 
man was a physical duplicate of her father. 
Following this her guilt increased and her 
depression deepened. One day while driving to 
the office she put her head down on the steering- 
wheel and for a few seconds did not look where 
she was going. After some time the depression 
decreased, but the claustrophobia increased to 
the point that she refused to enter an aeroplane, 
and a trip to Europe had to be cancelled. At 
a later time she did travel to Florida in a plane. 
However, she approached the time for leaving in 
a panic, became violently nauseated, and had to 
be supported on to the plane by her husband and 
tranquillizers. 

The patient had never known of this claustro- 
phobia before, although she had known that her 
mother had a fear of trains, buses, and elevators. 
The patient was brought up by her grandmother 
with whom her family lived. The grandmother’s 
house was a homestead where many members of 
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the family stayed. The patient slept in the 
grandparents’ bedroom until she was 5 years of 
age. Until she was 6 she had had a good 
relationship with her father. At this time her 
mother was forcing her to go away to camp, She 
appealed to her father, who refused to take her 
part with the mother. A similar situation de- 
veloped later when she was 13 and her mother 
wanted to send her away from home to high 
school. She protested violently and went crying 
to the father, but to no avail. For her this 
completed the abandonment by her father and 
she became indifferent to him. As a child, her 
only relief from her feelings of rejection came in 
leaving the house and walking in the fields, 

In the analysis she had great need to control. 
She resisted any close feelings to the analyst with 
every possible defence. She wore manly clothes, 
mainly dungarees, at the hour. She often 
appeared in her hunting attire, since hunting was 
her: favourite pastime. She was an excellent 
marksman, and many of her destructive fantasies 
concerned shotguns which were loaded and in 
the basement of the house. She resisted taking 
any drugs since she felt a loss of control with 
them and was afraid of what she might do, 


The Closed System—A Configuration 


In the states of claustrophobia and depression 
the subjective experiences of the patient have 
much in common, In both situations a closed 
system configuration exists, and the patient finds 
that it is this closed system that provokes the 
disturbance. In both states the patient feels the 
insideness as a trap. In claustrophobia the trap 
Produces panic, while in depression it is asso- 
ciated with an attitude of resignation. The 
depressive experiences a loss of ability to love, 
a lowering of self-esteem, and the presence of 
self-condemnatory ideas. He usually suffers 
from insomnia, loss of appetite, and inability to 
move or to make plans for the future or for the 
day itself. There is a feeling of inner pain, 
fatigue, and helplessness, He feels stuck within 

imself, He may move towards greater with- 
drawal, immobility, or continuous sleep, or in 
the opposite direction into restlessness, tension, 
or Movement as in agitated depression. The 
claustrophobic also feels stuck and his reactions 
are first of all marked anxiety or panic associated 
with the wish to run. There is a feeling of 
Oppression, Preoccupation with his own bodily 
experiences, helplessness, and feelings of aban- 

Onment. The claustrophobic state is also 
frequently accompanied by insomnia and loss of 
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appetite. Respiratory symptoms are prominent 
in both conditions. In the claustrophobic, 
asthma or respiratory habits are common, as is 
sighing respiration in the depressive. Both these 
symptoms at one level symbolically represent 
attempts to keep open communication channels 
that are being shut down. 

All these symptoms may be attributed in large 
measure to the “ inside-outside ’ conflict in both 
states. There is a feeling of being locked inside 
the body without means of egress and subject to 
being overwhelmed by the unleashing of forces 
from within, while in a state of narcissistic 
preoccupation. Escape from the locked-in state 
and from the resultant feeling of helplessness is 
possible in the claustrophobic, since he avoids 
the completely narcissistic state through a 
hypercathexis of the object representations 
projected onto the outside claustrum, and by 
isolating the object conflict in the claustrum. In 
the depressive no such avoidance js possible, 
since the object conflict takes place only inside 
the self. Being completely locked in, the 
depressive endures a variety of experiences and 
relationships between the various structures of 
the personality and the ego’s self and object 
Tepresentations, This the claustrophobic ex- 
periences too whenever he ‘ stops ’, stands still, 
is stuck in a closed space, tries to go to sleep, ete, 


The predominating affect in claustrophobia is 


anxiety, whereas in depression it is pain. How- — 


ever, we have anxiety in depression whenever 


there is an attempt to maintain outside cathexis 
and the anxiety acts as a danger signal, whereas 
in claustrophobia, as the claustrum closes in and J 
a narcissistic cathexis predominates, in which 
physical attack of some sort seems imminent, | 
pain enters into the picture. As Szasz (1957) 
writes, “ When the ego is oriented toward the 
body, it evaluates danger and experiences some 
shade of pain.’ 

Lewin (1952), in his paper, ‘ Phobic Symptoms 
and Dream Interpretations ’, writing of claustro- 
phobia, points out that the anxiety about the 
claustrum which represents the interior of the 
mother’s body may take two different general 
forms. In one the claustrum is looked upon asa 
refuge and a protection, the patient’s anxiety 
being mobilized only when he is threatened with 
expulsion. He’says: ‘ The anxiety comes from 
one of two interruptions; the gradual closing in 
of the claustral walls or the intrusion of the 
father’s penis.’ This form is particularly 
coloured by the oral,triad. In the second form 
the claustrum is a place of anxiety. The anxiety 
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is precipitated by the closing of the door, 
associated with the feeling of being shut in, 
smothered or suffocated. ‘It represents the 
child’s fears of going to sleep or being put to 
sleep. Neither sleep nor death, nor the grave as 
such provokes the anxiety, nor the claustrum 
itself, but the thought of what happens after 
falling asleep after death or after being buried.’ 
One aspect of this anxiety which has not been 
sufficiently emphasized is that the fear of being 
shut in, closed in, or intruded upon is precipitated 
and exaggerated by the fear of being stuck in the 
claustrum and unable to move or feel movement. 
It seems that if movement could be guaranteed, 
they would be much less disturbed and could 
better tolerate the claustrum. The danger lies in 
the fear of the elevator getting stuck between 
floors, the bus being caught in traffic, the baby 
being caught in the birth canal, the theatre aisle 
being crowded with people, time being crowded 
with deadlines, commitments, and decisions, the 
summer heat when the breeze stops blowing, etc. 
Movement is the significant and important 
antidote, and seems to reassure the patient of an 
open line of ‘ inside-outside * communication. 
Another extremely important function of 
movement in claustrophobia is its assistance in 
the delineation of body boundaries. With the 
oral fixation, problems in separation are para- 
mount. The patients, both male and female, 
develop an extremely dependent relationship 
with parents and parent substitutes (wife, 
husband, children, relatives, etc.). These rela- 
tionships are part-object relationships represent- 
ing the longing for the breast. In the claustrum 
the patients long for and are afraid of fusion with 
mother. If they can feel the sensory and motor 
stimulation of movement, they feel a greater 
degree of body and ego integrity. The greater 
the stillness, quiet, lack of movement, darkness, 
heat, etc., the greater the fear of loss of the 
cathexis of their body and ego boundaries. 
Actually, movement may occur in three 
different configurations; the movement in and 
out of the claustrum (doors, windows), the 
movement of the claustrum itself through its 
passageway (elevator shaft, street, tunnel), and 
the movement within the claustrum itself 
(walking in the train, muscular movements, 
loosening of the collar, etc.). Any one of these 
movements may bring some relief. A patient I 
analyzed many years ago was so terrified of the 
summer heat and the stillness of the air that she 
came to the analytic hour with a wet bathing 
suit under her outer garments and carrying an 


electric fan. After lying down, she would turn 
on the fan for its cooling and air-moving 
potentials. This particular patient had a sym- 
biotic relationship with her two children. When 
they left her, even if it were just to go to school, 
she would be overwhelmed with anxiety and 
have feelings of depersonalization. Fenichel 
(1945) mentions the fantasy of vagina dentata in 
connexion with the phallic conflict in claustro- 
phobia. In these particular cases another phallic 
fantasy seems to be involved. The vagina is 
conceived as an organ capable of such violent 
spasms as to be able to capture and imprison the 
phallus. To be thus imprisoned means to be a 
captive object now exposed to oral, anal, and 
phallic attacks; to be eaten, separated, poisoned, 
suffocated, buried’alive, and castrated. A not 
infrequent adolescent fantasy is one in which a 
boy and girl are having intercourse in the girl’s 
home when her parents arrive on the scene. The 
girl is so frightened that she has a vaginal spasm 
and the penis is caught inside. A doctor is called 
and castration looms as a possible solution and 
punishment. The anal fantasy would be of 
faecal retention with resultant poisoning of the 
body and the oral fantasy is of being stuck in 
the mother’s body after being swallowed with- 
suffocation, poisoning, and death as the conse- 
quence. 

We see, therefore, in claustrophobia that there 
is both an active phase or component in the 
movement and a passive one in the claustrum. 
The active phase represents the father or the 
phallus, and the passive one the mother and her 
body. In all three of the patients I have des- 
cribed, the legs and locomotion were hyper- 
cathected and phallic. The first patient could 
only be orgastic in a standing position with her 
husband masturbating her clitorally. The second 
patient felt most relieved when dancing or 
kicking her legs around. The third patient could 
regain control of herself only through bicycle- 
riding and long walks in the woods. Another 
claustrophobic patient became incapacitated 
with a back ailment and was immobilized in bed. 
She became severely depressed and had the 
suicidal fantasy of placing a plastic bag over her 
head and suffocating herself. Her only relief 
came when despite great pain she managed to 
get up on her feet. Acting out as a way of 
escaping the claustrophobic panic has also a 
phallic configuration. The phallic activity acts 
as a defence against the fear of the passive wish. 
Abraham (1927) studied locomotor anxiety 
which, although an opposite phenomenon, has 


a 
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origins in phallic and masturbatory fantasies of 
which the patient is afraid. Lewin (1952, p. 315) 
suggests in discussing agoraphobia that ‘a 
collapse of the legs would be a reminiscence of 
the flaccidity that precedes sleep and union with 
the breast at nursing’. 

In the mourning reaction a completely closed 
system does not exist and the open channel 
permits a flow of cathexis back and forth until 
new object relations are established. In depres- 
sive states the passive phase predominates since 
the system is closed. Recommendations to the 
patient such as: you have to find something to 
do to keep you busy, you have to get out more, 
or push yourself to get up and get interested in 
something, are not very helpful, although they 
show an understanding of the importance of 
activity. It is more difficult for the depressive 
because he cannot project as the phobic can. 
However, when a state of elation breaks through 
and a denial of the closed system occurs, then 
rapid, intensive movement mentally, physically, 
and emotionally take place. States of elation 
have elements in common with the acting out 
defence in the claustrophobic. As with the 
phobic, the activity in the elation may act as a 


phallic defence against the passive state. A - 


male claustrophobic-depressive patient who is 
still in analysis described in very apt phraseology 
his awareness of his tremendous need for activity 
in so many areas by saying, ‘I now know that 
all my outlets are really “ let outs ”.” 


Inside the Closed System 


Having described the closed system as an entity 
in itself, our next consideration is what goes on 
inside the system in claustrophobia and depres- 
sion in dynamic and structural terms. 

Claustrophobia is a particular and specific 
form of phobia which has much in common 
with other phobias. As Freud originally ex- 
plained, the phobia represents a projection and 
displacement on to an external object of inner 
conflicts which are causing a disturbance in the 
ego. Freud described animal phobias in detail 
in the cases of ‘ Little Hans’ and ‘The Wolf 
Man’. These two cases represented different 
degrees of ego pathology. The phobia of Little 
Hans has mainly oedipal origins and was not 
associated with diffuse pathology. The Wolf 
Man, however, presented a picture of wide- 
Spread pathology, oral and anal regression, with 

S defences running the gamut of neurotic 
formations. The significant wish of the Wolf 
Man was not the aggressive castrating wish 


. 
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towards the father or the fear of retaliation as 
in little Hans, but it was the wish for passive 
gratification. He wished to be copulated with 
by father at the oedipal level, to be given the 
gift of the anal child at the anal level, and at the 
oral level the wish to be eaten and taken inside, 
The oral regression associated with the fear and 
the wish to be eaten or taken inside, in this 
animal phobia, makes for a comparison to 
claustrophobia, where, I believe, this fantasy 
predominates. 

Interestingly enough, the Wolf Man besides 
his phobic and compulsive symptoms was 
troubled by depressions. Freud (1918) relates, 


“From his tenth year onwards he was from 
time to time subject to moods of depression, 
which used to come on in the afternoon and 
reached their height at about five o’clock. . . . 
The recurring fits of depression took the place 
of the earlier attacks of fever or languor; five 
o’clock was either the time of the highest 
fever or of the observation of the intercourse, 
unless the two times coincided. Probably for 
the very reason of this illness he was in his 
parents’ bedroom.’ 


These depressions persisted throughout his 
life. Muriel Gardiner (1961) reports a letter 
communication from the Wolf Man dated 
22 September, 1958, as follows: * Unfortunately, 
Tam not so far along, partly my depressions are 
to blame.’ In the manifest content of the wolf 
dream that Freud describes, the primal scene 
activity is represented by its opposite, the lack 
of movement of the wolves. It seems that the 
part of the manifest content that provoked the 
greatest anxiety is the picture of the wolves in 
the position of riveted attention, He stated, 
‘ The wolves were quite white, and looked more 
like foxes or sheep-dogs, for they had big tails 
like foxes and they had their ears pricked like 
dogs when they pay attention to something. In 
great terror, evidently of being eaten up by the 
wolves, I screamed and woke up.’ The patient’s 
first association to the dream was about the lack 
of movement, as follows: ‘The only piece of 
action in the dream was the opening of the 
window; for the wolves sat quite still and without 
making any movement on the branches of the 
tree, to the right and left of the trunk, and looked 
at me. It seemed as though they had riveted their 
whole attention upon me. I think this was my 
first anxiety-dream.’ These associations recall 
our remarks about fear of lack of movement, 
stillness, and being stuck in the closed system in 


320 


both claustrophobia and depression. Later in 
further describing the Wolf Man, Freud does 
make some remarks about the claustrum when 
he describes the womb fantasy in the patient. 


‘The womb-fantasy is frequently derived 
(as it was in the present case) from an attach- 
ment to the father. There is a wish to be 
inside the mother’s womb in order to replace 
her during intercourse—in order to take her 
place in regard to the father. The fantasy 
of rebirth, on the other hand, is in all proba- 
bility regularly a softened substitute (a 
euphemism, one might say), for the fantasy 
of incestuous intercourse with the mother; to 
make use of Silberer’s expression, it is an 
anagogic abbreviation of it. There is a wish 
to be back in a situation in which one was in 
the mother’s genitals; and in this connection 
the man is identifying himself with his own 
penis and is using it to represent himself. Thus 
the two fantasies are revealed as each other’s 
counterparts; they give expression, according 
as the subject’s attitude is feminine or mascu- 
line, to his wish for sexual intercourse with 
his father or with his mother. We cannot 
dismiss the possibility that in the complaint 
made by our present patient and in the neces- 
sary condition laid down for his recovery the 
two fantasies, that is to say the two incestuous 
wishes, were united.’ 


The three patients presented in this paper were 
all directly exposed to early rejections, seductions, 
and primal scene activities and in all three 
insomnia was a major symptom. In the first 
patient, the outbreak of the depression and later 
claustrophobia followed repeated exposure to 
the primal scene when the family lived in one 
room. There is also in this case a history in early 
childhood of sexual play with an older man while 
the mother was working. In the second case 
there is a history of close physical contact in 
caresses with the father which frightened her as 
a little girl. There were also many episodes of 
mutual masturbation with an older brother until 
about 12 years of age. In the third case there 
was an early history of sleeping in the grand- 
parents’ room with exposure to the sexual act. 
Lewin (1950), discussing the primal scene in 
elation, states, ‘In general, itis my present 
view that the fantasy of being within the mother 
is tantamount to the wish to be nursed or to go 
to sleep. Because the primal scene interferes 
with the course of sleep it reactivates the whole 
oral triad. This may be studied in certain 
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insomnias. The sleeplessness can be traced 
back to the primal scene experiences, but the 
problem of going to sleep is expressed in oral 
terms.’ Direct sexual seduction, early rejection, 
and the primal scene exposure become for the 
individual a source of intense disturbance in 
which the ego is flooded with excitation and 
stimulated towards the development of loose 
multiple identifications, sadomasochistic fan- 
tasies, oral regression, intense separation anxiety, 
and potential instinct defusions. What happens 
inside the closed system then can be expressed 
at all psychosexual levels of development. In the 
passive identifications the oedipal fantasies are 
involved with the fear and the wish to copulate 
with the father, the anal fantasies with the fear 
and the wish to be sadistically attacked and 
destroyed by the father, and at the oral level the 
fear and the wish to be eaten. In the active 
identifications (rebirth) the fantasies are involved 
with the fear and the wish to copulate, to attack 
and destroy, and to eat and devour. Both 
phases find a point of union in the wish to nurse 
at the breast, to reestablish the life in the garden 
of Eden, where no punitive or attacking parent 
exists and where by surrendering awareness one 
hopes to find everlasting life and bliss. 

An extreme degree of this Eden complex 
occurred in a borderline patient who entered 
treatment at the age of 18, because he was doing 
poorly in school and was afraid of people, 
especially girls. His mother, who at that time 
was psychotic, was referred to another therapist, 
to whom she revealed that during the first year 
of the boy’s life she would frequently play with 
his penis and use it to masturbate herself. It was 
extremely difficult to establish rapport with this 
boy. He avoided any formation of a relationship 
since he had fantasies that coming ‘ outside’, as 
he expressed it, would lead to his killing or being 
killed. He therefore would ‘come out’ only 
briefly to talk to me, and then would go inside, 
be silent, fall asleep, and be immobile. After he 
was inside a while, he would come out, and 
cathect the environment. It was a constant 
struggle to stay outside. He would at times 
engage in wild movements on the couch, throw- 
ing himself around, twisting and turning in the 
most violent contortions, trying to come out or 
stay out. Once out he would experience genital 
sensations which terrified him. The process of 
going inside and coming outside was highly 
cathected and erotized and involved masculine 
and feminine identifications. At night in his 
room he would masturbate repeatedly, while 
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engaged in the in-and-out struggle. Like Adam, 
the price for remaining inside at the breast was 
to surrender his intellectual awareness. The 
patient seemed to be a genius in the laboratory 
in physics, but failed in college because he did 
not know what his hands were doing and could 
not convey it on examinations. So long as he 
did not know, he could remain inside, go to 
sleep, dream, and be protected. His symptom 
was opposite to that of the insomnia patient, for 
this young man could fall asleep in a moment 
and sleep for extended periods. He felt most 
comfortable by himself. After some time in 
treatment he was able to come out, obtain work, 
and go out with girls. He bought himself an 
‘inside’ car, that is, a small foreign car. In 
sexual relationships he was unable to ejaculate 
despite lengthy periods of intercourse. On one 
occasion after three hours of silence, he wrote 
to me as follows: * If I talk I die or something as 
severe—I am constipated—When living in T., I 
can remember having had violent stomach or 
intestinal pains—mother said it was from eating 
too fast. If I came out, I would pay for such a 
sin by having the rest of my family destroyed. I 
know I must not come out. If I talk, I replace 
you as the doctor, that is, you die as the doctor. 
If I talk at home father will die, and then I 
would be left alone with my mother. I can’t 
grow up, I only can go from womb as a baby to 
womb in vagina as a husband.’ 

The claustrophobic and depressive patients 
find the situation quite opposite to that of this 
boy. If they can stay outside, they can avoid the 
Kind of conflict and instinct defusion that terrifies 
him when he goes outside. The dynamic situa- 
tion in depressive states is involved with the 
Tesponse to the loss of an ambivalently loved 
object and the introjection of the object. Through 
a process of identification with the object there 
ensues a punishment of the object, resulting in 
Self-punishment. If we follow Rddo’s (1928) 
formulation, the ambivalently loved object is 
Conceived of as split into two objects, a good 
and a bad. The good object is introjected into 
the superego and the bad into the ego. The melan- 
cholic mechanism is then gradually to destroy the 
bad object so that the ego may regain the love of 
the good object and be reconciled. The bad object 
is finally expelled. Rádo equates the sequence 
Suilt—atonement—forgiveness with the oral 
€quivalent—rage—hunger—narcissistic bliss at 
the breast, 

é The ultimate goal of the melancholic who goes 
inside himself in the face of object loss is to 
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regain the mother and be reunited with her at the 
breast. The return to the Eden at the breast, 
however, is complicated by the presence of the 
good and bad parental introjects and the identi- 
fication with both. The superego as the active, 
tewarding-punitive component, attacks the ego 
as the passive, evil component. There is thus 
set up along with instinct defusion an extremely 
sadomasochistic, highly erotized relationship 
between the superego and the ego. The superego 
represents the phallic, active, moving member 
with the ego the recipient member characterized 
by passivity, inactivity, and sleep. 

Tn claustrophobia the same situation seems to 
obtain. The ultimate goal likewise is to return 
to the mother and to be reunited at the breast, 
Again the return is complicated by the identi- 
fications, temptations, and instinct defusion that 
occurs. The loss of the love object provokes the 
narcissistic withdrawal, symbolically represented 
in the claustrum rather than in the self, as in the 
depression. The object is split into two, the good 
and the bad, and introjected—the good, active 
phallic component going into the superego and 
the bad, passive one into the ego. In the 
claustrum then a sadomasochistic, highly ero- 
tized relationship exists between the two 
components of the personality. The wishes for 
sexual gratification are opposed at all levels by 
the superego. Without movement, as in the 
depression, the attack assumes monumental 
proportions. There is no peace, no sleep, no 
death, and no union at the breast, but only 
waking, weaning, intrusions, timing, attack, 
punishment, nightmares, and pain. In the three 
cases mentioned, the extent of the hostile 
thoughts was such that all of them were afraid of 
being unable to control their wish to kill their 
husbands. In a male claustrophobic, these same 
hostile impulses motivated him to dispose of a 
loaded gun he kept in his home. He did this 
after about a month of treatment, being afraid 
of the emergence of uncontrollable feelings. 


The Claustrophobic-Depressive Cycle 

In this section, I should like to review 
schematically the dynamic relationship between 
claustrophobia and depression. The accom- 
panying chart reveals the cyclic process as I 
conceive it to eccur in those patients who have 
both claustrophobic and depressive symptoms. . 
This, of course, does not mean that all these 
patients go through all the phases in this order. 
Some phases may be left out, for instance, acting 
out and elation, which have much in common 
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and represent a pseudo-attempt at object 
relations. Backward movements and over- 
lapping between one phase and another may also 
be found. If we start off in the chart with the 
object-cathecting cycle, we have first the ambi- 
valent object cathexis which these patients are 
prone to develop because of the great pregenital 
fixation. Then we have the split-off of the 
claustrophobia which contains the conflict, 
leaving the other object relations less ambivalent. 
In the claustrum as has been outlined above 
there is anxiety and splitting into good and bad 
object. As the claustrophobia spreads, it begins 
to involve all the objects, including the less 
ambivalent ones, and we enter into a panic, 
“representing the fear of total loss of object. 
There is many times an attempt to find the object 
again in acting out. Guilt follows the acting out 
and leads to further withdrawal and finally 
depression. Elation may occur as a psychotic 
attempt to deny the total narcissism and re- 
establish union with the mother at the breast. 
Then we can again see in agitation and move- 
ment an attempt to recathect the object, bringing 
anxiety into the picture again. 

In this paper I have largely restricted my 
remarks to claustrophobia, since the deep 
psychopathology in this condition makes depres- 
sion more likely. I would like now to suggest 
that this kind of relationship of cathecting and 
decathecting processes may exist and be essential 


considerations in other phobias as well. I feel 
particularly that it is so in the phobias we see 
in very young children. These phobias are so 
common as to seem to be part of the growth 
process itself. The very young child seems to 
need a receptacle for the isolation and projection 
of his more ambivalent feelings, just as he seems 
to need a transitional object as a receptacle for 
his Jess ambivalent feelings. I would like to 
suggest that as the child moves from the narcis- 
sistic phase to object relations, he is full of 
ambivalent feelings towards the object, associated 
with markedly hostile fantasies. If we follow 
the diagram beginning with narcissistic with- 
drawal and think in terms of the infant in the 
process of developing object relations, then 
depression, as Melanie Klein (1932) has indi- 
cated, would be a phase in development. This 
would represent the result of the introjection of 
the ambivalently loved object. Then agitation 
and movement occurs in the direction of the 
object, but this time with the potential of pro- 
jecting and isolating the greater ambivalent 
feelings into a phobic object, protecting the less 
ambivalent object relations which can then take 
part in further maturation. In a sense then the 
infantile phobia becomes an important tran- 
sitional phase or position in the development of 
object relationships. As a kind of ‘ transitional 
neurosis ` it complements the role played by the 
transitional object. 
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THE ECONOMIC STANDPOINT—RECENT VIEWS! 


By 
SERGE LECLAIRE, Paris 


Economy of ‘ Forces’ or Economy of ‘ Pleasure’ 


The term ‘ economic’ is used in analysis para- 
doxically. Strictly speaking it should be used, as 
always in economics, only in relation to the 
distribution of and trade in ‘ goods’. This is 
precisely what Freud seems to mean by 
‘economic’ in relation to pleasure-unpleasure 
(Lust-Unlust) (Freud, 1915), Yet in fact—and 
here lies the problem—it might be said that, at 
the beginning as at the end of his works, the 
psychical life is summarized as the result in 
equilibrium of contrary, if not conflicting, forces. 
Thus, as early as the ‘ Outline’ (Freud, 1895), 
Freud’s theory was simply to introduce ‘the 
phenomena of consciousness into the structure 
of quantitative psychology, (p. 372) and his 
research was directed, as he wrote to Fliess 
(Freud, 1887-1902, No. 24) to discovering ‘ how 
the theory of mental functioning takes shape if 
quantitative considerations, a sort of economics 
of nerve-force, are introduced . . .’ 

No doubt in the same spirit, he writes at the 
end of his works (Freud, 1937): 


“Once more we realize the importance of 
the quantitative factor and once more we are 
reminded that analysis has only certain 
limited quantities of energy which it can 
employ to match against the hostile forces. 
And it does seem as if victory were really for 
the most part with the big battalions.’ ‘ The 
final result always depends on the relative 
strength of the conflicting psychical agencies,’ 


It is thus seen that the whole economic problem 
presents itself first and foremost in strategic 
terms: troop movements, battalion strength. 
The keywords of this standpoint are ‘ energy ’, 
“force °, and ‘ quantity ’. 

This translation of the pleasure problem into 
an energy problem is apparent as long as the 
psychical life is from the outset regarded as 
represented (or “ fictionalized °) (Freud, 1900) by 


an ‘apparatus’. From this point of view the 
active principle must be a force. 

Examples of this kind of translation abound 
in Freud’s writings. Freud asks himself (Freud, 
1916-17) ‘Whether in the operation of our 
mental apparatus a main purpose can be detected.’ 
He replies ‘as a first approximation that that 
purpose is directed to obtaining pleasure. It 
seems as though our total mental activity is 
directed towards achieving pleasure and avoiding 
unpleasure—that it is automatically regulated 
by the pleasure principle.’ 

“We should of all things like to know,’ he 
adds, ‘what determines the generation of 
pleasure and unpleasure; but that is just what 
we are ignorant of.’ The only thing he feels 
justified in asserting in this connexion is that 
“pleasure is in some way connected with the 
diminution, reduction or extinction of the 
amounts of stimulus prevailing in the mental 
apparatus, and that, similarly, unpleasure is 
connected with their increase.” Example: sexual 
pleasure. He goes on: ‘ Since . . . it is a question 
of what happens to quantities of mental excitation 
or energy, we call considerations of this kind 
economic.’ 

The translation in the opposite direction, from 
“force ° to pleasure, from quantity to quality, is 
without doubt tempting when Freud examines 
the nature of the pleasure of the masochist. 
Having carried the paradox of the necessary 
a instinct as far as it will go, he says (Freud, 
924): 


“It cannot be doubted that there are 
pleasurable tensions and unpleasurable relaxa- 
tions of tension. . . . Pleasure and unpleasure, 
therefore, cannot be referred to an increase or 
decrease of a quantity (which we describe as 
“tension due to stimulus’) although they 
obviously have a great deal to do with that 
factor. It appears that they depend, not on 


* Translation (by D. Palin) of a paper read at the 23rd International Psycho-Analytical Congress, Stockholm, 


July-August 1963. 
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- this quantitative factor, but on some charac- 
teristic of it which we can only describe as a 
qualitative one.’ 


Actually, the idea of pleasure in analytical 
theory will always remain more or less linked 
with the image of a decrease in a quantity of 
excitation. The mind of the analyst will always 
prefer the Freudian theory that the psychic life 
is made up of quantities, of forces. 

It is therefore natural to ask why the analyst, 
when faced with the enigma of pleasure, will 
almost exclusively turn to the ‘ apparatus’ 
fiction in order to give an account of pleasure. 

This paper, then, will deal essentially with 
Psychical energy as a necessary preliminary to 
any approach to the economic standpoint. 
What then is the real meaning of the term 
“drive ’, ‘ Triebkraft °? 


The Force Metaphor arises when a 
Difficulty of Understanding 
appears in Analysis 

A most common experience of life is that 
“resort to force ’ arises when dialectic stops and 
a blind alley is created, Likewise we find our- 
selves resorting to force in analytical experience 
when faced with an apparently insuperable 
theoretical or clinical difficulty. 

Tt would be easy to draw attention to those 
Pages in Freud’s works where the quantitative 
factor appears to arrive in the nick of time to 
Overcome a theoretical difficulty: for example, in 
The Ego and the Id (1923), and above all in 
“Analysis Terminable and Interminable’ (1937), 
Where the ‘ resort to force’ seems so much like 
this bed-rock that indicates the biological deep- 
Tootedness of the very sources of the castration 
complex, over the enigma of which Freud’s 
investigation was held up. 

But in order to illustrate this point, rather than 
give an arid exegesis of Freudian texts, it is 
Preferable to take a clinical example that is 
typical of this rock on which any analysis is 
likely to founder. 

_ The patient, Ange Duroc, was unshakable, 


tmmovably stuck on the threshold that he should 


not cross. Its void opened before him with more 
fullness than a wall. For nearly ten years he had 
employed his zeal and ingenuity to avoid 
Consummating his marriage. He held his wife 
NO nearer than just within reach, while secretly 
€njoying his erection. 

For quite some time the analysis had been 
held up by his excellently strong position. 


‘Clearly there was more than one reason for his 
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pleasure, for he knew that his greatest enjoy- 
ment derived from ‘retention’, holding back, 
keeping a perfect erection which he would not 
wish to sacrifice in the moment of pleasure. 

He had evidently come into analysis only out 
of a fear that his wife might one day exercise her 
right to break the marriage. It was also neces- 
sary to threaten him with breaking the analytical 
contract in order to make him feel a little 
insecure in the excellence of his enjoyment, 

It was undoubtedly tempting to use the terms 
of strategy, of force, by saying, for example, that 
the patient was defending himself, resisting, 
This was no doubt true in some degree, but it 
would probably be more true to say that the 
nature of the pleasure he clung to had as yet 
escaped the net of analysis, 

The economic problem is there, in the enigma 
of pleasure. 

This enigma evoked a reply in terms of the 
apparatus fiction and therefore in terms of 
energy. This fact represents the paradox of the 
economic standpoint in psycho-analysis. It is 
admittedly tempting to advance an energy- 
strategy terminology at the moment when the 
analysis is felt to come up against some insur- 
mountable obstacle. 

The analyst must therefore now try to describe 
with precision the nature of his feeling that he is 
running up against an obstacle when he is called 
upon to solve the question of pleasure or 
unpleasure, 


The * Pleasure’ of Ange Duroc and the 
Prohibition of Incest 


It is commonly said of a patient who in this 
manner obstinately keeps himself in the alleged 
discomfort of his symptom, that he must 
somehow find pleasure in it. 

It can be said, in short, of Ange Duroc that his 
pleasure lay in retention, and very early in the 
analysis he described the pleasure he obtained. 
anally in this way. It has already been mentioned 
that he limited his genital pleasure to an analo- 
gous exercise, deriving the greatest pleasure from 
contemplating a solid erection to the exclusion of 
any relaxation. Retention is the more exciting 
and disquieting for being more difficult, as for 
example under the influence of a cup of coffee. 
In his fashion, he was a master of suspense. 

Likewise he found in analysis a ready-made 
background to a new form of his pleasure. He 
talked a lot and held back as much if not more 
(it is certainly never possible to say everything), 
he enjoyed the discoveries he made in analysis, 
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and always went a little nearer the goal, almost 
certain never to quite get there. 

It was only after several months of analysis 
that Ange decided to tell me of the symptomatic 
event, his first ‘night of love’. It was with a 
friend from work in 1942, after a dinner that had 
been better than usual for wartime. Yet from 
sunset to dawn he remained in the preliminary 
stages. She progressively let herself go under the 
mounting excitation of waiting, while he, 
almost Priapic, incapable of making the least 
advance, was petrified. 

It took another occasion for him to tell of the 
screen-memory, or key-memory, which his 
analysis stumbled against. He was 3 and still an 
only son; his mother was at the very beginning 
of another pregnancy that resulted in the birth 
of his little sister. The mother, who was not very 
tender but meticulously clean, paid great 
attention to her personal hygiene. She regularly 
abandoned herself to the ritual of injection. It 
was celebrated in the kitchen. She laid a large 
blanket on the floor and put out the instruments. 
She then brought on the principal, her son, for 
she pretended to herself that he could never be 
left alone in the next room, and lay down, 
hugging her little Ange to her. The operation 
began in the immobility of silent enjoyment. 
The memory he kept of this was of a dissolving 
effusion, of ineffable pleasure from an enveloping 
contact, to the specific exclusion of any truly 
genital emotion. He also remembered his 
mother’s breath, perhaps a little hastened, the 
noise of water (for which he had a phobia 
shortly afterwards), an insipid smell and, 
finally, his curiosity which was opposed when he 
wanted to get up and have a look. The scene 
was no doubt gone through on numerous 
occasions, regularly, at the siesta, always when 
the father was out; yet all his memories were 
gathered into a single celebration. 

Whatever historical reality this screen-memory 
or key-memory may point to, it represents the 
equivalent of consummated incest: in essence, at 
the age of 3, Ange had the experience of sleeping 
with his mother, not, it should be stressed, at the 
usual experience level of sharing her bed, but as 
the principal in an erotic experience. There is no 
doubt that for the mother these ‘ attentions’ 
constituted the barely disguised equivalent of an 
ideal coitus where the penetrating instrument 
was an artificial substitute. 

The immediate analysis of this memory points 
above all to the great impression of effusion, of 
blissful dissolution and, by corollary, the 


haunting memory of limitlessness, the anxious- 
making feeling of a barrier that gives way. 

Another memory shows us that he very soon 
realized what issue to his libidinal life such a 
situation led to. One day after lunch (doubtless 
a day without ‘ attentions °) his mother went out 
and spoke with a neighbour. He rushed to the 
door that had been left ajar and resolutely shut 
it. It took many a long hour for him to decide to 
give in. 

This indicates what was to become the 
passion of his life: to keep doors shut, to erect 
walls and rebuild barriers. 

It became clear fairly quickly that the mother’s 
new pregnancy (which was the pretext for the 
‘attentions °) ill hid the little love the parents 
had for each other. The mother was doubtless 
frigid, showing a greater liking for her son than 
for her husband, and it soon became clear that 
the father, for his part, accepted this situation, 
looking elsewhere for his pleasure and in fact 
leaving his son entirely to his wife. Ange 
certainly felt this. Through his excess of privi- 
lege, his rancour, his rage, he still remembered 
waiting for his father, staying awake, at the age 
of 6 or 7, till the middle of the night so as not to 
let himself fall asleep until he had heard his 
father come in. He still hoped his father would 
protect him through asserting in fact his exclusive 
rights in the bed. 

It can be said that the fundamental charac- 
teristic of Ange Duroc’s incestuous experience 
was the sensible lack of the major prohibition. 
The salient characteristic of the scene is the 
experience of a lack of defence, of a non- 
existent barrier (he did not even have to break it 
down), of a flouted law. 

Let it suffice for the moment to understand 
clearly, through this experience, the source of 
grim energy that secretly animated Ange’s static 
enjoyment and strength, this ‘ resistance’ that 
the analysis seemed to have stumbled on. 
Continuously building up numerous barriers, 
lovingly keeping his walls in repair, Ange Duroc 
was first and foremost defending his name and 
in spite of everything hung on to his father. He 
tried above all to recreate the obstacle of 
prohibition so that the defence that was lacking 
for his enjoyment should at all times be such 
that he could feel it. He was attempting to fill up 
the sacrilegious breach that sent him ‘ beyond 
pleasure’. 

To feel this prohibition had become a passion! 

It seems that we get a glimpse there of 
something that, without the help of meta- 
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psychology, can be called in our experience the 
source of a force, if not the force itself. It 
appears and lets itself go, in this case of obses- 
sional neurosis, with all its power of fixation, 
while the law is being violated. 

For the block in Ange Duroc’s life is this 
absence, this experienced absence, of the 
fundamental prohibition, and it is as though this 
absence had opened wide the sluice-gates to a 
petrifying force, 


Nature and Function of the Prohibition: 
Fixation of the Antinomy 


Now is the opportunity to examine the usual 
function of the prohibition of incest or, in other 
words, to get back to the spirit of Totem and 
Taboo. 

To simplify the matter, the function of the 
prohibition of incest may be described as to 
create and maintain the human order by 
affirming fundamentally a dimension other than 
the natural dimension, Freud discovered that 
the psychical life can be apprehended only with 
a dimension other than the conscious in view. It 
thus appears that it is essential to the human 
phenomenon to distinguish between two dif- 
ferent orders, as, for example, the natural and 
the cultural, or the biological and the symbolic. 
But what should be stressed is the irreducibility 
of these two constituent dimensions of human 
experience: there is no common measure 
between the forces of nature and the laws of 
culture; they are opposed to each other, dis- 
cordant and heterogeneous. On the level of the 
psychical life, our experience of the conscious 
and the unconscious are there to show us, each 
day, that no common measure exists between 
these two dimensions and that the mode of 
functioning of the primary system is hetero- 
geneous and irreducible to the logical mode of 
functioning of the secondary system. 

Now the example of Ange Duroc shows 
sufficiently clearly the nodal function of the 
prohibition of incest, precisely because the 
prohibition is lacking in any sensible degree. It 
shows and develops in an almost experimental 
way the effect of the tangible lack of the prohi- 
bition. 

__If two could really for a moment become one, 
if the sense of time could, at the siesta, go 
backwards and take one to precisely whence one 
came, if there were no distinction between the 
father’s phallus and the child, and if the object of 
the father became confused with that of the 
child, the unconscious would be superfluous; for 
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it is precisely the prerogative of the unconscious 
to deal thus with time, with difference, and with 
contradiction. 

The least that can be said of Ange’s experience 
is that it made a sort of short circuit between 
dream and reality, between the conscious and the 
unconscious, thus rubbing out the necessary and 
constructive antinomies of human experience. 
And these antinomies are life itself. Freud 
greatly surprises the more Cartesian when he 
develops (to the scandal, even, of some analysts) 
the antinomial contrast between life and death 
instincts, the paradox of the organism fighting 
against its own ends. 

The prohibition of incest is the hinge of 
culture, for it legalizes the antinomy of nature 
and civilization. From the analytical point of 
view this prohibition is the common and essential 
term in the Oedipus complex and the castration 
complex. 

With Ange Duroc the short-circuiting experi- 
ence took the place of the prohibition in its 
normative function. What then blocked his life 
was a kind of need to recreate the prohibition, 
to refind the dimension of the antinomy which 
had been, as it were, rubbed out by his incestuous 
experience. 

This case reminds us that the prohibition in 
action is the necessary and fundamental time of 
the structuration of the individual. To examine 
a little closer its function as revealed in this 
story, it appears as the fixation of an antinomy. 
When the prohibition is defective, a process of 
fixation bursts out, incontinently, petrifying. It 
would be tempting to say that the fixation of the 
antinomy is the principle of power and strength. 
In this case, force (strength of the drives, 
psychical energy) is certainly in evidence, as in 
the majority of obsessional neuroses, in its 
massive, fixed, form. It was for exponential 
reasons that this example was chosen rather than 
a case in which multiple fixations, dispersed over 
a hundred and one points, create a sort of 
perpetual agitation, rather like a Brownian 
movement. 


The Traffic of the Psychic life consists of 

Representations; the Object of Pleasure is a lure 

Leaving for a moment, to come back to it at 
the end, the question of the primordial fixation 
of the prohibition of incest, the nature of the 
process of fixation, as it is commonly meant 
when used with the economic point of view in 
mind, will be examined. 

The different térms of fixation, then— 
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cathexis, investment, displacement, condensation 
—in fact are used to describe a certain topology 
of an enigmatic energy or psychic force. 

Clinically, it should be noted, investment 
(cathexis) of energy always rests on a repre- 
sentation (Vorstellung). Even where a part of 
the body is concerned, investment is related to 
its representation. If it were not, but were 
related to the body directly, it would not be 
possible to understand the processes of dis- 
placement or condensation and any hope for 
some change in them through analysis would be 
vain. 

The cathected representation retains a certain 
permanence, insistence, stability, and it thus 
acquires a certain power of organizing, impeding, 
or fascinating. 

Before coming back to the model of the 
fixation constituted by the prohibition of incest, 
it is as well to recall, briefly, the meaning of 
representation in the Freudian sense. For it has 
to be well understood that it is these ‘ representa- 
tions’ that are the ‘elements’ of the psychic 
life. 

This goes right to the heart of our experience, 
for we know from the study of the psychic life 
in analysis that the ‘object itself’, concrete, 
real, unique in its ultimate reality, is merely 
a fantasy of the obsessional neurotic (which 
is sometimes, of course, necessary). Actually 
we are dealing only with ‘representations’, 
which correspond with each other, get them- 
selves into a complex tangle, and which relate 
back to an always inaccessible object. 

The traffic of the psychical life is not, as one is 
sometimes led to believe, made up of forces or 
quantities, but rather of more or less ‘ cathected ’ 
representations. Equally, it is only an insufficient 
analysis that tempts one to say that ‘ affects’ 
are in circulation, for these are in fact merely the 
sensible attributes of the cathexis of the repre- 
sentations. 

The very term ‘representation’ conjures up 
the idea of luring pleasure, that which tends to 
bring back, or make ‘present’ again, the 
inaccessible object of pleasure. [In French and 
English, as in German, this meaning is in the 
very word, which evokes a space image (‘ placer 
devant °, ‘ put in front of’, ‘ vor-stellen *)ora 
time image (to bring back to. the present a 
moment lost in the past).] 

It is difficult for us, going through the maze of 
our own experiences and too impatient to reach 
understanding, to remember these fundaments 
of the Freudian doctrine.’ The objects of the 


drive are in fact interchangeable; on the other 
hand, the end is immutable (Freud, 1915), 
though unattainable. The desire that animates 
the life of each one of us is essentially what 
drives us to seek again the memory, the shadow, 
the hallucination, of a past satisfaction (Freud, 
1900). 

Both the enigma of pleasure and the source of 
force are there, accessible to analysis. 


What happens when there is no Difference 

between the Satisfaction obtained and that 

sought for (or the Consequences of an Incestual 
Experience during the Oedipus Phase) 


‘The repressed instinct never ceases to 
strive for complete satisfaction, which would 
consist in the repetition of a primary experience 
of satisfaction. (Nothing) will suffice to 
remove the repressed instinct’s persisting 
tension; and it is the difference in amount 
between the pleasure of satisfaction which is 
demanded and that which is actually achieved 
that provides the driving factor which will 
permit of no halting at any position attained, 
but, in the poets words, “Presses ever 
forward unsubdued.” The backward path 
that leads to complete satisfaction is as a rule 
obstructed. ... So there is no alternative but 
to advance in the direction in which growth is 
still free—though with no prospect of bringing 
the process to a conclusion or of being able to 
reach the goal ’ (Freud, 1920, p. 42). 


When Freud here uses the word ‘ difference’, 
the true dimension of the economic problem is 
recalled at the opportune moment: the force of 
the drive in action in the psychical life is the 
difference between the satisfaction obtained and 
the satisfaction sought for. Now in Ange Duroc’s 
incestuous experience the satisfaction obtained 
was so close to that sought for, the end he 
involuntarily reached was so near the inacces- 
sible, that the difference was reduced almost to 
zero. At the age of the Oedipus phase, instead of 
experiencing an irreducible obstacle on which 
his man’s strength could be founded, our subject 
experienced exactly the opposite and the 
fundamental dissatisfaction, which is the source 
of all ‘force’, was almost at once wiped out. 
It is as though this moment of exceptional 
enjoyment had somehow catapulted him ‘ beyond 
pleasure’ for the rest of his life. 

It is clear in this case that the prohibition of 
incest is the very model of what should primarily 
maintain the irreducibility of dissatisfaction, of 
what properly speaking establishes ‘ force ’. 


o 
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These terms—difference, irreducibility, anti- 
nomy—are therefore the fundamental elements 
that are found through the analysis of what the 
analyst—or the patient—feels as force, resistance, 
drive. 

It is seen how Ange Duroc patently experi- 
enced the lack of the prohibition that should 
maintain the difference. As usually happens in 
cases of this kind, the subject might well have 
become psychotic. But Ange’s development 
happened otherwise; we might say that faced 
with this lack he himself set about putting up 
barriers and walls and prohibitions which 
maintained or recreated for him the differences 
needed to make desire possible. At least, that 
is his fantasy. Owing to the lack of the prohi- 
bition that normally maintains and brings about 
the antinomy between nature and culture, he was 
ceaselessly looking for fixed points, anchors. 
He imagines rocks that go right down to the 
centre of the earth to which to fasten the cables 
of a suspension bridge; he goes mad about 
Gibraltar. 

The prohibition which fixes in the experience 
of the individual the dimension of antinomy, also 
establishes the possibility of desire through the 
irreducible difference it symbolizes. It underlines 
the impossibility of returning to the inaccessible 
or lost object of the primary satisfaction. It is 
also the very model of any fixation (cathexis 
of a representation), in the psychical sense of 
the term. As emphasized by Lacan (1958), it 
appears above all as the essential term that 
simultaneously promotes desire and Jaw. 


The Prohibition, as the Model of Fixation, 
appears as the Principle of Bound Energy 


As was said above, the concept of ‘ fixation’ 
in the psychical life will now be stated more 
Precisely. It appears to be the secondary 
Process with its ‘bound’ energy that Freud 
always distinguishes from the free energy of the 
primary process. It has already been seen that 
Clinically it could be defined as the ‘ cathexis 
of a representation ’. To take the matter further, 
the metaphor of glue can be used; its sticking 
Power is exerted on both sides of the break and 
aims to hide the fact that the vase is broken, 


which, unlike lovers in ecstasy, from being one 
has become two. Whether the passage from one 
to two or from two to one is quantitative or 
qualitative will not here be examined, It will 
suffice to note simply the characteristic of 
‘difference’ that distinguishes both one from 
two and one from each of the terms of two. 

No better definition of the fixation phase can 
be found than to say that it always attempts to 
determine a difference, or that it is the conceal- 
ment of the antinomy. 

This means that in our experience as in all 
experience the prohibition of incest establishes a 
reference, a sort of necessary model. The 
antinomies established and concealed by this 
prohibition are numerous. Here that of nature 
and culture has mainly been noted because it is 
an underlying principle in the work of C. Levi- 
Strauss (1949), The mere enumeration of the 
others (blood and name, biology and psyche, for 
example) would add nothing to the fundamental 
fact that the prohibition indicates and conceals 
what is irreducible in the human phenomenon. 


Conclusion 


The aim of these remarks has been to state 
again that before the economic problem of 
pleasure-unpleasure can usefully be tackled it 
would appear necessary first to elucidate the 
concept of psychical force. 

For the analyst the hardest part will doubtless 
remain to face the enigma of pleasure in order to 
render a better account of it than by resorting 
to the ‘apparatus’ model, in other words to 
separate the problem of pleasure from its anal 
implications. 

The example given, on the other hand, has 
shown that the prohibition of incest is the 
principle of power; for in action it is evidence, 
during the oedipal experience, of the irreducible 
* difference between the pleasure of satisfaction 
demanded and that achieved °. 

Psychical force, or, more precisely, power in 
the genital sense of the term, thus appears to be 
the capacity to assume the antinomies of desire; 
these antinomies (irreducible differences) form 
the active dimension of our experience. 

i umea 
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COMMENT ON DR LECL AIRE’S PAPER 


By RICHARD STERBA, Grosse POINTE, MICH. 


Dr Leclaire tackles in his paper some basic 
problems which have been in the focus of 
metapsychological studies practically from the 
beginning of psycho-analysis, namely the prob- 
lems of mental energy, of the drive as a mental 
force, and of the relationship between pleasure 
and change of tension, i.e. the problem of energy 
quanta. He rightly points out that the psycho- 
analytic term ‘ economic’ covers two areas of 
psycho-analytic conceptualization. One is the 
quantitative consideration of mental pheno- 
mena; the other is the mode and principles of 
discharge. Leclaire considers only the first 
meaning of the term in his paper. 

Leclaire seems to find it difficult to accept the 
concept of ‘ force ° as an active principle in the 
mind, the quantity of which is the decisive 
element in the outcome of psychic battles. He 
contends that the concept ‘ force ° is artificially 
brought into psychological studies, that it has no 
autochthonous legitimation in our field of 
studies but is the consequence of Freud’s model 
of the psyche; namely, the mental apparatus. 

In my opinion this model is still the best. We 
have no other to make the relationship of the 
mental systems to each other clear to ourselves 
and the phenomena of dream-life and neurosis 
comprehensible. I do not think that the 
‘puissance’, the ‘force’ as an explanatory 
concept is the result of the conceptualization of 
the psyche as an apparatus. (It is not clear to me 
whether Leclaire considers the model of the 
apparatus in itself a misconception.) I would 
like to emphasize that I consider my ideas of the 
concept of mental force and consequently of 
quantitative considerations in our studies to be 
indispensable, 

It has been repeatedly presented that the 
concept of force is introduved into the psycho- 


logical field from the realm of the physical 
sciences, as an analogical concept, as it were. 

I am of the opinion that the borrowing of a 
concept from the other field happened just the 
other way round. Our original world picture is 
utterly anthropomorphic. Nothing demonstrates 
this fact so clearly as the developmental phase 
which we call animism and which Freud 
described and explained so admirably in Totem 
and Taboo. During this phase, and its extension 
into later developmental stages, we can observe 
how much human qualities and predominantly 
human mental forces, actual and magic, are 
projected in the conception of the surrounding 
universe. The concept of force is the result of 
the intrapsychic awareness of the driving nature 
of our motivational urges. According to our 
anthropomorphic model of the surrounding 
universe we attribute our concept of inner forces 
to the causes of change in the external reality. 
We know what obstacles this projective world 
picture presented in our scientific understanding 
and control of nature. In many cases the concept 
of natural forces had to be modified, though in 
general it stood us in good stead in the natural 
sciences, 

However, I think it is an error to try to apply 
the modifications of the concept of physical 
forces which natural science forces us to make, 
to what we call psychic forces. For in my 
opinion the concept of mental forces is autoch- 
thonous in psychology, it is not transposed from 
outside to inside. It is anthropomorphic, but the 
only area in which anthropomorphism has a 
legitimate right to dwell is the anthropos, the 
human being. If we have this in mind we may 
have less difficulty in accepting and advanta- 
geously using the concept of force in psychology 
with all the economic consequences, It seems 
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that Leclaire disagrees with some of the strategic 
models which we use in psycho-analytic descrip- 
tions and explanations. But our whole structure 
of psychodynamics is based on the theory of 
conflict, which seems to me indispensable. 

I haye taken up this point so extensively in 
order to explain why I cannot agree with the 
basic thesis of Leclaire’s paper. However, I 
would like to express my ideas about another of 
the many interesting points which that paper 
touches on. His presentation of the fascinating 
clinical material of Ange Duroc culminates in 
the incestuous scenes with his mother and the 
lack of the incest prohibition which impressed 
Leclaire so much and from which he draws his 
far-reaching conclusions concerning the symp- 
tomatology of his patient as well as theoretical 
considerations pertaining to the importance of 
the establishment of the incest barrier for the 
culturalization of the individual, for the systemic 
structuralization of the mind, and for human- 
ization of mankind in general. We should not 
forget, however, that these developmental events 
do not absolutely need the direct incest prohi- 
bition by a forbidding father, for they are 
already maturationally proscribed. In his Three 
Essays on Sexuality Freud speaks of the building 
up of the mental forces in childhood which later 


impede the course of the sexual instinct and, 
like dams, restrict its flow. Among these mental 
forces we have to consider the incest barrier as 
the most important. And then Freud says: 


‘One gets an impression from civilized 
children that the construction of these dams 
is a product of education, and no doubt 
education has much to do with it. But in 
reality this development is organically deter- 
mined and fixed by heredity, and it can 
occasionally occur without any help at all 
from education. Education will not be 
trespassing beyond its appropriate domain if 
it limits itself to following the lines which 
have already been laid down organically and 
to impressing them somewhat more clearly 
and deeply ’ (S.E., 7, pp. 177-8). 


In the light of this quotation we shall have to 
reconsider whether the lack of a direct incest 
prohibition has the decisive importance which 
Leclaire attributes to it in the case of Ange 
Duroc as well as in others. 

I regret that time does not permit me to 
discuss other interesting points in Leclaire’s 
paper. But I think I have covered the most 
fundamental points which I hope can! be 
profitably re-examined and clarified. 


ON THE PSYCHOPATHOLOGY OF NARCISSISM 
A CLINICAL APPROACH! 


By 
HERBERT ROSENFELD, LONDON 


Freud was pessimistic about the psycho-analytic 
approach to the narcissistic neuroses. He felt 
that people suffering from these diseases had no 
capacity for transference, or only insufficient 
remnants of one. He described the resistance of 
these patients as a stone wall which cannot be 
got over, and said that they turn from the 
physician not in hostility but in indifference. 
Many analysts have tried to develop methods of 
analysis which would deal with narcissistic 
patients—I am thinking of Waelder (1925), 
Clark (1933), and later Fromm-Reichmann 
(1943, 1947), Bion (1962), Rosenfeld, and others. 
The majority of analysts who have treated 
narcissistic patients have disagreed with Freud’s 
view that there was no transference. As the 
transference is the main vehicle for any analytic 
investigation, it seems essential for the under- 
standing of narcissism that the behaviour of the 
narcissist in the analytic transference situation 
should be minutely observed. 

Franz Cohn (1940) suggested that the sharp 
distinction between transference neurosis and 
narcissistic neurosis should be disregarded. He 
felt that the transference in the narcissistic 
neurosis is of a primitive or rudimentary type 
—for example, there are often serious difficulties 
in distinguishing between subject and object— 
and he stresses the introjection and projection of 
destructive tendencies in oral and anal terms in 
relation to the analyst. Stone (1954) described 
transferences which are ‘literally narcissistic re 
where the analyst is confused with the self or is 
like the self in all respects: the therapist and the 
patient alternately seem to be parts of each 

_ other. He stresses both the primitive destructive- 
ness and the need to experience the analyst as 
an omnipotent, godlike figure, and suggests 
that, in the patient’s fantasy about the analyst’s 
omnipotence, guilt about primitive destructive 
aggression plays an important part. 


Many of the observations made by Cohn 
(1940) and Stone (1954) seem to come close to 
my own investigation. I notice that in their 
description of the narcissistic transferences the 
terms primary and secondary narcissism are not 
used. Instead we meet with such terms as 
omnipotence, confusion of the self and objects, 
introjection of objects, projection of aggression 
into objects, insatiable demands towards objects, 
and nullification. The use of these terms in 
describing narcissistic patients seems valuable, 
but it appears to me important and necessary to 
define more clearly the nature of the relation to 
objects in narcissism and the particular defence 
mechanisms related to them. This may be a 
contradiction in terms, because for many 
analysts primary narcissism implies an objectless 
state. But we should remember that Freud 
regarded the oceanic feeling, the longing for 
union with God or the Universe, as a primary 
narcissistic experience. Federn (1929) in dis- 
cussing primary narcissism describes the baby’s 
craving for the mother’s breast, but suggests 
that the object is as yet not external to the ego 
feeling. Abraham (1924) discusses limitless 
narcissism as a relation to an object in which, 
while the object is incorporated, the individual 
pays no attention whatever to the interests of his 
object, but destroys it without the least hesita- 
tion. Balint (1960) went so far as to suggest that 
what Freud described as primary narcissism 
should be called primary object love. I myself 
believe that much confusion would be avoided if 
we were to recognize that the many clinically 
observable conditions which resemble Freud’s 
description of primary narcissism are in fact 
primitive object relations. 

In narcissistic object relations omnipotence 
plays a prominent part. The object, usually a 
part-object, the breast, may be omnipotently 
incorporated, which implies that it is treated as 


1 Read at the 23rd International Psycho-Analytical Congress, Stockholm, July-August 1963. 
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the infant’s possession; or the mother or breast 
are used as containers into which are omnipo- 
tently projected the parts of the self which are 
felt to be undesirable as they cause pain or 
anxiety. 

Identification is an important factor in 
narcissistic object relations, It may take place 
by introjection or by projection. When the 
object is omnipotently incorporated, the self 
becomes so identified with the incorporated 
object that all separate identity or any boundary 
between self and object is denied. In projective 
identification parts of the self omnipotently enter 
an object, for example the mother, to take over 
certain qualities which would be experienced as 
desirable, and therefore claim to be the object 
or part-object. Identification by introjection and 
by projection usually occur simultaneously. 

In narcissistic object relations defences against 
any recognition of separateness between self and 
object play a predominant part. Awareness of 
separation would lead to feelings of dependence 
on an object and therefore to anxiety. Depen- 
dence on an object implies love for and recog- 
nition of the value of the object, which leads to 
aggression, anxiety, and pain because of the 
inevitable frustrations and their consequences. 
In addition dependence stimulates envy, when 
the goodness of the object is recognized. The 
omnipotent narcissistic object relations therefore 
obviate both the aggressive feelings caused by 
frustration and any awareness of envy. When the 
infant omnipotently possesses the mother’s 
breast, the breast cannot frustrate him or arouse 
his envy. Envy is particularly unbearable to the 
infant and increases the difficulty in admitting 
dependence and frustration. It seems that the 
Strength and persistence of omnipotent narcis- 
sistic object relations are closely related to the 
Strength of the infant’s envy. Envy has omni- 
Potent qualities; it seems that it contributes to 
the omnipotence of the narcissistic object 
relations while the envy itself may be simul- 
taneously split off and denied. In my clinical 
Observations of narcissistic patients the projec- 
tion of undesirable qualities into the object 
plays an important part. The analyst is often 
Pictured in dreams and fantasies as a lavatory 
or lap. This relationship implies that any 
disturbing feeling or sensation can immediately 

evacuated into the object without any con- 
cern for it, the object being generally devalued. 
In severe narcissistic disturbances we can in- 
Vatiably see the maintenance of a rigid defence 
against any awareness of psychic reality, since 
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any anxiety which is aroused by conflicts 
between parts of the self or between self and 
reality is immediately evacuated. The anxiety 
which is thus defended against is mainly of a 
paranoid nature, since narcissistic object relations 
date from earliest infancy when anxiety is pre- 
dominantly paranoid. 

Clinically, narcissistic object relations often 
appear to the analyst and are also experienced 
by the patient as very ideal and desirable object 
relations. For example the relation to the 
lavatory/mother in the analysis is frequently felt 
as ideal, because the patient feels relieved when 
everything unpleasant can be immediately dis- 
charged into the analyst during a session. When 
the patient claims to possess the analysis, as the 
feeding breast, he gives himself credit for all the 
analyst’s satisfactory interpretations, a situation 
which is experienced as perfect or ideal because 
it increases the patient's feeling during the 
analytic session that he is good and important. 
Sometimes narcissistic patients picture them- 
selves in a mutually satisfactory ideal relation- 
ship with the analyst where the identity of 
patient and analyst is not differentiated, a 
situation reminiscent of Freud’s description of 
the oceanic feeling. Another instance of nar- 
cissistic idealization is the patient who feels 
that he is loved by everyone, or demands to be 
loved by everyone, because he is so lovable. All 
these patients seem to have in common the 
feeling that they contain all the goodness which 
would otherwise be experienced in a relationship 
to an object. We usually encounter simul- 
taneously a highly idealized self image, which 
dominates the analytic situation, and anything 
interfering with this picture is rigorously 
defended against and omnipotently denied. 

I shall now illustrate some of the problems 
related to severe narcissism by bringing case 
material from a patient who showed a marked 
narcissistic transference without being overtly 
psychotic. There is nothing in the patient’s 
history which would seem to account for his 
persistent narcissistic attitude. He is the son of 
fairly wealthy parents, and he has two sisters. 
He had apparently always managed superficially 


to get on quite well with people, and was Pio 


successful at school because of his high intelli- 
gence. When he started treatment he had just 
married and he had some difficulties with his 
wife. Apart from an occasional feeling of 
oneness with her he was very jealous and 
intensely preoccupied with her relations with 
other people, men ånd women. The analysis 
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revealed the depth of the patient’s narcissism, 
his lack of emotional contact with other people, 
and, as a result, the lack of pleasure in his life 
which made him envious of everybody. He 
particularly envied his wife who, he felt, was far 
more capable than he was of enjoying relations 
with people, including himself. When I first 
saw the patient he appeared slightly withdrawn 
from reality and from other people, and had a 
vaguely superior and patronizing attitude which 
he tried to disguise. He admitted that he 
occasionally felt frustrated in personal relations, 
with friends and his young wife, but generally 
he blamed them for any difficulty which arose. 
He was very interested in being analysed in spite 
of the fact that he did not feel that he really 
needed analysis. He pictured himself almost 
immediately as the perfect patient who made 
enormous progress, but in fact he could make 
very little proper use of the analysis. He 
constantly projected his problems into his wife 
or other people, including the analyst, and was 
quite unable to experience them as belonging 
to himself. He enjoyed interpreting his own 
dreams in detail and explaining his thoughts and 
feelings, but any conflict, anxiety, or depression 
which emerged was so quickly discharged that it 
could barely be experienced. He did not resent 
interpretations, but on the contrary took them 
up quickly and talked about them in his own 
way, feeling very self-satisfied with his knowledge 
since he did not feel that the analyst had made 
any contribution. His attitude made it ex- 
tremely difficult to effect any change in his 
personality, so that one felt up against a stone 
wall in a way reminiscent of Freud’s description. 
Behind this stone wall there seemed to be 
omnipotence hiding hostility and envy, com- 
pletely denied by the patient and difficult to 
demonstrate in the analytic material. After I 
had shown him again and again his avoidance 
of any close contact with myself or with his own 
feelings, particularly hostility towards me, he 
came to a session saying that he now wanted to 
get closer to his problems. He then told me a 
dream in which he and others were travelling in 
a very fast train. He suddenly saw a kind of 
surrealistic machine land near the train and 
send out towards it a wide ray of very dangerous 
fire. Luckily the train escaped, this attack by 
quickly moving away, but there was a feeling 
that the attack would be repeated. The patient 
felt that this machine was sent over from Russia 
by a man who had apparently lived in England 
before but felt bitter and 1evengeful because of 
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some ill treatment which he believed he had 
received. There was a feeling in the dream that 
some widespread attacks were going to be made 
on various places in England, mainly hotels 
with such names as Royal, Royalty, Majestic, 
Palace, etc., and yet that the attacks were being 
directed against his parents. There also seemed 
to be a food shortage. Two girls were in the 
train with him. In another part of the dream 
there were a number of girls leaning against a 
stone wall and prostituting themselves because 
of the food shortage. He approached one of 
them and said *‘ Would you like a customer?’ 
but she only laughed, and he felt disappointed, 
since his approach was made seriously. In his 
associations he thought that the Russian must 
be associated with himself, as he felt sympathy 
with him as though the Russian had a right to 
make these attacks. He thought he must have 
hated his parents to be important and therefore 
felt slighted by them. He thought that the 
Russian must have wanted to be the most 
important person himself and that the attacks 
were a result of his feeling humiliated and 
therefore resentful. The patient had very little 
emotional reaction to the dream. 

The dream shows very clearly the omnipotent 
virulence of an extremely hostile omnipotent 
part of his personality which makes attacks both 
on the important superior parents and on a part 
of himself. The reason for the attack is obviously 
derived from his babyhood envy of the impor- 
tant grown-ups because the parents, in his 
associations, are accused of humiliating him and 
making him feel small. It is also clear in the 
dream that the Russian has a paranoid grudge, 


which is an admission of his own paranoid 
attitude which is consciously denied. The train 1 


which moves quickly to avoid any contact withthe — 
destructive rays is related to his train of thought 
and his own self containing the two breasts 
(girls). In fact he prides himself on being able 
to move extremely quickly and cleverly, and so 
in his thoughts being able to avoid any contact 
with his destructive self. The dream implies that 
making contact with the analyst as an important 
parental figure arouses dangerous, envious, 
paranoid impulses. It is interesting in the dream, 
that the envious paranoid Russian is placed in 
the distance, while the destructiveness emanating 
from him influences the patient’s train of thought, 
his contacts and relations to his parents and 
women. The dream shows clearly how in 
narcissistic relationships envy is split off and 
kept away from self-awareness, and at the same 
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time the patient’s destructiveness keeps his 
object relations devalued and so enables him 
to by-pass his difficulties. An interesting feature 
in the dream is the food shortage which makes 
the girls into prostitutes. This implies that the 
importance of the breast is denied, and women 
are devalued into prostitutes, who, lacking food 
or breasts, cannot feed themselves and therefore 
have to come to the patient to get money for 
food: this would also indicate a projection of 
the dependence into the prostitutes. 

As the patient had started the session by 
saying that he had made up his mind to get on 
with the analysis, in other words wanted to come 
closer to me, it is clear that the dream reveals not 
only his attitude to women but to the analyst 
also. He deals with his fear of being rejected by 
me by approaching me—in a superior way 
turning me into a prostitute. It is interesting 
that the prostitutes lean against a stone wall, 
which would confirm that the stone wall of the 
narcissistic transference has to be linked with 
narcissistic object relations, which are emerging 
in the analysis, 

Following this dream the patient’s aggressive 
superiority towards the analyst was more openly 
admitted in dreams and associations, but his 
desire to possess the analysis and feel that it was 
his own creation was only admitted openly after 
the following dream. The patient was shopping, 
and was offered a special kind of salt packed in 
self-made containers. It was much cheaper than 
ordinary salt, only ninepence for four pounds. 
He asked the storekeeper whether it was as good 
as ordinary salt. In spite of the storekeeper’s 
assurance that it was perfectly all right, the 
patient himself did not believe it. On leaving the 
shop it took him about two hours to get home, 
and he felt guilty because he was afraid that his 
wife would be waiting anxiously for him. The 
patient remarked that he had had to buy salt the 
day before because they had run out of it. He 
felt sure that the salt must have something to do 
with the analysis, as four pounds reminded him 
of coming four times a week to his sessions. He 
Stressed that the salt was so much cheaper 
because obviously the people had made it up 
themselves. I could show the patient in this 
dream that ostensibly he comes to me to have 
analysis, but he maintains that what he gets from 
me is his own self-made version of the analysis 
which he pretends to himself is as good as the 
ordinary analysis. He obviously tries in the 
dream to get reassurance from the shopkeeper- 
analyst that this is right and normal, but he 
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admits that he does not really believe this 
himself. Staying out late implies a projection 
into his wife of his feelings of dependence and 
the anxiety about having to wait. The dream 
illustrates that the patient has not as yet admitted 
to himself his dependence on me; it is denied and 
projected, and this continuously leads to acting 
out. I would like to add here the general 
meaning of the self-made version of the analysis, 
which is clearly represented in this dream, 
because it plays a very important part in the 
analysis of many narcissistic patients. While 
ostensibly the narcissistic patient maintains that 
he has a superior and sometimes more creative 
breast in his possession, which gives him better 
analysis and food than the mother-analyst could 
ever produce, careful analysis reveals. that this 
highly valued possession of the patient represents 
his own faeces which have always been highly 
idealized, a fact carefully concealed by the 
patient. The unmasking of the situation, while 
it may temporarily lead to the patient’s feeling 
severely deflated, is essential if real relations to 
external and internal objects are ever to be 
established. 

In a later dream the patient illustrates how he 
entirely reverses the relationship to the analyst 
by omnipotent projective identifications. In the 
dream the patient was a doctor holding a 
surgery. He had a cake, and four women were 
coming to see him. He suspected that these 
women were only pretending that they were ill 
in order to get attention. There was some 
trouble on the roof of the house and he was 
starting to repair it. A noise was heard of 
something falling down, or of hammering, and 
at the first sound the women quickly withdrew, 
afraid that something might fall on them. In his 
associations the patient described the women as 
fat and greedy. The dream shows in an undis- 
guised way that the patient has put himself in the 
tole of the analyst who not only possesses the 
cake—the breast—but also does the reparative 
work, His own greedy attitude of simply 
wanting to get food from the analysis without 
really admitting that he is ill, and withdrawing 
from me quickly whenever I make an inter- 
pretation which might touch him, is projected 
on to the four women who, as often before, 
represent the apalysis or the analyst (cf. the 
four pounds of salt). We notice that in the 
dream the patient has become more appreciative 
of the analyst and the reparative work of the 
analysis, and feels critical of his own greedy 
demands on the analyst and of his constant 
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withdrawals whenever he hears an interpretation 
which he feels is good, However, he evacuates 
entirely his unsatisfactory attitude into the 
analyst, who in the dream is changed into the 
patient’s unsatisfactory self, while he takes over 
the role of the analyst whom he admires. 

I shall now go on to discuss some of the more 
practical considerations in the analysis of 
narcissistic patients. A powerful resistance in 
their analysis is derived from their superior 
omnipotent attitude, which denies any need for 
dependence and the anxieties related to it, This 
behaviour is often extremely repetitive, and 
there are many alternative versions which are 
used by the narcissistic patient. The intelligent 
narcissist often uses his intellectual insight to 
agree verbally with the analyst and recapitulates 
in his own words what has been analysed in 
previous sessions. This behaviour not only 
blocks any contact and progress, but is an 
example of the narcissistic object relation I have 
been describing. The patient uses the analytic 
interpretations but deprives them quickly of life 
and meaning, so that only meaningless words 
are left. These words are then felt to be the 
patient’s own possession, which he idealizes and 
which gives him a sense of superiority. An 
alternative method is shown by patients who 
never really accept the analyst’s interpretations, 
but constantly develop theories, which they 
regard as superior versions of analysis. 

In the first case the patient steals the inter- 
pretations representing the breast from the 
analyst/mother, turning them into faeces; he 
then idealizes them and feeds them back to the 
analyst. In the second case the patient’s own 
theories are produced as if there were idealized 
faeces, which are presented as food superior to 
the breast, which the analyst/mother provides. 
The main source of this resistance and behaviour 
comes from the narcissistic patient’s denial of 
envy, which is only forced into the open when 
he has to recognize the analyst’s superiority as a 
feeding mother. The patient whose dreams I 
have discussed here gradually admitted that he 
had to keep vague and uncertain that it was I who 
actually gave him the analysis, because any real 
clarity about my role led to unbearable feelings 
of his being small, hungry, and humiliated, 
which he deeply resented even when I was 
available. Occasionally resentment broke 
through, and the patient felt that I had all the 
answers and gave him only some. Why should 
he listen to me or depend on me if what I gave 
him was not complete? ~This resentment was 
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derived from envious feelings against the 
analyst/mother who, possessing the breast, only 
feeds the child, instead of handing over the 
breast to him completely. At first such a break- 
through was only fleeting, and the patient 
guarded against such feelings by quickly putting 
himself into a superior position to me by 
thinking of something at which he excelled. 
There was a powerful resistence also from his 
ideal self-image which he was slowly able to 
describe in the following way: ‘I want to feel 
good and have a perfect relation to you. Why 
should I admit anything bad which would spoil 
the good picture I have of myself, which I feel 
you must admire too?’ 

The rigid preservation of the ideal self-image 
blocks any progress in the analysis of narcis- 
sistic patients, because it is felt to be endangered 
by any insight and contact with psychic reality. 
The ideal self-image of the narcissistic patient 
may be thought of as a highly pathological 
structure based on the patient’s omnipotence 
and denial of reality. 

Only very slowly was the patient able to 
admit that the keeping up of the ideal self-image 
meant an elimination of all my interpretations 
which might endanger the perfect image of 
himself. He began to notice that he constantly 
lost contact with everything which had been 
discussed during the sessions. This was painful 
to him, but the pain was again quickly elimin- 
ated, despite the fact that it meant expulsion of 
the good experience with the analyst, which had 
led to the painful insight. This attitude is very 
characteristic of the narcissistic patient, and not 
only pain but insight is expelled again and again. 
For example, when my patient’s need to be 
dependent came more to the surface, he at first 
projected the dependence into his wife and acted 
it out with her by creating a situation where she 
was depressed and in need. He then explained 
to her the reasons why she was depressed, and 
became angry when she did not immediately 
understand his interpretations and behave 
properly. However, he gradually became aware 
that this expulsion of his dependence, and thus 
insight, constantly created more difficulties and 
frustrations in his life. We discovered that 
whenever the patient acknowledged any real 
understanding about himself and tried not to 
project his feelings, he became anxious and 
depressed. At that moment he became confused 
and he heard himself saying, ‘ This is dangerous ’, 
in response to which he again expelled the 
anxiety, depression, and insight. I then showed 


him that what was endangered in such a situation 
was not his sane or good self but his omnipotent 
mad self. This struck him very forcibly, and he 
said it felt to him like driving in his car and 
coming up against a red light. This of course 
was a danger signal to stop, but he felt that his 
“danger signal made him feel that he wanted 
merely to accelerate to get through the red light 
Without stopping, in other words to get through 
the danger of being confronted with sanity and 
“reality and back into his idealized omnipotent 
' position. 
© Clinical Prognosis. The clinical result of the 
` analysis of a narcissistic patient depends on the 
€ degree to which he is gradually able to acknow- 
edge the relationship to the analyst, representing 
_ the mother in the feeding situation. This 
' implies an overcoming of some of the problems 
I have been describing and therefore a recog- 
ition of separation and frustration and a 
‘working through of what Melanie Klein has 
called the depressive position. We have also to 
take into account that some narcissistic patients 
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have often a less narcissistic, a more normal 
object-directed part of the personality, and 
improvement has to be measured in terms of the 
integration of the narcissistic parts of the 
personality with this. To bring about an 
improvement, the omnipotent narcissism of the 
patient and all the aspects related to it have to be 
laid bare in detail during the analytic process and 
to be integrated with the more normally con- 
cerned part of the patient. It is this part of the 
analysis which seems to be so unbearable. 
Splitting results again and again when either the 
normal or the omnipotent parts of the self are 
denied. Often the attempt at integration fails 
because mechanisms related to the omnipotent © 
narcissistic self suddenly take over control of the 
normal self in an attempt to divert or expel the 
painful recognition. However, there are patients 
who gradually succeed in their struggles against 


narcissistic omnipotence, and this should en- = 


courage us as analysts to continue our research 
into the clinical and theoretical problems of — 
narcissism. 
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PRE-OEDIPAL FACTORS IN THE GENESIS OF HYSTERICAL 
CHARACTER NEUROSIS! 


By 
HAROLD WINTER, ZURICH 


According to Freud, neurosis is due to the 
individual’s failure properly to solve the Oedipus 
conflict. Two principal elements may have a 
part in such a failure: either the oedipal phase 
itself included specially grave and traumatic 
elements (Freud’s seduction theory), or the 
apparatus which ought to deal with this conflict 
is particularly deficient and incapable of dealing 
even with a milder, ‘normal’ conflict. This 

- apparatus is the five-year-old ego. The present 
paper is specially concerned with the ego part of 
the failure, and inquires into the history of such 
a deficient ego. It is obvious that such a history 
must be pre-oedipal. 

It is my contention that ‘ fixation’ (anal or 
oral) is far too mechanical (almost surgical) a 
term to do justice to the deep-reaching structural 
changes consequent upon pre-oedipal traumati- 
zation. Therapy does not mean a severing of 
fixations but a dispelling of early fears Which 
leads to a changing of the inner laws and 
boundaries regulating gratification and defence, 
thus permitting the experience of new (genital) 
fears, defences, and gratification, hitherto im- 
possible. The question ‘ How much of a symp- 
tom is due to retardation, how much to 
regression?’ must be asked and answered. 


Examination of Cases 


The classical procedure of Freud and W. Reich 
prescribes in character neuroses a careful study 
of the behaviour, and points out all the defence 
mechanisms (or, I should add, bizarre gratifica- 
tion possibilities) in connexion with elements of 
the Oedipus complex, be it castration, hostility 
by or against the parent of the same sex, or love 
for the parent of the opposite sex. This behaviour 
has to be studied as far as possible within the 
transference, and in this paper I shall show that 
we have to abandon this limitation ‘ in connexion 
with oedipal elements’. Long before any 
oedipal experience the child can be made to 


instal pathogenic defences which warp, hinder, 
and falsify the gathering of new experience, 
including the oedipal material. So the thera- 
peutic prescription would be: to study and 
interpret strange behaviour in the light of defence 
and gratification with stress on transference, but 
expecting such pre-oedipal fears as, e.g., 
‘emotional surrender’ (oral) with ‘anal’ 
hostility and distrust as a defence. 

The clinical data on which I have based my 
views were obtained from the analyses of a 
number of young men during the last ten years. 
They all had in common a great fear of falling 
under the influence of and into dependence upon 
a love object, especially of a woman. They had 
sexual difficulties, either in the wooing phase, 
the erective phase, immission, or orgastic grati- 
fication. All of them had hidden sadistic 
fantasies of reducing the power of the object 
to such an extent that she could not harm them 
any more. But they were never actual sadists 
because of the need to remain loved. They 
feared the love-object’s hatred if they were to 
behave in any way aggressively. The forbidden 
aggression, unhappily, included also the physio- 
logical aggression which normally accompanies 
every sexual desire and action. 

The characteristic behaviour of these men in 
an amorous relationship was a pronounced 
babyish charm and tenderness, a negation not 
only of their virility but of all pride and spirit. 
These otherwise skilful talkers would be dumb- 
founded, with no idea of an answer in their 
heads. With this would go an unrealistic 
idealization of the girl, and often on closer 
contact the feeling that the woman, perhaps 
only half their own age and weight, was huge 
and many times more powerful than they them- 
selves were. Against such inferiority feelings 
they tried out a number of defences, some 
haphazard and unskilled, such as gruff turning 
away, or a more skilful long-drawn-out warfare 


1 Read at the 23rd International Psycho-Analytical Congress, Stockholm, July-August 1963. 
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to frustrate the object through depreciation or 
love-frustration. But this did not help them in 
the least when it came to sexual contact. 

On the couch they all showed a curious symp- 
tom of deep masochistic regression. They felt 
like babies or women. They felt themselves to 
be complying with my personality without 
resistance. They finally managed to state this 
with a varying mixture of annoyance or shame, 
but on closer questioning admitted the under- 
lying pleasure. Some even groaned under the 
impact of such feelings and gave signs of dis- 
liking analysis or even wanting to bring it to an 
end. All of them were either students or post- 
graduates of over average intelligence, some 
artistically gifted. 

Some showed this spineless behaviour through 
an initial phase of several weeks or months, some 
in a lesser degree, but intermittantly spaced over 
a great part of the treatment. At the same time 
there was an idealization of my person as if I 
were a Buddha, an all-embracing, all-under- 
standing person with distinct early-mother 
qualities of security and absolute basic accep- 
tance. I was reminded of the Indian form of 
address to a maharajah, ‘Our father and 
mother’, On being prompted, they recognized 
this ego-dissolving feeling as akin to the feeling 
experienced when losing all phallic aggressive 
wishes in wooing. But some of them had 
similar reactions and feelings towards males in 
authority; at least such anti-aggressive reactions 
were one side of their ambivalence towards such 
persons, 

I cannot say more about the case histories. 
Two have met with reasonable success, one has 
done so partially, and one is nearing the end of 
treatment. At present I wish to discuss the 
question, ‘ What goes on in the mind of the 
therapist at this stage? Does he have to help 
with an interpretation of this excessive passivity, 
and what does he interpret?” It depends on the 
therapist’s views. Some might try, ‘You are 
hiding aggression behind your sweetness and 
idealization of me.’ Others might use the 
Interpretation: * You are castrating yourself, so 
that I cannot castrate you.’ This might be 
intellectually accepted, but it is not allowed to 
Tegister in the affect-sphere. If we really want 
to register, we must inquire, ‘ What is the con- 
Comitant climate of affect?’ This climate is 
Often in striking contrast with the ‘ genital’ 
content of the patients’ words, First there is 
shame at being forced into this babyish or female 
behaviour; and this must be understood as a 


narcissistic injury. If there is also guilt, it has to 
be shown behind the defences, i.e. for cheating 
us, either shamming about their own status and 
sex or by making a doting mother out of the 
therapist, also by hiding aggression behind a 
masochistic front. Again, the masochistic 
pleasure in this behaviour will sooner or later 
have to be brought out. ‘If I make myself 
small, passive, helpless, I am automatically 
loved.’ As long as this is not pointed out and 
accepted, it will continue being acted out, and the 
patient will interpret any general benevolence on 
the therapist’s part as a reward for his own self- 
effacing attitude. 

While this affect-climate must be worked 
through, this step is only the beginning. The 
patient will insist that he is afraid of women and 
the analyst might again interpret this fear as 
transferred from the father after the oedipal 
crisis. This will often be rejected, although it is 
partly true. The patient will also insist that his 
behaviour with women is neurotic, even when 
there is no man about. This is the more impor- 
tant truth, for prior to the triangular oedipal 
conflict there were two periods of sexual activity 
with the mother as the only object. The one 
immediately preceding the oedipal crisis was the 
longer or shorter, more or less blissful, oedipal 
love affair with mother in which the boy 
magnanimously disregards the father rival 
(analogously in girls the mother), This happy, 
flirtatious, unmistakably oedipal object-relation 
is often overlooked. There are great differences 
in its duration and in the parental response in 
different families. 

And before this period there is the phallic 
exhibitionistic phase in which the mother was 
also the object. Its aim is not cohabitation but 
acknowledgement of the genital, so that it may 
be included in the body image with its lusty 
function. We invariably hear many details about 
this exhibitionistic phase, but mostly of refusal, 
of not daring, and passive substitutes. For 
instance, one patient of 30 still retained a passive 
exhibitionistic fantasy in which he would be ill 
in bed and the nurse, lifting the covers, would 
find his genital organ bared. He was also a 
practising voyeur—another form of passive or 
reversed exhibitionism. Another patient with 
erective impotence recalled the joyful game of 
displaying behinds with his younger sisters, but 
also a panicky fear of having to look at grown- 
ups’ hairy genital regions, especially his mother’s. 
The latter was shameless in a modernistic shame- 
denying way, and bragged with relish of her 
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sexual experiences—pre- and extra-marital— 
whilst the father, wise and somehow remote, 
would grin good-humouredly at all this. 

In this last case there was no doubt that the 
patient’s fear of the grown-up female genital 
was in action before the father stepped into the 
picture. He had the idea that only a Hitler or a 
Bismarck is a match for a grown woman. Yet 
his mother was also warm-hearted, direct, and 
very plucky. For instance, she once saved the 
father’s life from the Nazis by sheer brazenness. 
There was no mistaking that she was a wonderful 
woman, although she was not a career woman 
or a suffragette. But in the boy’s eyes she must 
have appeared as a greedy ‘ sampler of phalluses ’ 
to whom he reacted with fear as well as with 
pride and envy. For him the thing was to be 
like this woman or within this woman, thus 
participating in her power and all her penises. 
It would be dangerous to confront her or to go 
into an ‘object’ relationship in which he 
presented his own penis either to her eyes (she 
would not respect it, would find it too small) or 
to her vagina, which would eat not only his penis, 
but his whole person. Identification or parasitic 
participation through baby-like conduct is much 
safer. In all these cases of inhibited exhibition- 
ism and many others it is my view that it is the 
mother and her reactions which are the object 
of fear, not the father. And this hope of 
acquiring power through parasitical smallness 
is strongly manifested in the transference-climate. 
Furthermore, this development can be seen in 
and toward either sex since it was learnt from a 
pregenital mother. With the man, we call it 
homosexual; but I think that ‘sexually non- 
specific’ would be more appropriate here. 

The analyst who thinks he is the avoided 
father-figure in this kind of transference would 
be missing a basically important process. He 
might protest with truth: ‘This is clearly a 
negative Oedipus complex. The patient identifies 
with his mother and tries to seduce me homo- 
sexually (which is partly true). The one and only 
reason for this is nothing but avoidance of the 
opposite, where I should become the castrating 
father.’ The reason for identification with the 
mother does not fundamentally have to do with 
any third person at all, though it can become 
strengthened in the oedipal triangle, It is essen- 
tially a pre-objectal countermeasure against a 
more developed object relationship either in the 
sense of a love-object or an aggression-object. 
Whatis wrong with this identification is not basic- 
ally that it is with the other sex, but its parasitic 
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pre-objectal nature. This ‘ parasitic. identi- 
fication ’, the movement back to the *co-subject 
state’ within the mother, occurs because there 
is too much fear of the opposed position where 
a difference of intention has to be risked and 
becomes evident. This applies to the love-object 
as well as to the aggression-object. 


The Early Ego-Formation Phase 


If we look back on this phase it becomes plain 
that the co-subject (of the dual union) becomes 
an object through frustration. When im- 
mediate satisfaction is refused, the object must 
be brought back through aggression and 
cognitive and motor skills. This is how 
aggression and skills are introduced into the 
repertoire of the child’s ego. In the state of 
guaranteed immediate satisfaction—that is in 
the womb—such skills are unnecessary. Aggres- 
sion and all skills, sensory and motor, would 
have to be discarded on refoetalization. 

After a few months of life two wishes begin 
to alternate in the baby’s psyche: for nearness 
and for distance, for sameness, oneness, and for 
difference. The child has come to like its skills, 
and with them its extrauterine life. It is up to 
the mother to feel by instinctual empathy how 
much nearness and how much difference is 
needed by the child. A very ambitious or a very 
anxious mother will make mistakes. The 
patient’s complaints are twofold and contra- 
dictory: ‘ My mother wanted to keep me small 
and dependent ’, and ‘ She wanted me to be big 
and strong and courageous much too early’. 

This then appears again in the transference: 
* You do not want me to be small and dependent 
on your couch,’ and ‘ You want to keep me 
dependent for ever.’ So we must once again ~ 
recognize that we are in the position of the 
mother, and must be careful not to be too 
ambitious, too eager to boast of a quick success 
or too pleased with the patient’s charming 
attachment. Instead we must show that this is 
a projection of an early mother on to us. y 

Although a detailed study of even one of these 
cases cannot be made here, I wish to make 
some general observations. As to technique, the 
nature of the transference is particularly impor- 
tant, especially its climate of affect with its pre- 
oedipal features. It is for the patient, not for — 
us, to determine the level of feeling, and we have — 
to remain with the patient, even in an unpleasant 
oral or anal climate, as long as he is talking of, 
or trying to act out, a conflict belonging to this — 
stage. As for the orderly working backwards, — 


SS ‘THE GENESIS OF HYSTERICAL CHARACTER NEUROSIS 


layer after layer, from the oedipal level, as shown 
by Reich, I often find this impractical and I 
believe. that we can explain this theoretically. 
All these hysterical characters ‘ jump ° forwards 
and backwards over the phase of ‘ anal-frontal 
opposition °. Their regression does not stay put 
at the anal phase of spiteful contradiction, of 
obstinate self-maintenance; they do not possess 
this anal fortress in their ego-repertoire. The 
regressive avalanche takes them back to the 
passive oral, dual-unionistic conception and 
affective climate. Their actual wishes, en- 
deavyours, and complaints may be genital or 
phallic, but the method, their way of behaviour 
is deeply oral. This has very little to do with 
teeth, mouth, and eating, but very much with 
their fusionistic concept of an object-relation. 

A mature object-relation is a combination of 
two principal capacities: fusion and separation. 
They should be combined so that an object can 
be brought to satisfy, fully aware that it contains 
a kernel which will remain foreign, cannot be 
eaten or possessed, only loved, while the subject 
also contains and has a right to such an inedible, 
non-controllable and non-gullible kernel, and 
can still be loved. Hysterical characters are 
desperate fusionists. They cannot believe that 
they will continue to be loved if they show a 
difference, whether in intention or in genital 
anatomy. There is also an oral-masochistic 
twist, in that they may not alloplastically change 
the object, even half-way, through applying their 
skill and aggression. Instead, all this aggression 
is used to destroy autoplastically their own 
affective ego structure, to dissolve and become 
“drinkable ’, so to speak. Thus they bring out 
the latent sadistic reactions in their objects— 
either to mother and keep them dependent, or a 
latent penis-stealing wish by displaying how 
loosely attached, how stealable, their virility 
is, 

If fusion and separation must cooperate to 
make a complete ego-tool for positive dealing 
with objects, such a combination will be 
Necessary for the difficult solution of the 
Oedipal conflict. The child must manage to 
Say No to the sexual love wish for the person 
of the parent of opposite sex, but Yes to the 
heterosexual instinct itself so as to keep it open 
for later object-finding. This simultaneous * Yes’ 
and ‘No?’ seems to be a stress on under- 
developed egos. It is the old problem of how 
to deal with ambivalence. The inelastic answer 
Seems ‘Yes’ to both or ‘No’ to both. 
Those who give the latter answer we may 
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call separatists: they will refuse any fusion 
which smacks to them of emotional surrender. 
They would safeguard their individual (and 
sometimes their sexual) identity by isolation, 
separation, self-ownership, self-mastery, and 
analytic thinking. Fusion includes lusty tender- 
ness, oneness, sameness, empathy, identification. 


(The wilful withdrawal of identification is — 


separative. It is just what the fusionists do not 
dare, while the separatists do not dare the 
identification movement. Analysts in contrast 
live by this to-and-fro identification). 

The fusionists also make a separation, but 
within their person. They do not save their 
egos by separation from the objects, but try to 
save the love fusion through separating the self- 
ascertaining parts of their ego inventory from 
the whole, at a moment’s notice. Conversion 
hysterics do this with the body image; the 
character-hysterics do it with the ego image. 
This is why bad cases of character hysteria 
border on schizophrenia. They do not seem to 
hold together, they have no aggression to focus 
outside in self-assertion. The only ‘glue’ they 
haveis their assuredness of being able to enforce 
love by extreme autoplastic pleasing. 

It is true that hysterics have reached the 
oedipal level, but at a very lopsided stage and 
with a correspondingly distorted capacity for 
object-relations. They have carried the fear of 
difference, of the frontal opposition, through 
all the post-anal stages. They could possess and 
use their many skills only after having made 
sure that they pleased, and that they themselves 
did not want to cause envy or rivalry. So their 
phallicism has remained private and their genital 
activity lacking all sexual tension. They have to 
skip the stage of difference and to behave as if 
the fusion had already happened. 

In one case, after months of this baby stage, 
a patient for once dared to go into a rebellious 
indignant opposition towards the analyst. I 
listened carefully and respectfully and the patient 
made rapid progress in all fields, completing his 
analysis within some fifty more sessions. His 
aggression, once dared, was anal, exhibitionist, 
phallic, and genital almost simultaneously, and 
I ‘meant ’ in rapid succession all the figures to 
whom he had made this self-effacing gesture, at 
least three mothers—oral, anal exhibition- 
object—and one or two fathers. 

Another technical consideration is that if we 
do not let such a patient regress (which can be 
done by shocking or shaming him out of his 
regression) we cannotexpect results. Why is this? 
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The only way to change attitudes based on earlier 
affective situations is to get back to the original 
situations, or as near to them as possible, and 
re-enact these with the accompanying affective 
climate. Only then is a corrective experience 
possible. In character disturbances, especially 
of a vaguely hysterical nature, the oedipal 
situation is too far from the original one which 
is within the pre-oedipal ego-building phase. 

This regression in the course of analytic treat- 
ment has long since been accepted as necessary 
for the obsessional character. Freud and Reich 
teach us to expect phases of obstinacy, sado- 
masochism, etc., in the treatment of obsessionals, 
whereas hysterics are described as ‘nearer to 
genitality’. They are also nearer to orality in 
their instability, owing to their lack of stabilizing 
anal assertive elements within the ego, which in 
obsessionals serve as a barrier against further 
regression, but against progression also. 

It is definitely not enough to understand and 
interpret the hysterical passive behaviour des- 
cribed as a defence against the threat of oedipal 
castration. It is not a simple denial and evasion 
of oedipal contents through regression to and 
stress on pre-oedipal behaviour. It is one pre- 
oedipal concept, the fusionistic principle, against 
another pre-oedipal principle, the oppositional 
and separative one. It is roughly orality versus 
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anality. Thus the pregenital ego which enters the 
oedipal phase cannot deal properly with the 
oedipal conflicts because it is already broken and 
torn in its core. The regression is therefore at the 
same time an evasive defence against oedipal 
demands and also a desperate signal for help in 
the meaning of the pre-oedipal ‘ deformation” 
of the ego. 

There is one further addition. When Parin 
and Morgenthaler came back from Africa and 
described the oral Dogon culture (see their 
paper published below, pp. 446-9) they had 
me puzzled at first. How can these Dogon build 
up a well-functioning community without any 
anal training, without this anal opposition- 
separation element in their egos? Why do they 
not become oral hysterical characters? The 
answer is simple. They do not need the anal- 
aggressive and separating counterbalance against 
the hardships and disappointments in dual 
union because it was satisfied to saturation point. 
They were not pushed out of it—they walked 
out of it. They do not need the heroic loneliness 
of splendid individual isolation which comes 
with anal separating spite. They never reach 
this peak of individuality as do the Teutonic and 
Anglo-Saxon peoples, but pass directly from the 
long drawn-out oral dual-union phase with the 
mother to the union with the clan. 


COMMENT ON DR WINTER’S PAPER 


By FRANCIS McLAUGHLIN, BALTIMORE 


I am sure that we are all familiar to some degree 
with the patients Dr Winter describes, and 
unquestionably they are among the most 
difficult with whom we have to deal. Their need 
to exclude any element of aggression from their 
character structure in itself renders their analysis 
very difficult, if not impossible. The same thing 
may be said of their lives, which tend to be 
frustrating, disappointing, and on the whole not 
very productive or creative. After all, charm 
and seductiveness are not realistic substitutes for 
accomplishment. 

This immediately creates problems for the 
analyst. As Winter points out; evidences of 
tolerance, patience, and understanding are apt 
to be felt by the patient as gratification and 
justification for the passive-receptive attitude. 
Yet obviously, an opposite attitude is not 
therapeutic. y 


It is stressed that in childhood the boy has 
ignored or depreciated the father—a not un- 
common attempt to deal with oedipal strivings 
—but, as always, this has the unfortunate effect 
of depreciating himself and destroying an 
essential identification. In too many instances, 
the mother was an active partner in this deni- 
gration or may even have been its instigator. 
She appears as the powerful person; it is more 
important to be like her or to win her favour. If 
she and the father have difficulties, as is almost 
inevitable, there is no question whose side to 
take. 

As Winter so correctly states, there is no 
likelihood that the young boy will really confront 
her or enter into an object relationship with her. 
He is much more apt to incorporate her, her 
ideas and attitudes, in an uncritical way. 7 

The author notes that this method of solution 
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may not have to do with a third person, that is, 
the father. This may be true, but only in a 
sense. It seems to me that the third person is 
involved, if only in a negative sense. One almost 
invariably hears criticism of him for his lack of 
masculinity and assertiveness. These are felt as 
real losses. 

The analyst in this situation is put in the 
position of the mother. This would be inevitable, 
since she was the important person, but it does 
strike me that along with this is a longing also 
for a father who is more positive and more 
masculine: in other words, someone who can 
be a model, a help in dealing with mother and 
the feelings about her. It is impossible for 
the child to work out such problems on his 
own. 

Winter stresses a most important factor— 
that the analyst must follow the patient. As he 
says, ‘It is for the patient to determine the level’. 
But despite the type of relationship which is 
established we must look for what is being 
expressed. Attitudes and behaviour characteris- 
tic of one level of development may rightly 
belong there or be substitutes for or defences 
against others. 

He stresses the fusionistic quality of these 
patients, which is such an important aspect of 
their character. Differences, aggression, the use 
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of skill or knowledge, are not permissible. It 
is only by charm, seduction, persistence, and 
agreement that they can visualize any hope of 
influencing the world or the analyst. This last, 
it seems to me, touches on the crucial issue in the 
analysis of such patients. They have no con- 
ception that they can change, that any other life 
or method of functioning is possible for them. 
It is the other person—including the analyst, 
who must be wooed, changed, hoodwinked, or 
even outlived. There is no real confrontation of 
problems or working-through unless we can be 
aware of what is going on. Even then, it is 
questionable in many instances whether real 
working through can occur. In some instances 
I am sure that some better identification with 
an adequate male figure is the best that can be 
hoped for. 

I think we should all be grateful to Winter for 
bringing to our attention a problem in analysis 
which is much more common than perhaps we 
are willing to admit. What we can do may in 
many cases be limited, but unless we recognize 
what we are dealing with and approach the prob- 
lem in realistic ways, our results will be nil. 
Many of these cases may require variations in 
technique, often outside the sphere of analysis 
proper, but this is a matter for a separate paper 
and separate discussion. 


THE CONTRIBUTION OF THE THEORY OF THE TECHNIQUE 
OF CHILD ANALYSIS TO THE UNDERSTANDING OF 
CHARACTER NEUROSES' 


By 
S. LEBOVICI and R. DIATKINE, Paris 


Patients suffering from character neuroses 
present a very special problem to the psychiatrist 
or psycho-analyst. Although the whole of the 
personality is disturbed, they have no awareness 
of this disturbance. They are distressed at find- 
ing themselves in conflict with their surroundings: 
the repetition of these difficulties has led them 
to the vague conclusion that something is wrong, 
but they do not feel ill and are prompt to draw 
back when their own behaviour is examined. 
They only accept treatment with reservations— 
and many of them are slow to co-operate with 
it—refusing to express their thoughts in words 
and frequently passing over into action. 

Freud and Abraham have shown that along- 
side the symptomatic neuroses there exist 
neurotic organizations of personality and be- 
haviour-traits which have the same function as 
symptoms. Glover has described the projective 
nature of the neurotic character and Reich 
presented some views on the handling of 
characterological defences. It was Anna Freud 
who described this defensive behaviour both in 
children and adults, 

In the 1920s it was mainly the work of various 
child analysts to show the importance, when 
dealing with behaviour problems, of grasping 
the complex interactions within the family 
group. In the conflicts between parents and 
children which have brought about the con- 
sultation, neither party has any real awareness 
of the exact nature of their anxiety nor of the 
character defences they have developed in order 
to protect themselves from it. To take the 
most banal example to be found in child 
psychiatry, mothers frequently come with com- 
plaints about their children’s chafacter problems, 
but feel completely justified with regard to their 
own educative behaviour. Yet when one listens 
to them, it is easy to understand how their 


orderly habits and intolerance of any fantasy in 
their child may provoke him to reactions of 
opposition, agitation and disobedience, which 
then provide a basis for a repressive maternal 
attitude. When we study such children, we are 
obliged to admit that if the underlying anxiety 
associated with the maternal image may be clear 
to us, it is far from being so to the child, who 
lives out his life as a disturbing element, without 
any conscious problems and, above all, without 
experiencing the least fear, unless it is of the 
punishments he appears to seek. This presents 
us with the most typical problem of child 
psychiatry: we are dealing with a conflict which 
is expressed projectively both by child and adult. 
The child reveals the (asymptomatic) neurosis of 
the mother. The latter, for her part, conforms to 
the child’s projections as part of the elaboration 
of his superego from the first object relation- 
ships. 

Various possibilities may arise to modify this 
closed circuit: 

(i) The child reacts as just described; prog- 
nosis will depend on all the elements which 
may enrich or impoverish his ego. 

(ii) The child may, on the contrary, react by 
taking his parent’s character traits, particularly 
those of his mother, to represent the danger of 
permanent frustration: he defends himself 
against this risk of object loss either by charac- 
terological attitudes of hypomanic type, or, 
on the contrary, by successive attempts at 
genuinely neurotic symptoms usually admitting 
of a masochistic compromise. 

The outcome of this pre-neurotic organization 
will again depend on the future coherence of the 
ego, that is to say, in the last resort, on the 
successive states of economic equilibrium that 
will be set up in the situations that the child 
will have to meet. 


1 Read at the 23rd International Psycho-Analytical Congress, Stockholm, July 1963. 
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In any case’the psychiatrist is confronted with 
actual and repeated conflicts over which he has 
little, if any, control, since the parents are all the 
more persuaded of the rightness of their conduct, 
in that the child can only obtain reassurance by 
provoking these repetitive attitudes on the part 
of his parents. Any relaxation of family disci- 
pline and sanctions leads to an immediate 
aggravation of the child’s behaviour. The pro- 
foundly masochistic nature of the behaviour of 
all concerned is clear, but it escapes the pro- 
tagonists entirely. It would be logical to attempt 
to modify the behaviour of the parents, who 
should be receptive to the explanations of the 
person they consult, but all those who have 
practised child psychiatry know how difficult, in 
fact, this is. The whole economy of their organi- 
zation implies that the other is the source of all 
evil. To question this phenomenon of rejection 
would be to cast doubts on the whole personality 
of the complainant. In such cases one can 
rarely be present at the origin of a depressive 
crisis; the psychiatrist’s suggestions being usually 
rejected as nonsensical, The process starts very 
early: if, owing to the nature of her fantasy 
system before the birth of the child, the mother’s 
behaviour is tense and withdrawn, preventing the 
child from sucking, she will say that the child 
tefuses the breast. This first projection will 
immediately set up a mother-child relationship 
of a disturbing kind. It will therefore be under- 
stood that when we try to treat the parents in 
the course of a child’s analysis, we have to offer 
them sufficient gratifications to allow them to 
modify slightly, or at least to relax positions 
which date back to the first consequences of 
Pe tnication in the sphere of object relation- 
ships. 

It is relevant to recapitulate here some points 
from the many studies of the evolution of the 
smile. When, in circumstances which have been 
described by Spitz, the child reacts to the smiles 
and mimicry of its mother, with a smile which 
might equally well be triggered off by any 
attraction dangled in a special way, the mother 
never fails to interpret this reaction as a manifes- 
tation of pleasure at her approach. This pro- 
Jective understanding of the baby’s mimicry 
turns the latter into a response to the maternal 
Smile at the age of about 3 months, when the 
approach of the mother’s face seems, with 
Increasing selectivity, to set up a reaction of 
Pleasure. This initial communication will allow 
the progressive organization of the perception of 
a shape as the preliminary to euphoria, and the 


Presence or absence of this shape will be found’ 
again in fantasies of the good or bad mother. 
Whereas the mother usually feels that she is 
good in so far as she is doing all that she can, 
there is always a limit, however variable, to her 
capabilities, and this inevitably leads to an 
ambivalence in the maternal image in the child. 
But each mother will react to this ambivalence 
according to her own economy. In other words, 
some mothers are liable to feel seriously 
threatened by an access of aggression which 
they find cruelly unwarranted; others, on the 
contrary, are capable of such a positive cathexis 
that they do not allow for the child’s negative 
reactions. This scotomization has a restorative 
value and allows the child to use the mother to 
protect himself against the bad image he has of 
her. 

If, in the first months, the father sometimes 
cathects the child less closely, we should remem- 
ber that he is implicated in the same way from 
the end of the first year onwards, since he is 
desired as a maternal substitute, but is also an 
aggressor and the object of aggression, since he 
deprives the infant of its mother. The father’s 
ego will, in any case, react to the infant’s 
inevitable conflictual approach. 

Thus, after each stage of the unavoidable 
conflict which arises from the fundamental 
ambivalence, the behaviour of the parents who 
have achieved an adequate positive cathexis of 
the child will have a restorative effect. Inversely, 
when conflict has made the child a support for 
the aggressive projections of the parents, the 
child suffers and becomes insufferable, whilst 
the parents feel entirely innocent as against this 
external aggressor. 

For the child there is a parallel organization 
of character defences, of projective nature, which 
is particularly evident in the latency period. 
Although the parents are usually positively 
cathected—their loss being considered as the 
ultimate danger—the child nevertheless grows 
accustomed to no longer expecting any pleasure 
from them, his only satisfaction being determined 
by masturbatory fantasies. Adults in general are 
felt to be the source of all agitation and of the 
passage into action which provokes the repres- 
sive attitudes of the parents. Thus each with- 
draws into a sado-masochistic relationship, the 
only possible compromise in the internalized 
conflict from which each suffers, 

In any case where the analyst is called upon to 
treat behaviour problems, he must, as we have 
seen, deal with a state of complex equilibrium. 
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The parents, having inflicted successive and often 
subtle aggressions on their child, throughout the 
first experiences which have shaped his develop- 
ment, are then wounded in their narcissistic 
cathexes by behaviour which they consider to be 
directed aggressively against them. This narcis- 
sistic injury, which leads them to a consultation, 
is often revived by the treatment. They find it 
difficult to tolerate the inevitable regressions 
induced by the establishment and development 
of the relationship between child and analyst. 
The dynamic of treatment can only be under- 
stood, with any hope of success, by moving 
beyond a study of the conflict to a study of the 
topography and economy of the egos involved. 

It is not surprising that the child should make 
full use, perhaps unconsciously, of all the benefits 
arising from the fundamental fact that psycho- 
analytic treatment is experienced by the parents 
as a narcissistic aggression. The child will try to 
relieve his guilt feelings by an access of narcis- 
sism, the refusal of treatment. It is to Anna 
Freud, of course, that we owe the description of 
the various rationalizations that may be used for 
the purpose, 

Various techniques may then be employed, and 
it is Anna Freud, again, who has shown that it 
is nearly always a question of winning over the 
child, by diverse means designed to create the 
indispensable basis of all therapy, the desire 
to receive treatment. Asin the analysis of adults, 
characterological defences have to be treated as 
teal symptoms. 

We must, however, consider very carefully the 
implications of various therapeutic attitudes 
which, in fact, imply equivalent variations in 
technique: 

(i) The analyst who adopts a partly pedagogic 
attitude is working in a climate in which trans- 
ference is coloured, if not by the rigidity of the 
superego, at least by depression which is liable 
to increase the separation of the subject from his 
ego-ideal. 

(ii) The attraction of the gratifications by 
which one may hope to win over the child at the 
outset of treatment may block the expression of 
aggressive affects. The greatest drawback is that 
they may aggravate narcissistic aggression 
against the mother and hence reinforce the 
child’s sense of guilt. g 

(ii) The risk is particularly grave during the 
latency period, when there is little differentiation 
in the defensive system, which approximates to 
the type of organization found in character 
neuroses. Behind the passage into action, 
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whether within the framework of treatment or 
outside it, one can perceive the psychotic dis- 
organization of a weak ego, which allows free 
passage to drives that it cannot tolerate. 

(iv) The adolescent is more inclined to break 
off treatment which becomes unbearable owing 
to the magical insight of the analyst. He projects 
on to the analyst the conscious aggressivity 
against his parents, if brought to light by 
premature interventions, such as those described 
by Freud as uncontrolled analysis. 

(v) The gratifications described are, however, 
indispensable, provided they are kept within 
bounds. The child’s silence is not solely due to 
inhibition. It must be met by the verbalization 
of his conflicts by the analyst. But, as the French 
school of psycho-analysis has stressed (Nacht), 
what is important is the authentic presence of 
the analyst, which should not be diluted by un- 
controlled interpretations or by gratifying 
counter-attitudes which appear to originate 
above all in the countertransference, as will now 
be shown. 

We can, in fact, point to the dangers incurred 
by two countertransference attitudes which may 
play a negative role in the treatment of adults 
suffering from neuroses of character: 

Gi) The attitude of gratification may lead to a 
sense of omnipotence which reinforces the 
narcissistic aggression against the parents; this 
suggests that the Oedipus conflict has not been 
adequately resolved. 

(ii) Certain child analysts, particularly amongst 
those who have adopted the techniques advo- 
cated by Melanie Klein, pride themselves on 
remaining perfectly neutral throughout the whole 
course of analysis. They believe they can thus 
avoid both pedagogic and gratifying attitudes, 
thanks to systematic interpretations in depth, 
within the transference relationship. Two 
situations then become schematically possible: 


(a) To interpret everything implies to under- 
stand everything, and thus once more to 
set oneself up as a rival to the parents. 
Within this framework the counter- 
transference leads the analyst to provide 
interpretations in depth which are liable, 
at best, to prove useless but, more 
frequently, to be totally rejected. 

Experience has no doubt shown, beyond 
any argument, that with some particularly 
inhibited children, early and judicious 
interpretations may produce valuable 
mobilizations of transference. Yet the 
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analyst risks being led into an interpreta- 
tion of every behaviour trait in his young 
patient: his explanations always point 
towards a deeper, even if monotonous, 
situation beyond them, and no displace- 
ment of the economic organization is to 
be observed. 

(b) Systematic interpretations lead the analyst 
to cover the whole of his young patient’s 
behaviour. It is perhaps wise and useful to 
interpret certain elements of extra-verbal 
communication, The organization of a 
young child’s play has a meaning which 
expresses the most primitive fantasies. 
Gestures and mimicry are sometimes the 
only way of expressing the transference 
disturbance, even in our older patients. 
But why exclude all possibility of resist- 
ance, by showing that one understands 
everything? The child is liable to feel 
involved in all that he does, even in 
everything that happens to him; he 
begins to feel caught in a trap, which can 
only make him wish to escape the aggres- 
sive object by a flight into depression, for 
which, if necessary, he will blame the 
analyst. 


It is perhaps useful to point out these dangers, 
since they may be encountered with adult 
patients, and particularly since certain techniques 
advocated in the psycho-analytic treatment of 
character neuroses are liable to create the same 
difficulties. 

(i) The economic equilibrium of such patients, 
as with children, represents a stable ‘ arrange- 


ment’ with the environment, built up out of 
aggressive projections arising from ceaseless 
narcissistic aggression. Any questioning of 
these projections in the course of treatment must 
inevitably induce self-depreciatory reactions, i 
The loss of the object, valued precisely because . 
it is threatening, may well provoke depressive 
reactions or hypochondriacal demands at the 
beginning of treatment. 

(ii) In character neuroses, this equilibrium is 
the factor mainly responsible for the general 
phenomenon of cultural transmission, a pheno- 
menon so much combatted by the mental health 
experts. 

(iii) It also explains why persons suffering 
from character neuroses come late into 
analysis (unless they have the pretext of a 
professional analysis). Their social or profes- 
sional success helps them to escape for a 
long time from the pressure of neurotic 
suffering. 

(iv) From the technical point of view, what has 
been said here with regard to the respective roles 
of transference and countertransference in the 
equilibrium of the therapeutic relationship, 
draws attention to the danger of two therapeutic 
attitudes ; either an excessively gratifying presence 
or interpretation, which may generate depressive 
reactions, through the acquisition of insights 
which may destroy the economic equilibrium so 
laboriously established; or by a too-systematic 
explanation of the non-verbal elements of 
behaviour, which may produce the same negative 
results, since the patient may feel it impossible to 
elaborate his therapeutic resistances and hence 
continue to live. 


COMMENT ON DRS LEBOVICI AND DIATKINE’S PAPER 
By P. J. VAN DER LEEUW, AMSTERDAM 


In investigating the contributions child analysis 
makes towards a better understanding of charac- 
ter neurosis in adults, we have continuously to 
bear in mind that the child’s personality structure, 
its ‘ego’, is still in the course of development, 
while the disturbances of the adult stem from a 
Personality that has already reached its final 
form. An investigation that is guided by ego- 
Psychological points of view will pay particular 
attention to this fact. If clinical and technical 
Similarities are found, it is most probable that 


the processes leading to these similarities are 
different in nature. In a description that stresses 
the absence of any feeling of illness in character 
neurosis, we risk neglecting the actual suffering 
and the way in which it manifests itself. One 
easily gets the impression that in character 
neurosis suffering is less, an opinion with which 
I cannot agree. There is a specific difference 
between the ways of suffering of a character 
neurotic and a symptomatic neurotic, besides 
their being conscious or unconscious. The latter 
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experiences his suffering much more as ego- 
alien, as a’ state created by something beyond 
himself. He keeps a certain distance from it, 
while the character neurotic experiences his 
suffering especially as something that is part of 
shim, that is not problematic to him; it is an 

_ experience he has continuously. 

' There are many variations in the way in which 
the, mentally-ill person experiences his illness, 
and it is important to consider these because the 

~- way in which and the extent to which the patient 
lives with his suffering gives specially important 

indications for the prospects of treatment. When 
` the presence or absence of the feeling of illness 
is emphasized, the feeling of conflict which is 
the result of disturbances in the relation with 
the environment is predominant. Clinically this 
means that disturbances of behaviour are con- 
centrated upon. Intra- and _ inter-systemic 
conflicts are underestimated, yet in the character 
neurosis the internalized structural processes 
play a highly important role. The suffering of 
these patients is predominantly linked to these 
structural conflicts, which take place between ego 
and superego and between the imperative, 
prohibiting, and ideal aspects of the superego. 
It is quite true that in analysing child or adult 
character neurotics, a therapeutic situation has 
to be created in which the wish to be treated is 
predominant. In the case of character neurosis 
this feeling of illness, of which the wish to be 
treated can be regarded as an expression, will 
develop only after a long period. The wish to 
be treated is for a long time rationalized. The 
difference in this respect between children and 
adults is that the child is dependent on his parents 
for the decision to go into treatment, the adult 
has to make his own. The coming into being of 
this wish depends to a high degree on the 
possibility of reaching and attacking the primi- 
tive feelings of omnipotence and fantasies of 
gtandeur. Much will depend on the extent to 
which the patient is capable of enduring his 
feelings of impotence and of neutralizing the 
very intensive and destructive forms of aggres- 
sion that explode when the narcissistic armour 
is penetrated. 
` Our experience with the so-called ‘ normal 
candidates ’ teaches us the size and significance 
of this point. The ‘normal’ candidate wishes 
to be an analyst because he then rationalizes his 
wish to be treated once more. The feeling of 
being ill does not exist in his case, because con- 
flicts with the environment do not provoke it, 
and the experience of suffering is warded off 


P. J. VAN DER LEEUW 


through the defensive structure that consists of 
feelings of grandeur. In this way a very impor- 
tant source of suffering does not come to the 
fore. Rightly do Lebovici and Diatkine point 
to the large group of persons who try to avoid 
the feelings of illness and suffering by means of 
a training analysis. In selecting candidates it is 
of the greatest importance to recognize these 
groups. 

Finally, a comment on the so-called neutrality 
of the analyst which the authors mention. The 
problem that hides itself in and behind this 
conception is largely the result of an expression 
Freud himself used when he tried to describe 
the right attitude of the analyst in relation to his 
patient, at a time when acting-out in primitive 
ways by the analysand was the greatest difficulty 
for the inexperienced analyst. 

Freud compared the right attitude for the 
analyst with the functioning of a mirror. This 
comparison was misunderstood, and the mis- 
understanding is still widely prevalent, as indi- 
cating that it is possible or desirable to eliminate 
personal feelings. The different opinions about 
the neutrality of the analyst make clear the 
difficulty of finding and maintaining the right 
analytic attitude and describing it in such a way 
that misunderstanding is avoided. In this 
context I recall Greenson’s description, ‘ com- 
passionate neutrality’. I myself have stressed 
in another paper the necessity for the analyst 
to have a certain amount of ‘ mature motherli- 
ness’ in his attitude to the patient. For the 
male analyst this means that he must have worked 
through his conflicts with his feminine wishes 
which coincided with the solution of his passivity 
conflicts. Both these terms seem to me to be an 
attempt at expressing what French analysts, led 
by Nacht, mean by their term, ‘ présence 
authentique °. The common trend in all three 
terms is that the patient experiences a feeling of 
being accompanied, so that he does not feel 
himself alone.or lonely. Besides this, the patient 
will feel himself respected as a person. Only in 
this atmosphere will he be able to revive and 
telive his anxieties and his feelings of impotence 
in the transference. In Freud’s letters to Pfister 
there are two passages I should like to quote in 
telation to what I have just explained. Freud 
wrote (22 October, 1927) ‘ You know the human 
propensity to take precepts literally or exaggerate 
them. I know very well that in the matter of 
analytic passivity that is what some of my pupils 
do.” This quotation applies also, I feel, to the 
question of neutrality. In another letter (5 June, 
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1910) he wrote, discussing transference: ‘ The 
unyielding stubbornness of the illness cannot be 
entirely eliminated by analysis, but can only be 
diminished and its relics make their appearance 
in the transference. These are generally con- 


spicuous enough and the rules often let one 
down, but one must be guided by the patient’s 
character and not entirely give up one’s personal 
note.’ (Freud, S. and Pfister, O.: Psycho-Analysis 
and Faith. Letters. (London: Hogarth, 1963.) ) 


PROBLEMS REGARDING 


THE TERMINATION OF 


ANALYSIS IN CHARACTER NEUROSES! 


By 
E. KESTEMBERG, Paris 


Among the numerous problems presented by the 
psycho-analytic treatment of character neuroses, 
the most difficult to solve seem to be those 
connected with the termination of treatment, 
No doubt the very structure of these neuroses is 
the cause of such special difficulties. 

On consulting the literature, I have found a 
certain echo of what we have experienced all too 
often in regard to one or other of our patients: 
“I might perhaps have done better never to have 
undertaken this treatment at all *, immediately 
followed by the corollary: ‘ But since I have, it 
must be completed, and it must be terminated in 
the way that is best, or at any rate least bad, for 
the patient.’ 

However useful it might be, considerations of 
length prevent here any detailed study of struc- 
ture in the individuals who may be considered as 
falling under this head. We shall therefore take 
for granted the essential characteristics of the 
clinical and structural aspects of character 
neuroses. They have been the subject matter of 
many works, which provide the basis for the 
following observations. We shall also refrain 
from considering the specific aspect of this 
problem in training analyses. Without recapitu- 
lating all the characteristics of these neuroses, as 
described by different authors, we shall try to 
Suggest a few hypotheses which may prove 
valuable. 

If we start from the viewpoint that an indi- 
vidual’s character is his style of life in the world, 
this very formulation raises the question of what 
treatment is indicated. If we are dealing with a 
person suffering from neurosis or psychosis, the 
disturbance in his Style of life is evident, even 
flamboyant. It causes him such suffering as to 
justify an intervention. When we are dealing 
with a character neurosis, the préblem takes on 
its own special colouring. The common 
denominator of all these patients is perhaps 
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characterized by an absence of suffering con- 
nected with their character, or rather by a 
displacement of suffering on to a symptom or 
series of symptoms, of minor economic impor- 
tance in the particular organization of the 
patient. The situation might be described 
schematically as follows: Therapy is directed 
towards treating a patient for something from 
which he does not suffer. The purpose of these 
preliminary observations is to stress the value of 
indications for the treatment of such patients. 
Numerous works on the subject have provided 
some valuable criteria of indication or contra- 
indication. We can say that, in theory at least, 
we are fairly well equipped on this point. In 
fact, in the light of experience, the position 
appears much more complex. Nothing is 
gained by shutting our eyes to the fact that, in 
spite of an adequate theoretical apparatus, we 
are not free from errors in diagnostic appre- 
ciation in the course of the preliminary discus- 
sions, however often these are repeated (the 
number and repetition of these discussions 
sometimes, against our will, actually initiating 
the treatment). On the other hand, we must also 
admit that we too often undertake an analytic 
treatment, not as the result of what might seem 
clinically a favourable indication, but from 
external pressures. These pressures are so 
manifold that it is difficult to enumerate them; 
one example might be the modification of a 
Conjugal or family equilibrium as the result of the 
treatment of one of its members, which neces- 
Sitates the intervention of another analyst for 
another member of the family, and so on. 

Such a situation could be described as follows: 
The patient comes to us with the feeling that he 
is acting under Pressure from his surroundings or 
his doctor. The analyst, for his part, feels 
subjected to a Pressure from the same sur- 
Toundings, even from the same doctor. This 
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seems to be one of the first difficulties to be 
encountered in such treatments, namely to 
overcome the feeling of constraint in both 
patient and analyst, and, for the latter, to try to 
make out what it is that, behind the conscious 
motive, has really driven the patient to conform 
to the demands of his surroundings. The result 
of the treatment may in large measure depend on 
this understanding of the deeper, underlying 
motivation. Having overcome the first obstacle 
of countertransference, the further difficulties of 
the undertaking begin to reveal their full extent. 
How, for instance, can we induce the patient to 
reshape his behaviour to his family, help him 
to obtain a radically different image of himself 
and others, without inflicting a re-inhibiting 
narcissistic injury? In spite of what Reich has 
said, it seems that work upon the ‘ carapace’ of 
character can only usefully be undertaken from 
the time that the patient has accepted the trans- 
ference situation sufficiently to allow him to 
lower his defences and acquire a real insight into 
his behaviour. Now it is very difficult to sum up 
accurately, at the beginning of treatment, to 
what extent any given individual may be 
capable of insight, and the degree of libidinal 
cathexis involved in his defences. 

To formulate the problem more precisely, the 
following possibilities present themselves: 

(i) To estimate whether it is possible to 
achieve, with any given patient, a de-erotization 
of his symptoms and defensive system, in favour 
of objective libidinal drives, without risking the 
very psychosis against which these defences have 
been erected (cf. Glover); 

(ii) with another type of patient, to achieve the 
de-erotization of his defences in favour of an 
authentic transference relationship, which would 
Tepresent to him a total upheaval of his normal 
Style of life. In such cases one would also have 
to weigh up the possible repercussions on his 
environment; 

(iii) with yet another type, to consider whether 
the beginning of analytic work would not in fact 
contribute to a massive reinforcement of his 
defences, owing to the strength of considerable 
Secondary, or even primary, benefits; a reinforce- 
ment which would eventually lead the patient to 
4 spontaneous interruption of treatment or to 
other harmful passage into action. 

These three possibilities lead us to suggest, as 
a working hypothesis, that the various types of 
character neurosis we have met in the course of 
our practice may be classified into three groups. 
This somewhat arbitrary division has, however, 
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been proved of some value when considering the 
different shades of emphasis to be adopted when 
terminating the treatment. 

(1) Neuroses with minor symptomatology 
where, generally speaking, the subject’s character 
is neurotic. This is the group most typically 
illustrated by the ‘neuroses of defeat’, We 
would suggest that the term ‘ neurotic character’ 
should be reserved for this group. 

(2) The true character neuroses, asympto- 
matic, or practically so (cf. the classic description 
by Nunberg and Glover.) 

(3) Character neuroses of particularly rigid 
character, distinguished by massive defences 
against the installation of transference neurosis, 
Such cases, no doubt, show the nearest approach 
to a psychotic character. 

It is reasonable to assume that the methods 
adopted to terminate the analysis should vary 
according to which of these categories is 
applicable to the patient. We might, accordingly, 
put forward the following hypothesis: the 
essential difference between these patients lies in 
the economic organization of their personality: 
this diversity of economic mechanism deter- 
mines the operation of the defence mechanisms 
in the course of treatment, and also the way in 
which treatment will be terminated. We have 
been led to believe that even at the outset of 
treatment, even during the first discussion, we 
may obtain a valuable indication of the relative 
importance of narcissistic cathexes in the 
patient, and the possibility of objectal cathexis, 
simply in the course of discussing the conscious 
motivation which has brought him to the analyst. 
If we try to classify these conscious motives, they 
might be as follows: patients of the first group 
seek relief for their symptoms. Those of the 
second group declare that they are acting under 
external pressure (from marriage partner, etc.) 
and that they would never have undertaken 
anything of the kind of their own free will. As 
for the last group, every prospect is gloomy and 
they are persuaded in advance of the uselessness 
of the enterprise. The symptoms of which they 
complain are generally vague and of somatic 
type: proneness to fatigue, loss of appetite, 
insomnia, etc. 

We will now attempt a theoretical interpreta- 
tion of these motivations. 

For patients of the first category, the very 
existence of the symptomatology, however 
minor, and the importance attributed to it, may 
reasonably lead us to conclude that it represents 
a defeat suffered bythe ego libido in its attempts 
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to control the repressed drives. If this control 
had been powerful enough, the supplementary 
compromise, represented by the symptoms, 
would not have been necessary. This would, 
logically, lead us to suspect that if, as is often 
the case, the analytic ‘ honeymoon’ were to lead 
to a sedation, or even a removal of the symptoms, 
and thus the disappearance of the compromise, 
the patient would be left face to face with his 
repressed drives. This confrontation might then 
induce a massive mobilization of the defence 
mechanisms, which are all the more rigid in that 
they are constituent parts of the patient’s 
character. We know from the literature, and 
from current clinical observation, that these 
defences border on the psychotic, since they are 
designed to stifle an intense and constantly 
repressed anxiety, behind which lies the dread of 
annihilation. The character traits Tepresent a 
narcissistic protection, designed to preserve the 
integrity of the personality against the aggression 
of the external world, the ‘ others ° being almost 
exclusively experienced as dangerous or hostile, 

Our experience with patients of this type has 
been that a transference relationship is fairly 
quickly established in the course of analysis, but 
in a particular way, being primarily distinguished 
by pregenital drives. The analyst is, in fact, too 
easily cathected as the undifferentiated imago of 
the primitive mother whose task is to make good 
the sufferings caused by the symptoms. The 
patient falls into a state of archaic dependence, 
adopting a passive but of course, ambivalent 
attitude. This situation sets up a serious problem 
for subsequent treatment. 

The difficulty might be expressed as follows: 
“ Once the symptoms have been removed, would 
it be more useful for the patient to continue in 
analysis or to stop at this point? We have 
formulated the question thus in order to show 
the need for the analyst to clarify his therapeutic 
aims, as well as his own position in the counter- 
transference, We may well be justified in 
foreseeing certain difficulties in the subsequent 
treatment: the analysis may be transformed into 
an interminable analysis by reason of the 
transference relationship which is not far 
temoved from a psychotic cathexis. The nature 
of this cathexis is also liable to bring about a 
massive elaboration of Psychotic defences, 
which will prove extremely difficult to dissolve 
and take, even in the most fortunate cases, a 
very long time. This elaboration may produce 
such disturbances in the patient’s daily life that 
its repercussions can hardly be foreseen, and 


E. KESTEMBERG 


with difficulty made good. It is not easy to find 
the correct answer. However, in the course of 
practice, and bearing in mind particularly an 
early case of mine which I would have liked 
to quote here, an empirical solution has suggested 
itself, somewhat on the following lines: the 
symptoms having disappeared, whilst the trans- 
ference is verging on the psychotic, it is necessary 
to bring about, at a favourable moment, a 
temporary interruption of treatment. As a 
substitute, the patient may be accorded, on 
Tequest, a number of sessions, face to face, 
which are intended to facilitate the resumption 
of treatment later, with more conscious partici- 
pation on his part. 

The justification of this method may provide 
some useful insights. A transference relationship 
such as has been described may be so intensely 
eroticized as to induce in its turn an anxiety so 
intense that it can only be kept in check by an 
effacement of the patient’s personality through 
a degree of regression that amounts almost to 
fusion. Henceforward the too heavily charged 
imago of the analyst will impede the possibility 
of autonomous structuration on the patient’s 
part. However, deprived of the analyst’s 
Presence, time may bring about a beneficial 
maturation of the relationship. Experience has 
shown that whenever we have acted in this way 
subsequent events proved perfectly compatible 
with this explanation. The temporary inter- 
ruption of treatment represents in such cases a 
corrective experience which permits the patient 
to assess the realization of his own and the 
analyst’s personality which he has practised in 
the course of treatment. Discussions, on request, 
are valuable as confirming, in the most reassuring 
way, the permanent existence of the two par- 
takers: this Teassurance, in its turn, permits 
maturation of the relationship. 

In our study of patients suffering from 
character neurosis, we have found a particularly 
valuable suggestion in the work of Diatkine and 
Favreau on the ‘neurotic character’: it relates to 
the importance in the character formation of 
the individual’s idea of his ‘role’. The formu- 
lation of the concept is as follows: each indi- 
vidual is, at one and the same time, that which 
he possesses in himself, that which others make 
of him, and that which he makes of himself, in 
virtue of what he thinks others want him to do 
—we might say that his style of life leads him to 
assume a certain role in the world which 
corresponds to a certain representation he makes 
of himself to himself. Those suffering from a 
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character neurosis seem to be living out a 
representation of themselves which does indeed 
subserve their ego-ideal, but also what they 
imagine to be the ideal of the group to which 
they belong. They are, in fact, extremely 
careful to remain faithful to the image which 
they believe others have made of them, and this 
group may be reduced to its simplest expression, 
that of two persons. They seem to place the role 
which they have allotted themselves, and which 
they consider immutable, as a protective barrier 
between the two persons in this relationship. It 
is a means of verifying both their own existence 
and the necessary distance which separates 
them from this other person, whom they would 
like to approach so closely as to become a single 
entity, yet dread the danger of thereby losing 
themselves completely. This special clinging to 
the allotted role seems to provide additional 
support to Freud’s description of the characteris- 
tics of patients whose analyses are interminable. 
The absence of flexibility with regard to the role, 
or to transference situations, creates, in my view, 
an almost insurmountable obstacle in a classic- 
ally conducted analysis. The role they have 
adopted has, for such patients, an almost vital 
significance; the ‘ character’ they have chosen 
often replaces the personality. They seem, 
indeed, to have some preconsciousness of this 
fact. We might even interpret the diffuse 
suffering of patients in the third group as an 
expression of a dim awareness of the distance 
between them and their role. English writers 
have described individuals whose personalities, 
whose style of life seemed to be almost entirely 
tentative or ‘as if’. If this is the case, one 
cannot avoid considering the danger incurred 
by a destruction of the role, if the patient is 
confronted with this imaginary representation, 
as he is bound to be, in the course of treatment. 
To return to our patients of the first group: it 
seems reasonable to consider, in each case 
according to its merits, whether any useful 
Purpose will be served by continuing treatment 
after the removal of the symptoms. The prob- 
lem can also be stated as a question of the extent 
of the analyst’s therapeutic aims. It is especially 
Necessary, when dealing with such cases, for 
him to beware of a perfectionism which may 
Produce certain obvious narcissistic benefits for 
himself, but may prove of doubtful advantage to 
the patient. The problems of age, of environ- 
ment, of intellectual and professional possi- 
bilities, of the underlying libidinal resources, 
have to be studied in great detail. The lesson of 


353 


experience would seem to be that for a great 
many such patients it is no doubt preferable to 
allow them to preserve their role so long as it is 
accepted or even tolerated by the micro-group 
to which they belong, rather than embark on a 
lengthy and hazardous treatment, with its 
inherent risks of decompensation, which may 
have serious effects on their daily life. As for 
those for whom the continuation of treatment 
beyond the removal of symptoms has already 
been decided on, we feel justified in saying that 
a temporary interruption—of varying duration 
for each individual—may prove beneficial. It 
would appear that, as in the case of psychotic 
patients, the assumption of responsibility by _ 
the analyst for breaking off dependence has, in 
fact, the therapeutic value of profound re- 
assurance. Discussions face to face, on request, 
allow each of the participants to examine the 
situation. At the same time the maturation of 
the relationship, without the presence of the 
analyst, allows the patient to realize that the 
breaking up of the role, the renunciation of his 
‘part ’, however regressive it may be, does not 
imply annihilation. This maturation would 
justify the renewal, at a later date, of the analysis 
without the interposition of the barrier we have 
mentioned between patient and analyst, The 
analysis may be resumed at the patient’s wish, 
either with the same analyst or with some 
other of his choice. 

For the patients of the second group, the 
opening phases of analysis appear to have their 
own significant and peculiar characteristics. 
They often present themselves as victims of their 
environment, which does not understand them, 
ill-treats them, and requires them to undergo a 
treatment which would be quite unnecessary if 
only the environment were different. For their 
own part, they come into analysis either to 
obtain relief from sufferings caused by others or, 
in certain cases, to satisfy an intellectual 
curiosity. The analyst is expected to be an 
approving witness, a flattering mirror, a provider 
of enough strength to allow them to master the 
moral ill-treatment to which they are subjected. 
The most striking, even poignant thing about 
such patients is their inability to achieve a real 
confrontation with themselves. They say they 
are practising introspection, but they do not 
know the meaning of an authentic return upon 
themselves. They are so bound to a certain 
image of themselves that it is easy to understand 
how they must, at all costs, find this image 
reflected in the opinion of others. The character 
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traits we have briefly outlined show the impor- 
tance, with such patients, of narcissistic cathexis 
and the rigidity of the defence system, whose 
archaic nature is expressed by the proliferation 
of projective attitudes. But these same traits 
also indicate the importance of the underlying 
anxiety, studiously repressed and buried, and 
actively stifled by the very nature of the 
characterological attitude: they are thus pro- 
tected against suffering, but against pleasure 
also. The notion of‘ role ° we have just described 
seems here to acquire tragic dimensions: for they 
are imprisoned within it, they suffer through it, 
but the others are responsible for it, and these 
others represent nothing but further suffering. 
Therapy will then consist of trying to bring 
about a re-focussing of the suffering, displaced 
on to the activities of others, and of making the 
patient accept that the others do not correspond 
to the projective image he has of them. The 
Object libido has to be detached from the 
narcissistic libido with which it is almost in- 
extricably confused. The analytic task might be 
expressed in a short but weighty formula: it 
must lead such patients to genitalization. Such 
a formulation indicates both the magnitude and 
the difficulty of the reconstruction required. It 
may also indicate the necessity for discovering 
in such patients true affective resources, however 
deeply they may be buried, as well as an 
adequate capacity for ideation. It is also calcu- 
lated to draw attention to the need to appreciate 
the actual conditions of existence, such as 
environment, professional activity, past achieve- 
ments, and so on. Taking all these facts into 
consideration, we should not be surprised to 
find that, classically, treatment in such cases is 
Contra-indicated. If, however, treatment has 
been decided on, there is one form of external 
pressure, amongst all those which have influenced 
the patient, which seems to be quite favourable: 
these patients come to their first interview as the 
result of a state of ‘crisis’ (the person con- 
sidered by the patient to be at fault is un- 
important), This state of crisis is a favourable 
element, even if only because it is more 
‘soothing’ to the counter-transference, since 
the analyst may well prefer to yield to this form 
of pressure rather than to another. If we give 
precedence to this beneficial effect on the 
counter-transference, it is because Control of its 
effects is Particularly difficult with such patients, 
They put the analyst to a severe test; frequently 
they come just for that purpose. For the rest, 
they retain for a great while a naive pleasure in 
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displaying themselves complacently in front of 
the flattering mirror which they expect the 
analyst to provide. 

But if we interpret this compelling need for a 
flattering mirror as the expression of an abdica- 
tion, a complicated elaboration of primary 
anxiety, one can, I believe, overcome the 
obstacle of transference and counter-transference 
and proceed along classic lines with a treatment 
which will necessarily be long. It will normally 
show the following aspects: the patients are 
slow, and reticent in establishing an authentic 
transference relationship, and to abandon a 
profound aggressivity towards the analyst, whose 
power they would like to acquire, but whom 
they are afraid of destroying; they readily adopt 
a defiant attitude, since they need to prove to 
themselves and to him that they are the more 
powerful. The analyst must assess with care 
their painful attempts to endow themselves with 
imaginary power by playing out their role even 
on the couch, in order to be able to avoid 
interpretations of their behaviour which would 
Prove useless, or even a harmful aggression, all 
the more harmful in that the rigidity and 
archaic nature of their defences make them quick 
to pass over into action, of which the most 
frequent and least prejudicial form is a breaking 
off of treatment. 

We may justifiably assume that the structure 
of such patients verges on the psychotic, The 
first task will then be to find a way of making 
the patient feel that the external world is not as 
he experiences it, that is, essentially hostile; that 
he is not fundamentally bad and can be likeable 
for what he is, and not for the role he has built 
up for himself, which is only an abdication. To 
return to the metaphor of the barrier, we must 
be extremely careful not to try to break it down 
brutally. Even if it requires a considerable time, 
it is better to allow for the establishment of a 
transference relationship in which the analyst’s 
imago is not only that of the archaic mother, but 
allows of subtle differentiations which will 
Suggest to the patient that it can be a good object, 
and thus make him less afraid of his feelings. 
Once such a relationship has been set up, and the 
analyst has avoided any too brutal confrontation, 
such as might provoke a relative or serious 
destruction of the ego, it is reasonable to believe 
that the goal may be achieved. We must, how- 
ever, be perfectly clear as to the scope of therapy 
in such conditions, that is, what should be the 
criteria of cure. The latter point is of particular 
importance. In view of the special structure of 
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such patients the danger of an interminable 
analysis is far from negligible: it should not 
therefore be increased by the therapeutic 
ambitions of the analyst. Experience leads me 
to believe that the normal criteria of cure are 
seldom applicable in such cases, Affective 
realization, for instance—as classically under- 
stood—or professional success, social activity, 
none of these are relevant, since in the majority 
of such cases they have already been achieved, 
at least to outward appearance, before analysis 
was begun. It would seem therefore that the 
criterion of cure would be the transformation of 
this appearance into reality—not in every 
sector, for analytic work must have its limits, 
but in one special sector, where the libidinal 
cathexis is particularly repressed. In other words, 
it is a question of making these patients capable 
of experiencing authentic enjoyment without 
requiring the presence of an approving witness. 
This insistence on a witness seems to have the 
same value as the baby’s play with a reel which, 
provided it is picked up for him, verifies both his 
own existence and the presence of the other. The 
criterion of cure would therefore be, for our 
patients, whether they have achieved the 
possibility of orgastic activity in which they are 
totally involved; in other words, whether they 
have recovered the capacity to obey the pleasure 
principle without feeling destroyed by it. The 
recovery of this capacity involves the renuncia- 
tion of moral masochism, and of the pleasure of 
sado-masochistic relationships, so common in 
such cases, particularly amongst the mothers of 
children, who come to us for treatment, usually 
women who are martyrs to duty and sadistic 
victims. 

It may be assumed that if one is perfectly clear 
about such criteria of cure, defined as the 
modification of libidinal cathexes and the 
acquisition of a certain flexibility—then treat- 
ment may produce favourable results, even if the 
indications were at first doubtful. If the analyst 
18 prepared to go to great trouble, and can 
undertake a very long treatment, the analysis 
will follow classical lines, the only variation 
lying in the criteria of cure adopted. 

There is, finally, the class of patient, somewhat 
akin to the preceding, but in whom the character 
neurosis appears to be more serious. These are 
the patients who feel nothing ’, yet are oppressed 

y this absence of feeling. Character traits are 
deeply permeated by their neurotic positions, and 
the protective armour as watertight as possible, 
yet beneath this armour they are remarkably 
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fragile. If external circumstances have contrived 
to break down the delicately poised equilibrium 
between them and their surroundings, the whole 
armour cracks, and they find themselves plunged 
into the deepest depression which may neces- 
sitate entry into hospital. It is often because 
of this depressive state that they are induced to 
seek a consultation and then to undertake 
analytic treatment, It is interesting to note the 
disproportion between the cause that triggers off 
the depression and the depression itself. Such 
patients feel themselves totally powerless and. 
disarmed, on the edge of destruction, through 
minor incidents of infinitely variable nature. In 
anamnesis one often finds a certain continuity of 
hypochondriacal preoccupations, and a certain 
Tepetitive alternation of periods of euphoria and 
slight depression. Their estimation of themselves 
is never constant: sometimes they overrate, 
sometimes underrate themselves: what is con- 
stant is that nobody, in their eyes, appreciates 
them as they should. 

We believe that these patients, like the pre- 
ceding ones, also require a part to play, an 
idealized role, with this difference, by no means 
unimportant, that their narcissistic cathexes, 
although just as powerful as in group 2, always 
leave them with an aftermath of dissatisfaction. 
We may assume that the second group never 
derived any true satisfaction from their narcis- 
sistic cathexes, since they were always seeking 
the confirmation of their role through others, 
but this last group goes even further in its lack 
of satisfaction. They are present and attentive 
only to themselves, to the hurts they have 
suffered, and live as if they had been flayed alive. 
Nevertheless they almost always suffer through 
this exclusion of others. They do not know how 
to express this feeling as such, but they readily 
express it in forms such as: ‘I feel weighed 
down ’, ‘I feel shut in’, and so forth. Or there 
may be the secondary defence shown by the 
constant use of ferocious derision to show that 
“they can’t be fooled’. In fact, this idea of 
“ not being fooled ° is perhaps a key to the under- 
standing of their behaviour. They seem to have 
such an awareness of their fragility, such a deep 
and rigidly repressed need for love, that they do 
not know how to overcome disappointment and 
experience the mildest frustration as a serious 
attack on their integrity. They constantly feel 
the need to verify this integrity, for instance, by 
preoccupations of a hypochondriacal nature, 
or by the derision that protects them from all 
commitment. The pfesence of others is most 
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frequently felt as an aggressive, threatening 
intrusion. We may believe that, in the last 
resort, they experience ‘all relationships as a 
process of tearing themselves and others to 
pieces; they therefore protect themselves by 
interposing this mattress of ‘ no-feeling ’ which 
they have achieved after a massive repression of 
libidinal object cathexes. In their daily life their 
attitudes often seem the equivalent of counter- 
phobic behaviour patterns. They often, for 
instance, provoke aggression through fear of 
aggression. The specific aggression to which they 
lend themselves is a reassurance, since it is not 
the annihilating aggression which they un- 
consciously dread. These cases seem to bring 
out in particular sharpness the Freudian con- 
cept of counter-cathexis. It is by no means rare 
to observe that their characterological attitudes 
have, for them, the defensive value of fetishes. 
Within the closed circle of counter-cathexis and 
libidinal displacement they feel that they are 
cruelly isolated. 

It is easy to understand how difficult the course 
of analysis is for such patients, since the 
analyst’s existence is experienced as an intrusion 
menacing their integrity. They protect them- 
selves from it by actively deploying their defen- 
sive powers of annulment. They feel nothing, 
and for a time merely observe the fact. Then they 
are irritated by it, casting the blame on the 
analyst who cannot make them feel anything, 
and then, in an inward-turning aggression, 
become depressed at feeling nothing. If analytic 
treatment continues, as we have said, for months 
or even years, and particularly if it has reached 
this last stage where the patient is a prey to a 
sense of non-value, precisely because he feels 
nothing, it seems advisable to bring the analysis 
to a close. Its very sterility appears to constitute 
an inevitably aggravating factor. 

But must we therefore conclude that all hope 
of therapy for such patients must be abandoned? 
Experience, on the contrary, leads us to believe 
that therapeutic possibilities of various kinds, 
which are not necessarily exclusive one of the 
other, remain open to them. In particular we 
have found it useful to suggest treatment by 
another analyst. It is even possible to assume 
that this very act may in itself have a beneficial 
corrective effect. It may, in certain cases, 
suggest to the patient that it is not necessarily 
his fault if he feels nothing, but may also have 
something to do with the personality of the 
analyst: a suggestion which may be the first step 
towards a non-destructive current of relation- 
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ship. If a change of analyst may be considered 
a possible solution, it is not necessarily always a 
realistic or efficacious measure, The patient may 
not accept the suggestion, either because he 
experiences it solely as rejection, or because his 
sense of non-value makes him renounce all hope 
of cure. We also find that some such patients 
keep moving from one analyst to another, to 
find themselves, after a number of years, in much 
the same state as they were at the beginning, 
They have exhausted a number of analysts only 
to confirm their sense of non-value, or to 
consolidate their projective or derisive position, 
which might be summarized as follows: ‘I am 
more powerful than all these analysts and owing 
to this omnipotence no one can do anything for 
me.’ We have, all of us, in the course of our 
practice, met with variations which, either in 
isolation or combination, have allowed us to 
achieve success or, at least, amelioration in such 
cases. All I wish to stress is that I am inclined 
to believe that continuation for a lengthy period 
of an analysis which has proved sterile may 
constitute an aggravating factor. We are then 
surely entitled to abandon the classic method in 
favour of some other form of therapy if we feel it 
may offer the patient some hopeful prospect. 

Let us now try to resume the hypotheses 
which have been discussed here. First of all, we 
have to distinguish, amongst the extensive and 
polymorphous group of character neuroses, 
three categories which differ slightly in the 
economic organization of the personality, a 
diversity of organization which is expressed by 
the presence of absence of symptoms (rather 
than by the nature of the symptoms) other than 
the neurotization of character. This diversity 
may also be expressed by the different way in 
which the symptoms are cathected. The value of 
this division into three categories lies in the 
influence it should have in determining the way 
in which treatment should be ended. 

We have then stressed a common feature in all 
these patients, which has, incidentally, already 
been given its classic description: massive 
narcissistic cathexis, intolerance of frustration, 
rigidity of defences, considerable secondary 
benefits, and the poverty, almost non-existence, 
of objectal libidinal exchanges. This, we feel, 
is expressed by the importance such patients 
attribute to the role within which they are 
imprisoned, the difficulty they have in liberating 
themselves from it, the lack of mobility of 
attitude, and even their feeling of inadequacy. 

What is specific to these patients on the 
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dynamic level is the archaic character of their 
cathexes, the almost constant failure in the 
genitalization of affects. This is expressed in the 
transference situation by the establishment of 
an archaic dependence, either experienced or 
rejected, which verges on fusion. The fear of 
castration is, in fact, almost indistinguishable in 
such cases from the fear of annihilation. An 
ostensible, even ostentatious passive homo- 
sexuality is in practice experienced as primary 
homosexuality. 

These characteristics link up with descriptions 
of the psychotic structure or character. We 
believe, however, that we can make an important 
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distinction, in that character neuroses represent 
a successful defence against psychosis or a 
tendency to psychosis. On this hypothesis 
analytical treatment may aggravate the tendency 
by disturbing the defence processes. The 
specificity of such patients (in the majority 
constituting theoretically a contra-indication of 
treatment) will, if accepted, lead to specific 
modifications in the termination of treatment, 
and even in the criteria of cure. 

The purpose of this paper has been solely to 
try to elucidate some methods we have felt 
constrained to adopt in practice with such cases, 
and to try to understand why we were doing so, 
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In a previous paper (1962) I have described the 
psycho-analytic process in the case of various 
patients who exhibited changes in their relation- 
ship to external and internal objects after a 
certain degree of better ego integration. After 
two years of psycho-analytic treatment in which 
I interpreted mainly the defences deriving from 
persecutory anxiety, these patients reached a 
state of less tension and more efficiency, followed 
by the disappearance of the symptoms of which 
they were most aware. This emotional state, 
however, was not maintained. The patients were 
again invaded by persecutory anxiety, and there 
was a recurrence of inefficiency and a return 
of symptoms. Accompanying the emotional 
changes in these patients, I verified that the 
regressions took place under the pressure of a 
fantasy that their internal and external objects 
felt good only when they, the patients, found 
themselves in some way impaired or inefficient. 
From the analysis it became clear that the 
symptoms returned because of the fantasy that 
they were apportioning certain benefits to their 
objects. For instance, Mrs X considered that 
her becoming efficient, and so able to take care 
of her house and children, made her mother feel 
useless and her analysis unnecessary, whereas 
when she felt incapacitated, her mother (and the 
analyst) felt more important and the analysis 
was indispensable. This form of regression, 
related to the fantasy that through it certain 
benefits are apportioned to the objects, I call 
“false reparation °. The psychic mechanisms of 
defence bound to this sort of false reparation 
imply, in my view, persecutory anxiety related to 
a more integrated ego suffering from schizoid- 
paranoid anxiety described by Klein. The patients 
again feel persecuted, but they now present a cer- 
tain consideration for their objects. Klein asserts 
that an incapacity to tolerate depressive anxiety 
generally leads to a regression to the more 
primitive paranoid-schizoid position. To quote 


her: ‘In my contribution to the psychogenesis 
of manic-depressive states I came to the con- 
clusion that aggression and persecutory anxiety 
can be increased in order to avoid depression, 
a regression from the depressive to the paranoid- 
schizoid one’ (Klein, 1952). 

It is the aim of this paper to call attention 
to the occurrence of another solution inter- 
mediate between progressing to the depressive 
and regressing to the paranoid-schizoid position. 
The patients I have observed, after a diminution 
of their paranoid anxieties, though still unable to 
support depressive anxieties, protected them- 
selves from these anxieties by utilizing anew the 
mechanisms of splitting and projective identifica- 
tion, now, however, in order to deal with guilt. 
Thus, instead of feeling guilty because of the 
attacks and harm done in fantasy to themselves 
and their objects, they feel anxious and desperate, 
facing an object whose only aim is to force them 
to feel guilty, not deserving of anything good,- 
and in a compulsory way obliged to divide their 
possessions with them, the objects. Subsequent 
to the projection of their own feelings of guilt 
into their objects, the patients see themselves per- 
secuted by their objects, whose only aim, in their 
fantasy, is to put guilt into the patients, which 
will force them to share benefits with the objects. 
The projected guilt, of which the patient is not 
conscious, is what I designate as persecutory 
guilt. l 

I am therefore using the term persecutory “ 
guilt in a different context from Melanie Klein. 
The process that Klein described as persecutory 
guilt is a regression to the schizoid-paranoid 
position in order to avoid guilt. Klein (1957) 
refers to guilt as persecution in the following 
terms: 


“It appears that one of the consequences of 
excessive envy is an early onset of guilt. If 
premature guilt is experienced by an ego not 


1 Read at the 23rd International Psycho-Analytical Congress, Stockholm, July-August 1963. 
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yet capable of bearing it, guilt is felt as 
persecution and the object that arouses guilt 
is turned into a persecutor. The infant then 
cannot work through either depressive or 
persecutory anxiety because they become 
confused with each other. A few months 
later, when the depressive position arises, the 
more integrated and stronger ego has a greater 
capacity to bear the pain of guilt andto develop 
corresponding defences, mainly the tendency 
to make reparation,’ 


The process I am describing as persecutory 
guilt refers to the particular situation subsequent 
to the projection of guilt into the object, and 
omnipotent negation of guilt in the self. After 
the projection of guilt, with which the object is 
then confused and identified, the patient feels 
persecuted by the object, who is felt to be un- 
justly and aggressively forcing guilt into him as 
a way of obliging him to include the object 
libidinally in his pleasures, benefits, resources, 
and successes. This is the situation which I am 
indicating as a position between the depressive 
and the schizoid-paranoid positions, a division 
which, perhaps advisedly, Klein considered too 
schematic. 

The specific defences of the patient in relation 
to persecutory guilt correspond to the reverse of 
the persecutory anxiety connected with sadistic 
oral-anal-urethral fantasies, that is, they acquire 
a propitiatory feeling in relation to the objects. 
By projective identification the patient accuses 
the object of behaving in such a way that the 
former is obliged to carry guilt which he feels 
he should not carry but which should belong to 
the object. According to the patient’s fantasies 
the one who is dependent, incapable, determined, 
ambitious, greedy, envious is the object, who is 
at the same time interested in getting rid of any 
guilt felt, because of its personal defects, pressing 
these into the patient. Mrs X is a patient who in 
a burst of unrestrained anger expressed herself in 
the following terms: ‘I am cooperating in the 
analysis and I feel better, but why is it that I 
have to work like this and others don’t? Why 
am I obliged to be better to my mother while 
nothing is demanded of her? Why is it I am 
Obliged to work so hard to accomplish anything 
when nobody else is? Everybody in the world 
has problems, but they don’t feel they need 
treatment; they live well and yet don’t feel 
Suilty about it. My mother gets everything 
Without any effort on her part and without 
feeling guilty. I am a good person. Itry to be 
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better, but still I have to submit to this treat- 
ment. My mother can be selfish without feeling 
any guilt whatsoever. I hate her for making me 
suffer such an injustice. I can’t stand the 
unfairness of my mother’s being wrong and my 
being the one who has to be treated, I don’t 
want to even think about it; it is beyond my 
comprehension and it makes me furious, 
Everybody else gets what he deserves, but 
my mother gets everything without deserving 
it! 

When Mrs X felt better, because of a diminu- 
tion in persecutory anxiety, instead of feeling 
guilty she came to feel unjustly treated by a 
mother full of faults but feeling blameless, 
Mrs X’s desperation came from her unsuccessful 
projective identifications of guilt into her 
mother, since the latter showed no signs what- 
soever of feeling guilty, 

In the case of Mrs Y, anxiety and desperation 
because of persecutory guilt are even more 
evident. < Now that I have succeeded in getting 
everything I could possibly want, I have no 
peace of mind. My children are healthy, my 
husband is good to me, I am rich. I can buy 
what I want, but I am sad thinking about my 
mother. She is a widow ‘and is neither inde- 
pendent nor self-sufficient, and for this reason 
I feel her as a dead weight upon my shoulders. 
If I buy something for myself, I must buy the 
same thing for her, if not I feel guilty. On 
Saturdays she comes to my house with the face 
of a sad person to make me feel guilty because 
Tam happy, and will then include her in all the 
good things I have. Her presence takes away my 
freedom with my husband. I even deprive 
myself of the affection of my children because of 
her, It is not my fault that she is a widow and 
that she isn’t capable of organizing her life so 
that she can live on her own resources, I am not 
guilty and I hate her for making me feel that 
Tam.’ 

The struggle of the patient involved in 
persecutory guilt is aimed at finding a refuge 
from the two types of hazard: that of a new 
regression to the more primitive schizoid- 
paranoid position, or that of progression to, and 
confrontation by, depressive guilt. The regres- 
sion to a schizoid-paranoid position corresponds 
to a loss of possessions and enjoyment of certain 
ego capacities already attained, while progression 
to a depressive position is anticipated with 
anxiety coming from a sentiment of guilt, 
felt as irreparable, irreversible, unchangeable, 
and beyond the ego’§ capacity to bear. The 
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propitiation of the object is a compromise the 
ego makes in an attempt to protect itself from 
the anxieties which would accompany either a 
deeper regression or an evolution to the depres- 
sive position. Giving up its capacities, the ego 
tries to benefit and placate its objects, at the 
same time that it frees itself from the task of 
dealing with its own feelings of guilt and need 
for reparation. Klein described the above 
situation as follows: 


* During the first three or four months of life, 
a stage at which (according to my present 
views) depressive anxiety and guilt arise, 
splitting processes and persecutory anxiety 
are at their height. Therefore persecutory 
anxiety very quickly interferes with progress 
in integration, and experiences of depressive 
anxiety, guilt, and reparation can only be of 
a transitory nature. As a result the loved 
injured object may very swiftly change into a 
persecutor, and the urge to repair or revive the 
loved object may turn into the need to pacify 
and propitiate a persecutor ’ (Klein, 1952). 


By attacking the capacities of the ego or by 
creating psychosomatic symptoms or developing 
adverse situations, the patient suffering from 
persecutory guilt hopes to compensate the 
external and internal objects for the crime of 
being able to use his resources, for progress, for 
health, etc. To the extent to which the patient 
from fear of retaliation refuses to utilize his own 
resources, not only for his own benefit but also 
for that of his objects, he replaces guilt by 
self-punishment, as propitiation to his objects. 
Through self-punishment as a propitiation, the 
patient tries to gratify the internal and external 
objects as if, by his suffering and giving up his 
capacities and good feeling, his objects would 
become content, happy, and exalted in their 
self-esteem. This intrapsychic situation can be 
seen in the following reactions of X and Y. 
Patient X: ‘I wanted so much to continue 
feeling independent and capable, but I have 
returned to feeling afraid to travel, and so I can’t 
leave the city and live where I would like to live. 
It only remains for me to accept my mother with 
all her faults and in this way she will be happy.’ 
Patient Y: “I was feeling so good, but now 
everything is the same as it was before. I am 
again inefficient in everything that I have to do 
in the house. I get short of breath and the work 
just doesn’t get done, or I keep sitting down 
without knowing where to begin. It is better, 
really, for mother to comé to the house and take 
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care of everything. That way she will feel of 
some use.” 

The emotional equilibrium resulting from this 
compromise is short-lived. In a short time the 
patient will again be using projective identifi- 
cation in an attempt to force his objects to feel 
guilty. The same symptom used as propitiation 
is then used for the aggressive aim of projecting 
guilt once more into the object. Therefore we 
can consider that persecutory guilt and projective 
identification are connected with libidinal as well 
as with aggressive feelings. Consequently the 
patient is bound to feel and complain of his 
objects as persecutors who aggressively demand 
love and reparation from him. 

In the two cases above cited, personal inde- 7 
pendence signifies the expression of rejection of — 
the guilty mother, that is, repulsion of self-guilt 
with which the mother is identified, On the other 
hand, the symptomatic dependence of these 
patients corresponds to the protection of their 
objects in the sense of not leaving them alone to 
carry the bad parts of the self, related to the 
projected guilt. By exhibiting symptoms the 
patient shows his love for his objects, while 
projecting guilt into the objects the patient 
manifests his aggressive feelings towards them. 
These considerations find support in the hypo- 
theses formulated by Freud and cited by Klein 
(1932) in the following terms: ‘When an 
instinctive tendency is repressed, its libidinal 
elements are transformed into symptoms and its 
aggressive components into a feeling of guilt.’ 

Owing to continuous experience of projections 
and introjections and to the progressive develop- 
ment of maturity, processes of ego integration 
go on from the moment of birth. It is in this 
situation that the child begins to perceive, inside 
and outside himself, an object which has the 
same desire for the good and the same repulsion 
for the bad as he has, and which tries to obtain 
its ends by using the same means. This is the 
emotional climate in which persecutory guilt 
originates, owing to which the child perceives a 
bad object hoping to get from him something 
good, so that he is made to feel guilty as if facing 
an object of which he is in need. The fantasies 
of a patient suffering from persecutory guilt 
clearly show their projective aspect; the object 
(breast mother) is in need and imperfect (poor, 
dependent, greedy, envious, widow, etc.), and 
with no feeling of guilt wants to participate in all 
the advantages of the child, making him feel bad. 
Originally the child felt anxious, because of his 
dependence on the object which he denied, 
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idealizing himself and seeing the object as 
worthless. Persecutory guilt is the opposite side 
of this picture: the object is dependent, denies 
its deficiencies, and wants to blackmail the child 
with its demands. 

The question now arises, what characteristics 
and processes are linked with persecutory guilt. 
The basis of depressive anxiety, said Klein, is 
the process by which the ego synthesizes 
destructive impulses and feelings of love towards 
one object. The feeling that the harm done to 
the loved object is caused by the subject’s 
aggressive impulses is the essence of guilt 
(Klein, 1960). I am suggesting that persecutory 
guilt follows any integration achieved by the ego 
before depressive guilt is established. Therefore 
each small integration that occurs during the 
schizoid-paranoid position gives rise to guilt 
which is immediately projected as a bad quality. 
This persecutor carrying the ego’s guilt differs 
from the greedy and envious persecutors in the 
sense that the former intends to get everything 
good from the ego by making it guilty. Conse- 
quently, instead of the reparative tendency 
arising from the sense of guilt, persecutory guilt 
tends to propitiation. In order to get rid of the 
sense of guilt the ego gives up its capacities, thus 
placating a demanding and harmful object. At 
the same time making the object feel guilt, the 
€go gets the reassurance that it can continue to 
Teceive benefits from its objects. Persecutory 
guilt, therefore, has the following characteristics: 
it appears following processes of ego integration 
in the form of complaints such as: the ego is 
Not responsible for having good things when the 
others do not; the object wants to force the 
go to feel guilty for something he shouldn’t; 
the object forces the patient to show considera- 
tion and obliges him to divide his possessions 
and share his successes; the patient feels resent- 
ful at seeing himself treated so unjustly, he is not 
to be blamed for the defects of others. Such 
characteristics of persecutory guilt are a conse- 
uence of the relationship of the ego to part 
Objects dealt with by means of projective 
identifications, Persecutory guilt evolves into 
depressive guilt only when the ego, with more 
Maturity, becomes capable of establishing 
relations with whole objects. 

Rosenfeld (1962) has considered persecutory 
guilt connected with the development of the 
Superego, referring to the earliest superego 

€d with persecution and a superego arising 
later and related to depression. From this point 
of view, Rosenfeld pointed out two kinds of 
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superego: (a) one more primitive and character- 
ized by an essentially persecutory and punishing 
figure or a figure excessively demanding, 
corresponding to the splitting of the object into 
a persecutor and an idealized figure; (b) another 
superego more developed, arising in the depres- 
sive position, less primitive and more able to 
forgive and accept. Money-Kyrle (1955) follows 
this point of view. 

According to the point of view I am putting 
forward in this paper, I distinguish three aspects 
in the development of the superego: (i) one 
superego mostly connected with persecution, 
and therefore not allowing manifestations of 
envy and greed; (ii) one superego still connected 
with idealization and specially connected with 
guilt and tending to propitiation; and (iii) the 
more developed superego connected with depres- 
sion and driving towards reparation. Different 
methods for dealing with these different super- 
egos emerge at each stage. Rosenfeld has 
pointed out that one of the methods of dealing 
with the persecuting superego figures ‘is to 
increase aggression in order to get rid of them by 
Killing’. Another way to get rid of the anxiety 
of persecutory guilt consists in demanding 
perfection from the object, therefore the object 
should never arouse envy or hate or guilt. - 

Persecutory guilt is the new element in the 
persecutory picture. It is linked with an ego too 
weak to confront the demands of a perfectionist 
superego. The method of defence for dealing 
with the perfectionist superego consists in 
diminishing its excessive rights by denigrating 
the object or by some sort of propitiation. 

The more intense, however, the anxiety allied 
with persecuting guilt, the more impeded is the 
road to better integration. The regression to a 
more primitive schizoid-paranoid state or the 
fixation on propitiation are indications of 
emotional difficulties caused by the intensity of 
the persecutory guilt. Masochistically, the 
patient gives up his own resources in order to 
placate the persecutor and feel himself free to 
deal with guilt and integration. On a deeper 
level, the self-reproaches of the melancholic are 
not legitimate but are destined to exempt him 
from a more deeply feared guilt, at the same time 
that the ego, blackening itself, thinks it is 
valuing, exalting, and gratifying its objects. 
Suicide due to persecutory guilt is linked to 
propitiatory fantasies. 

Grinberg (1962) differentiates two types of 
guilt: persecutory and depressive. I agree with 
this differentiation, bait I disagree with some 
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aspects of his contention; for example, when he 
establishes a close relationship between perse- 
cutory guilt and the death instincts, between 
depressive guilt and the life instincts. I maintain 
the position of Freud and Klein, who agree that 
hate and aggression are the deepest basis and 
cause of guilt feelings. Both persecutory and 
depressive guilt refer to ‘ the fact that the harm 
done to the loved object is caused by the 
subject’s aggressive impulses’. As to the 
characteristics which differentiate persecutory 
guilt from depressive guilt, these arise from the 
fact that the former evolves while the child is in 
relationship with only part objects, and is only 
capable of feeling depressive guilt, real considera- 
tion for the object, after having experienced 
relationship with whole objects. The pain which 
accompanies the feelings of persecutory guilt 
corresponds to the fantasy of an absolute loss 
of parts of the self or parts of the object, 
perceived as total. In the depressive position, 
the pain coming from loss is relative, a fact 
which makes the way to reparation possible. 
Nevertheless, to the extent to which persecutory 
anxiety or anxiety due to persecutory guilt 
exist, depressive guilt is prevented from appear- 
ing because it is anticipated by a fear of facing 
guilt due to aggression, in fantasy. These 
attacks on the ego and objects are felt as 
absolutely irreparable because the part objects 
are thought to be whole objects. 

Any process of ego integration is liable to 
mobilize anew the anxieties of the newborn, 
developing from the fantasy that to evolve, 
progress, grow, corresponds to a loss. This 
fantasy is often responsible for the negative 
therapeutic reaction of patients described by 
Joan Riviere (1936). Out of fear of loss, not 
only is progress towards psychic integration 
anticipated with anxiety but each progressive 
Step achieved is followed by anxiety with a 
greater or less intensity, depending on the amount 
of sadism involved. According to Klein (1960) 
the guilt of the schizophrenic applies to destroy- 
ing something good in himself and also to 
weakening his ego by splitting processes. Bion 
(1959) has shown that attacks made against 
anything to do with the function of linking one 
object with another have the consequence of 
arresting the psychic development. Grinberg 
(1962) considers that one of the principal 
causes for the appearance of persecutory guilt 
is the deficiency in which the ego finds itself as a 
consequence of the birth trauma. I agree with 
these points of view, which’reinforce the projective 
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aspect of persecutory guilt, that constitutes an 
attack on the ego (attack on the perception of 
psychic reality) and an attack on the object, 
making it responsible for the loss. Persecutory 
guilt is then a defence of the ego, making 
growth possible. Alternatively persecutory guilt 
can arise as a resistance to the reintegration of 
the perception of its own aggression against any 
experience of loss. 

The resentment of the ego, feeling itself 
unjustly accused by the object as an ungrateful 
and selfish person, is the feeling most character- 
istic of persecutory guilt. The diminution of this 
resentment, initially from the analysis of 
persecutory anxiety (when the ego cannot yet 
tolerate the analysis of the identifying aspect) 
results in a better ego integration. When 
patients come to analysis, all their interest is 
centralized in wanting the analyst to put an end. 
to their anxieties and symptoms. All lessening 
of schizoid-paranoid anxieties achieved in the 
treatment is first utilized for a reintegration of 
ego capacities. I believe that only then, after 
testitutive ‘ reparations ’ of the ego’s capacities 
have taken place, is the ego in a position to 
utilize its resources for reparation to the object. 

In conclusion, I have described an inter- 
mediary position (which I call the pre-depressive 
position) between the schizoid-paranoid and the 
depressive positions connected with a per- 
fectionist superego and characterized by perse- 
cutory guilt, which is linked with the mechanisms 
of projective identification, propitiation, and 
denigration of the object. 


Summary 


The process which I describe as persecutory 
guilt refers to a particular situation subsequent 
to the projection of guilt into the object and 
negation of guilt in the self. Consequently the 
patient feels persecuted by the object, who 
“unjustly ’ and aggressively forces guilt into 
him as a way of obliging him to include the 
object libidinally in his pleasures, benefits, 
resources, and successes. 

The aim of this paper is to call attention to the 
occurrence of another intermediary solution 
between progressing to the depressive position 
and regressing to the schizoid-paranoid position. 
The patients I have observed, after a diminution 
of their paranoid anxieties, although still unable 
to bear depressive anxieties, protected them- 
selves from these anxieties utilizing anew the 
mechanisms of splitting and projective identifi- 
cation, now, however, in order to deal with 
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guilt. Thus, instead of feeling guilty because of 
the aggressions and harm done in fantasy to 
themselves and their objects, they feel anxious 
and desperate in facing an object whose only 
aim is to force them to feel guilty, not deserving 
of anything good and compulsorily obliged to 
divide their possessions with them, the objects. 

The struggle of the patient involved in 
persecutory guilt aims at finding a refuge from 
the two types of hazard: that of a new regression 
to the primitive schizoid-paranoid position and 
that of progression to and confrontation of 
depressive guilt. The regression to the schizoid- 
paranoid position corresponds to a loss of 
possessions and enjoyments of certain ego 
capacities already attained, while progression to 
a depressive position is anticipated with anxiety 
from a sentiment of guilt, felt as irreparable, 
irreversible, unchangeable, and so beyond the 
ego’s capacity to bear. The propitiation of the 
object is a compromise that the ego makes as an 
attempt to protect itself from the anxieties 
which would bring about either a deeper 
regression or an evolution to the depressive 
position. Giving up its capacities, the ego aims 
to benefit and placate its objects, at the same 
time that it frees itself from the task of dealing 
with its own feelings of guilt and need for 
Teparation. 

Each progressive step achieved is followed by 
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persecutory guilt with more or less intensity 
depending on the amount of sadism involved. 
Persecutory guilt appears following processes of 
ego integration, and evolves into depressive 
guilt only when the ego, with more maturity, 
becomes capable of establishing relations with 
whole objects. However, the more intense the 
anxiety allied with persecutory guilt is, the more 
is the road to a better integration impeded. The 
regression to a more primitive schizoid-paranoid 
state or to false reparation are indications of 
emotional difficulties caused by the intensity of 
the persecutory guilt in operation. 

The resentment of the ego, feeling itself 
unjustly accused by the object as a person 
unable to be concerned and to feel gratitude, is 
the sentiment most characteristic of persecutory 
guilt. All lessening of schizoid-paranoid anxieties 
achieved in the treatment is first utilized for a 
reintegration of ego capacities. I believe that 
only after ‘restitutive’ reparation of the ego’s 
capacities has taken place is the ego in a position 
to utilize its resources for reparation to the object. 

In conclusion, I have described an inter- 
mediary position which I call the pre-depressive 
position connected with a perfectionist superego 
and characterized by persecutory guilt, which is 
linked with the mechanisms of projective 
identification, propitiation, and denigration of 
the object. 
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COMMENT ON MISS BICUDO’S, PAPER 
By MARTIN A. BEREZIN, Boston 


Miss Bicudo’s paper rests its entire theoretical 
ideas on Melanie Klein’s concepts, and since 
am not a Kleinian, it is difficult for me to 


conceptualize the data in her terms. What is 
helpful is the inclusion of some very brief 
clinical material to which I shall return later, 
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It is not my intention to offer a critique of 
Kleinian theories, as has been done by Bibring. 
(1947). I expect, however, that I shall have to 
raise serious questions about some of Bicudo’s 
points with special reference to methodology. 
I shall confine myself to some of those explicitly 
stated in her paper. 

A central assumption which appears early in 
the paper is that guilt is experienced as perse- 
cution. From the clinical material this inference 
is not too clear. I am aware that Bicudo 
explains this conversion of guilt to persecution 
through the mechanism of projective identifi- 
cation and, she adds, the patient was ‘ obliged 
to carry a guilt which he should not carry but 
which belongs to the object’. I am not sure 
whether Bicudo means that her patient did not 
experience guilt as guilt—or whether patients in 
general may not experience persecution as 
persecution, as a feeling and ideational exper- 
ience, for it seems to me that patients do have 
such affective and ideational experiences. 

To turn to the clinical material. It will be 
recalled that patient X had an angry outburst 
from which I give some verbatim extracts. 
‘ My mother gets everything without any effort 
on her part and without feeling guilty. I am a 
good person, I try to be better, but still I have to 
submit to this treatment. My mother can be 
selfish without feeling any guilt whatever. .. . 
Everybody else gets what he deserves but my 
mother gets everything without deserving it.’ 
Bicudo then offers us the theoretical formula- 
tion that ‘Mrs. X’s desperation came from 
her unsuccessful projective identification of 
guilt into her mother since the latter showed 
no signs whatsoever of feeling guilty.’ It is 
not clear on what basis this last assumption 
is made. 

By singling out other approaches we may 
arrive at different theoretical notions, e.g. that 
Mrs X is referring to an early oedipal struggle 
with her mother, a fact with which Bicudo is 
familiar. The patient says she is furious because 
mother gets ‘everything’, and we can only 
wonder what this ‘everything’ refers to. In 
addition to getting everything, the mother gets 
it without effort, and having got it she says her 
mother has no guilt. The patient is evidently 
experiencing considerable childhood envy of her 
mother who was so much more capable and 
bigger. If the ‘everything’ which Mrs X’s 
mother gets refers to the father, would it not 
follow that Mrs X would experience guilt for her 
incestuous ambitions as Well as for wanting her 
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mother out of the way? I hope I shall not be 
misunderstood when I introduce the oedipal 
frame of reference, for I do not mean it only as 
an oedipal phallic struggle, but it must include 
all the early pregenital orality and anality which 
are taken on lease into the oedipal struggle. 
Behind this struggle lies the patient’s early oral 
dependent needs and fear of abandonment by 
her mother, 

The second case, Mrs Y, is somewhat clearer, 
Mrs Y says: ‘Now that I have succeeded in 
getting everything I could possibly want I have 
no peace of mind. I am rich... but I am sad 
thinking about my mother. She is a widow 
[sic].... Saturdays she comes to my house with 
the face of a sad person so that I will feel guilty 
because I am happy.’ With respect to this last 
statement I wonder if it is necessary to suggest 
that this is projective identification. Would it 
not be enough to say that the patient projects an 
intent on to her mother? 

It also seems to me that the oedipal struggle in 
Mrs Y is much clearer, as may be seen in the 
following statements. ‘ Her (mother’s) presence 
takes away my freedom with my husband. I even 
deprive myself of the affection of my children 
because of her,’ and ‘It is not my fault that 
she is a widow,’ and ‘I am not guilty and I hate 
her for making me feel that I am °. I find it much 
simpler to see the projection here. I would not 
argue that all other considerations should have 
been included in this paper, for that is manifestly 
and realistically impossible, but what I am trying 
to convey is that, given the clinical data, we may 
approach their meaning differently and arrive at 
alternative theoretical formulations. 

Giving up feeling well and to suffer instead 
lends itself to different interpretations. Some 
would say that the patient is obeying the 
unconscious wish of the parents and conse- 
quently submits masochistically in order to 
achieve a sense of being approved of or to avoid 
being deserted altogether. Others would classify 
such a manoeuvre as due to anxiety or guilt, as 
in people wrecked by success. Still another 
possibility is that by giving up their pleasure and 
success they get the mother back as the protective 
early mother imago which is a hostile depen- 
dence; then hatred for the mother is due to her 
very presence, which represents a constant 
temptation to exploit any manoeuvre in the 
service of gratifying an early oral dependence. 
Again each of the various interpretations might 
lead to different theoretical considerations. 

I should like to refer to one point of theory 
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which is important in’terms of basic premises, 
The concept of the death instinct is being used as 
an operational concept and is being related to 
clinical entities. I“must point out that from the 
very beginning Freud had no such intention in 
formulating this term, and he made it clear that 
this concept was a philosophical speculative 
notion without clinical significance. 

Bicudo’s classification of three aspects in the 
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development of the superego offers important 
and interesting points, but time does not permit 
further discussion. 

I regret that I have had to take a critical stand 
with respect to some of the views touched upon. 
I hope that the conceptual language differences 
were not too disruptive in the efforts of both 
Bicudo and myself to understand some extremely 
important theoretical issues. 
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TWO KINDS OF GUILT—THEIR RELATIONS WITH NORMAL 
AND PATHOLOGICAL ASPECTS OF MOURNING' 


By 
LEON GRINBERG, BUENOS AIRES 


Origin and Nature of the Sense of Guilt 


The importance of guilt in the aetiology of 
neuroses and psychoses is well known. In my 
opinion, however, the question of guilt, of its 
origin, nature, and different ways of participation 
in the individual’s mental development, is still 
one of the problems in the field of psycho-analytic 
research that has not yet been fully elucidated. 

In some psycho-analytic circles different 
groups of therapists have developed varying 
trends of thought which differ mainly—among 
other things—in the way they handle guilt in 
their respective techniques. One of these trends 
centres interpretation around the necessity of 
liberating the patient from a guilt which, 
according to them, is of a negative and patho- 
logical nature, to which he is bound in a maso- 
chistic manner. Other analysts, on the other 
hand, seem to follow an utterly opposed 
theoretical-technical criterion in regard to this 
problem. For them, the core of any neurotic 
conflict is, in fact, centred on the denial of guilt 
experienced by the individual on account of 
aggressive fantasies directed towards the objects. 
In my opinion this controversy results from the 
mistake of dealing with two different kinds of 
guilt under the assumption that they are one 
and the same. 

One of the classic starting-points established 
by Freud is that guilt, proceeding from tensions 
between the ego and the superego, appears as a 
need for punishment. Freud (1913), when 
studying the oedipal conflict in primitive societies, 
shows how out of the sense of guilt sprang the 
two main taboos of totemism: parricide and 
incest. After the sons had killed the father of 
the horde, remorse and guilt appeared. Totem- 
ism, according to Freud, is the earliest form of 
religion in the history of mankind. Under the 
influence of guilt the ego submits itself to the 
demands of the superego, fearing to lose its love 
and protection. 


On the other hand, Freud (1916) showed that 
guilt arises to a much greater degree from un- 
conscious fantasies than from actual deeds. 
The actual crime is frequently not the real motive 
for guilt but rather its consequence. 

According to Freud’s later work (1930) the 
guilt belongs to the realm of aggressive instincts, 
aggression being turned towards the ego as a 
punishing force, acting through the superego. 

Klein (1935) also believes that guilt is 
linked with the emergence of the superego, 
though she places it at an earlier period, that is, 
during the stage in which the infant’s sadism 
plays a dominant role. She points out that the 
first feelings of guilt arise from the child’s oral- 
sadistic desires to devour the mother, especially 
the breast (Abraham), 


Two Kinds of Guilt: Persecutory and Depressive 


Klein (1935) has described the existence of 
guilt which is under the influence of the 
“depressive position’, and which presupposes 
the existence of an ego sufficiently integrated 
to experience it and utilize it for reparative 
purposes. 

After Klein, probably Winnicott (1958) more 
than anyone else has stressed that guilt, although 
unconscious and apparently irrational, involves 
a certain amount of emotional maturity, hope, 
and health on the part of the ego. 

In my opinion, however, there is still another 
kind of guilt which appears at an earlier period 
with a weak and immature ego. This guilt 
increases in intensity parallel with the anxieties 
of the paranoid-schizoid phase, or in case of 
frustrations or failures during the evolution 
towards the depressive phase. Although this 
guilt begins very early in life, it is my belief that 
it has a far-reaching effect in later development 
and appears in such symptoms as inhibitions Or 
masochistic behaviour. It was this kind of guilt 


* Presented at the 23rd International Psycho-Analytical Congress, Stockholm, July-August 1963. 
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TWO: KINDS OF GUILT 


with its paranoid undertone that Freud had in 
mind when he spoke of the formation of the 
superego. 

Money-Kyrle (1955) has described, in relation 
to guilt, the existence of two different kinds of 
consciousness which would appear to be com- 
bined in different proportions according as the 
parental image is felt as a good or an evil one. 
That is, he described a ‘ qualitative change’ in 
guilt, pointing out its ‘at least’ two different 
components. These would be: ‘grief and 
remorse’ [which] ‘ constitute the other element 
in guilt which we may describe as depressive as 
distinct from persecutory’. Money-Kyrle has 
not explained the origin of these two kinds of 


_ guilt. He has neither studied them in a syste- 


matic way, nor related them to normal and 
pathological mourning, as I have endeavoured 
to do in this and in previous (1962) papers. 

I have reached conclusions somewhat similar 
to Money-Kyrle’s, I believe in the existence of 
two distinct kinds of guilt, which I also have 
named persecutory and depressive. This pro- 
vides us with a better understanding of the 
dynamics of guilt, with a broader picture of the 
contents and nature of the object relationship, 
and in connexion with our problem should 
increase our understanding of the likelihood of 
developing normal or pathological mourning. 
It also appears to me important to study these 
two kinds of guilt in connexion with the ex- 
Periences of loss of parts of the self, which I 
shall develop below. 

Klein (1957)? has referred to guilt which 
emerges precociously. This might be thought to 
be in contradiction with her statement that guilt 
arises during the depressive position as the result 
Of the integration of part objects into whole 
Objects. I think that this contradiction can be 
accounted for by assuming the existence of two 
kinds of guilt. This concept is quite clear in her 
views on this problem, though she does not 
Tefer to it explicitly. But I still find it necessary 
to add that I think that there is a close relation- 
Ship between persecutory guilt and the death 
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instinct, and between depressive guilt and the 
life instinct. 

I believe that the concept of instinctual duality 
plays a fundamental role in the origin and nature 
of the different mechanisms and feelings, deter- 
mining whether they will be healthy or patho- 
logical. Freud (1924)? connected the feeling of 
guilt with the death instinct. When he studied 
the superego of melancholia (1923), he ascribed 
to sadism the extraordinary intensity of the 
feeling of guilt and suggested that the destructive 
element, ‘a pure culture of the death instinct’, 
abides in the superego and turns against the ego. 
This I believe to be persecutory guilt. 

Among the different situations that contribute 
to the emergence and intensification of this kind 
of guilt (birth trauma, a bad relationship with 
the breast and with the mother, predominance 
of frustrations, etc.) experiences of loss are 
highly important. In my opinion, every loss 
implies a certain degree of guilt, due to the 
feeling of privation (Isaacs, 1929)* and im- 
poverishment of the self. Klein (1955) refers 
specifically to this when she speaks of ‘ the guilt 
due to having neglected and abandoned the 
precious contents of the self’. 

It is my view that one of the main affects 
involved in the experience of persecutory guilt 
is resentment. Now resentment may be felt 
towards something or someone previously loved, 
whom the subject considers responsible for a 
frustration, loss, or aggression. Spitefulness, as a 
consequence of the weaning trauma, would be 
one of its forms. Resentment, however, is not 
only experienced against objects; it may also be 
directed against the ego itself. Thus, for instance, 
one can be resentful against oneself for having 
exposed oneself to experiences of loss, for not 
having allowed oneself enough instinctual 
gratification, or for any other kind of ill-treat- 
ment of oneself. A resentment is also felt 
towards the dead object for having by its death 
taken with it certain parts of the self. The 
greater the resentment, the greater in turn will 
be the guilt and persecution, and in consequence 


7 a 
a She writes: * It appears that one of the consequences 
excessive envy is an early onset of guilt. If premature 
R t i experienced by an ego not yet capable of bearing 
ae t is felt as persecution and the object that rouses 
the eo uned into a persecutor.”... ‘The fact that in 
me atliest Stage (i.e. during the paranoid-schizoid 
Rion) premature guilt increases persecution and 
ero brings the consequence that the working 

A E of the depressive position also fails.’ 
tte teud points out that ‘the third, in some respects 
alee Important, form assumed by masochism has 
aese Grey been recognized by psycho-analysis as a 
of guilt Which is mostly unconscious ’. This, in my 
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opinion, makes part of the ‘ persecutory guilt’. He adds 
furthermore that ‘Thus moral masochism becomes a 
classical piece of evidence for the existence of fusion of 
instinct. Its danger lies in the fact that it originates 
from the death instinct and corresponds to the part of 
that instinct which has escaped being turned outwards 
as an instinct of destruction.” 

4 Isaacs here intends to determine, particularly, the 
process leading from deprivation towards guilt and the 
emergence of the superego and expresses the view that the 
first elements of guilt belong to the most undifferentiated 
levels of experience. 
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the elaboration of the corresponding mourning 
will be disturbed. 

Hypochondriacal reactions or psychosomatic 
disorders so frequently found in pathological 
mourning are often due to persecutory guilt. 
In such cases the object is not actually ex- 
perienced as dead, but it is felt unconsciously 
as malignantly alive, introjected in the sick 
organ and threatening and punishing the ego. 
This is also felt, sometimes, as an attack upon 
the ego’s identity, as I shall show later. 

On the other hand, as resentment is mitigated, 
persecutory guilt will consequently lessen, grief 
and sorrow for the loss will increase, and 
depression, concern, and responsibility (depres- 
sive guilt): will be intensified, all of which will 
ultimately lead to reparation. ; 

It is frequently observed in psycho-analysis 
that when the patient is under the influence of 
persecutory guilt, he tends to act out in a 
repetitive compulsive manner and will show 
marked masochistic attitudes, whereas the 
progressive and systematic appearance of recol- 
lections, subjective experiences and emotions 
show the gradual transformation of persecutory 
guilt into depressive guilt. 

The proportionally increased participation of 
the life instinct, as occurs during normal 
development, determines a real transformation 
of guilt, its persecuting elements being replaced 
by depressive elements with the characteristics 
described by Klein as corresponding to depres- 
sive guilt. 

However, there always remain elements of 
persecutory guilt which, under traumatic circum- 
stances—and every loss is in fact a trauma—are 
intensified.’ 

To synthesize: In persecutory guilt the main 
elements are: resentment, despair, fear, pain, 
self-reproaches, etc. Its extreme manifestation 
is melancholia (pathological mourning). In 
depressive guilt the dominant elements are 
sorrow, concern for the object and the self, 
nostalgia, and responsibility. This is what we 
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ordinarily see in normal mourning, in which we 
find sublimatory activities, discrimination, and 
reparation. 


Mourning for Loss of the Object and for Loss of 
Parts of the Self 


In dealing with this particular problem I do 
not intend to describe or explain in detail the 
well-known factors involved in the process of 
mourning for the loss of an object, but rather 
specifically to point out that in every object loss 
there occurs simultaneously a loss of parts of 
the self, which leads to its corresponding process 
of mourning. 

I shall refer in the first instance to the famous 
example given by Freud (1920), i.e. the one- 
and-a-half-year-old child who used to play with 
a reel when his mother was away. The child, 
according to Freud, consoled himself for his 
mother’s absence by controlling in a displaced 
manner the appearance and disappearance of 
the mother. 

The child discovered that he could make his 
own image disappear and reappear in a mirror. 
By thus controlling his own image he felt that he 
was controlling his mother’s disappearance by 
identification. In this way he attempted to over- 
come the anxiety and depression caused by her 
absence. But this also means that the sensation 
of transient and permanent loss of an object 
awakens in the individual the feeling of having 
lost entirely something that was actually his. I 
believe that in the unconscious fantasy of this 
child the mother, the reel, and his reflection 
were different aspects of a unit which the child 
considered as his own possession. In other 
words, when an object-loss occurs, the individual 
‘runs to the mirror’ to observe what has 
happened to his own image. 

Throughout this paper I have pointed out that 
depression plays a fundamental role in the 
normal evolution of mourning. The feelings of 
pain and guilt—whether persecutory or depres- 
sive—brought about by the loss of parts of the 


vI would like to comment briefly on Wisdom’s ideas 
concerning the avoidance of guilt in psycho-somatic 
disorders (Wisdom, 1959). In his paper he says that: 

Clinically, psycho-somatic disorders are sometimes 
taken to be ways of avoiding guilt. . . .’ This clinical 
finding, however, is susceptible of two different construc- 
tions; one is that a psychosomatic disorder is developed 
in order to avoid guilt, the guilt of a purely psychological 
disorder, The other—implied by the present hypothesis— 
is that a patient develops a psychosomatic disorder 
because he is unable to experience guilt. Following the 
ideas I haye devel in the present paper I consider 
that a patient develops a psychosomatic disorder (for 
instance after the loss of a loved object) because he is 


unable to experience depressive guilt, and instead of this 
he experiences persecutory guilt which he perceives 
unconsciously as a threat and punishment arising from 
the persecutory object introjected in the sick organ. | 
® Jones (1929) says that these feelings (fear, guilt, 
and hate) are in fact stratified, since any of them may 
act as a defence against either of the two others. He 
even points out that a secondary guilt might develop 
in order to be able to face the two other attitudes. ¢ 
the basis of this concept we might explain the alternating 
character of the two types of guilt I have described. It 
might happen that, the depressive guilt being unbearable, 
it was replaced in a regressive way by persecutory | 
which would act, in this case, as a defence mechanism. 
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self, if they become overwhelmingly strong, can 
impair the work of mourning 

To begin with, they may represent one of the 
answers to the question raised by Freud (1914) 
when he says that: ‘... Why this compromise by 
which the command of reality is carried out 
piecemeal should be so extraordinarily painful 
is not at all easy to explain in terms of economics. 
It is remarkable that this painful unpleasure is 
taken as a matter of course by us.’ (My italics). 
In my opinion ‘ painful’ refers actually to the 
trauma inflicted on the ego. 

I believe that if pain appears in any mourning 
situation owing to object-loss, it is because it 
reproduces an experience that in the unconscious 
fantasy meant an attack upon the ego (in par- 
ticular upon the body ego, which brings back 
the birth trauma situation) which provokes 
physical pain and which has been in turn 
incorporated as psychical pain.” 

Living means, necessarily, to suffer a series of 
mournings: the very fact of growing up, of 
passing from one stage to another, involves the 
abandonment of certain attitudes and relation- 
ships which, although replaced by more pro- 
gressive ones, impinge upon the ego as ex- 
periences of loss, and provoke mourning pro- 
cesses which cannot always be sufficiently 
elaborated. We often find that the very defence 
Mechanisms employed by the ego against 
anxiety turn against the ego’s own structure and 
integrity and thus weaken it. Klein (1959)® has 
Pointed this out, particularly in connexion with 
Processes of dissociation, splitting, projective 
identification, negation, etc. 

Any concern about the ego means, in general, 
Concern about the feeling of identity. To give a 
fully satisfactory definition of the concept of 
identity is not an easy task (Erikson, 1956). 
It is not the aim of this paper to discuss this 
Concept exhaustively. All the same, it should 
be taken into account in order to reach a better 
and more adequate understanding of the value 
attributed by the ego to the feeling of identity. 
Tn my opinion, this feeling refers to the notion of 
an ego that is built up upon the continuity and 
Similarity of the unconscious fantasies connected 
Primarily with bodily sensations, with the 
anxieties and emotions experienced by the ego 
Since birth, the tendencies and affects in relation 
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to objects of the inner and outer world, to the 
superego and the corresponding anxieties, to the 
specific operation, both in quality and in 
intensity, of the defence mechanisms, and to the 
particular type of the assimilated identifications 
resulting from the processes of projection and 
introjection. 

The specific and permanent interaction of all 
these elements will endow the ego with a certain 
cohesion. This cohesion, on which identity is 
based, is maintained within certain limitations, 
being subjected in certain circumstances to 
alterations or experiences of loss. Change and 
loss must occur during the process of develop- 
ment; under normal conditions, however, it will 
give the ego sufficient time to elaborate the loss 
and recover from the transient and tolerable 
identity troubles which may, in most:cases, pass 
unnoticed. In pathological cases, owing to the 
failure to elaborate these mournings, serious 
troubles of identity (psychoses) may appear 
(cf. Grinberg, 1961). 

Any attack against the body (somatic illnesses, 
physical trauma, hypochondriac sensations) is 
felt unconsciously as an attack against the ego 
and its identity, with a fully persecutory content. 
On another level there is, however, a concern of 
depressive nature about the condition in which 
the self has been left as a consequence of such 
attacks. 

The anxiety experienced by the menacing loss 
of certain aspects of the self may assume 
different forms. In many individuals it may 
appear in the form of an inhibition from 
accomplishing various activities. In fact, what 
they at depth fear is being exposed to a danger, 
and a threat to the integrity of identity of the 
self. Such persons exhibit in general stiff 
personalities, developed in order to avoid change. 
This is in general observed in cases of repetition 
compulsion, the origin of which would be, 
among other things, the necessity to maintain at 
all costs (even neurosis) aspects or modes of the 
self which the individual cannot or does not 
want to risk losing. This fear of change may 
become at times one of the main causes of a 
negative therapeutic reaction. In consequence, 
we can easily understand the paradoxical 
situation of being unable to bear changes which 
involve progress. This happens because the 


i a 
to tHe Sod (1915) himself admitted this when referring 
+° the death or danger of death of loved persons he said: 
po these loved ones are... an inner possession, com- 

Rents of our own ego.’ 
of ae (1959) defines loneliness not as the mere fact 
ing devoid of external companionship, but essen- 


tially as the ‘permanent longing for a perfect and 


inable condition °. ed eee 
en (1956) points out that the feeling of identity 
is the feeling which permits us to experience ourselves as 
something endowed with continuity and uniformity, and 
allowing us to act accordirigly. 
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process will be parallel to the of 


etperiencing reparative drives towards 

(which were first felt as representing host aspects 
of the self). I believe that in thisway we shall be 
able to understand more fully the simultaneous 
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Thus, it can be seen that we do not speak of 
kinds of guilt, but of methods of dealing with 
guilt. While I agree with Grinberg that guilt 
does express itself, particularly in people of 
depressive tendency, in these two ways, (1) by 
being projected, or (2) by being felt as a loss 
within the self, I prefer not to say that there are 
two kinds of guilt. To me this appears to com- 
press the clinical facts into too rigid a formula. 
There is danger in this kind of use of a formula. 
The words depressive and persecutory, originally 
employed in connexion with a theory of pre- 
oedipal experiences in infancy, may be con- 
cretized too much. ‘ The word may become the 
thing’, as Katan has said in connexion with 
schizophrenic speech. The danger is that too 
much stress may be laid on what is only a portion 
of mental life, and other aspects neglected, 
especially the functions of the projections and 
introjections as defence against instincts, These 
defensive functions Grinberg knows, because he 
speaks about them in his paper, although he 
does not stress it. 

To illustrate the variations possible, let me 
present an example from the analysis of a 35- 
year-old woman who had been through a 
psychotic depression three years earlier. Her 
guilt took various forms. ‘I did it to myself °’, 
she said, ‘I made myself psychotic.’ However, 
she added angrily, * Dr D. (the former analyst) 
made a mistake. He should not have allowed 
me to leave the analysis.’ Thus, she makes 
herself consciously the culprit, retaining her 
loved object, the former analyst, in the un- 
conscious, in an ambivalent status. I would 
consider this as a defence against, and a revela- 
tion of, the positive Oedipus complex. In 
addition, it revealed her attempts to defend 
against a positive transference relationship, 
Also, there had been a homosexual relation 
with an older sister from the age of 8 to 12, and 
the expression ‘I did it to myself’ denies the 
mutual masturbation between them. A reaction 
formation of great political idealism and criticism 
of the errors of authority existed throughout 
her adolescence. Her early adult life was 
governed by the fantasy that she had no weak- 
nesses—a denial of guilt through the use of 
fantasy. Throughout the analysis she can go 
from the projective Way of dealing with guilt 
to a hopeless feeling of self-blame within the 
hour, depending on which course will more 
effectively ward off the transference feelings 
Thus guilt can be denied, repressed, projected, 
introjected, and may have reaction formations 
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g a 
and fantasies erected against its becoming 
conscious. 

Tt is nevertheless correct that the author hag 


demonstrated very ably. 
There is especial value in the richness of Grin. 
berg’s clinical observations and the sensitivi 


cribes the part played by life’s changes, by object 
loss, and by mourning in everyday life and im 
the personality development of people generally, 

Now turning to point 2—the relationship of 
guilt to normal and pathological mourning, 
shall have to disagree with half of what he said, 
and I wonder if he really meant to say it, namely, 
that pain may interfere with the normal process 
of mourning. I should say that pain is a part o 
mourning and that the conscious feeling of pait 
makes for a successful accomplishment of thé 
grief work. I agree with Grinberg that guilt may 
be so great that it interferes with the normal pro: 
cess of grief—that guilt may prevent acceptance 
of loss and repair of damage done to the ego, 
especially where guilt is used as a defence against 
aggression towards the lost object. 

Next, on the use of the principle of instinctual) 
duality, there is no doubt that patients wi h | 
depressions anfl melancholia suffer from ambiva- 
lencein theirlove relations, going from an intense 
aggression based on sadism to a strong possessive 
love of an oral nature. So strong are these) 
feelings that anxiety is created, and defensive 
measures must be taken by the ego to prevent] 
destructive outbursts. 

Finally, the concepts embodied in this pape 
relating to problems of identity are true enough 
as far as they go, and particularly are they true 
with the problems of depressions, melancholia, | 
and mourning where object loss is a primary 
factor of the utmost importance. However, 
should like to point out that we must noti 
neglect the defensive operations of the ego asi 
Proper objects of analysis and the use of these) 
defences against the instincts, particularly the 
defences against both aggression and the 
dangers of erotic feelings. I have the impressioni 
from my own clinical work that adult guilt in 
the depressions still involves the Oedipus com 
plex, and that analysis of depressive patients l 
must include a thorough analysis of this pat] 
ticular central unit, even in cases where the pre 
oedipal relationship to the mother presents the | 
most obvious oral symptoms. 
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MANIA AND MOURNING! 


By 


W. CLIFFORD M. SCOTT, MONTREAL 


Centuries ago, when mania, melancholia, and 
dementia were the simple divisions of madness, 
Plato thought of mania not only as madness, 
but as the mad, emotional, creative state of the 
poet. I would agree that the poet, and with 
him the orator, the prophet, the artist, the actor, 
the philosopher, and the theologian have each 
something to add to the psycho-analyst’s under- 
standing of mania. One theologian, for example, 
Mgr Ronald Knox (1950), has written on 
Enthusiasm as seen in the lives of religious 
leaders. Preachers, in their language, whether it 
be the result of true inspiration or false enthu- 
siasm, take us to the heart of the problem, since 
each of us has, in his own way, to talk to 
patients about their relationship to themselves 
their society, their God or their ‘ all’. 

Analysts see great metapsychological variety 
as between different excitements, and their 
approach is very different from the traditional 
trend towards naming and making descriptive 
classifications on which to base treatment. 
Lewin said recently in Boston that the extension 
of the psycho-analyzation of psychiatry is doing 
much to substitute an outworn faculty psycho- 
logy for a more useful dynamic model. In a 
Short paper such as this, however, it is only 
Possible to summarize the most generally 
accepted views and to say little about the more 
Controversial opinions. First I shall speak briefly 
about the mechanisms involved, secondly about 
developmental problems, and, thirdly, I shall 
discuss three patients. 

Half a century ago, soon after the first 
attempts of Abraham and Freud to use psycho- 
analytic hypotheses to understand depression, 
Freud (1917) described the fusion of the ego 
and the ego-ideal in mania, and Abraham 
(1911, 1916, 1924) described an altered balance 
of libido and aggression—a balance altered in 
favour of libido. 

Freud, in Mourning and Melancholia, wrote 


that melancholia differs from mourning only 
inasmuch as the mourner shows no disturbance 
of self-regard. The other extreme of the dis- 
turbed functions seen in melancholia, as des- 
cribed by Freud, is pleasant elation, increased 
interest in the outside world, increased capacity 
to love, enhancement of all activity, and increase 
in self-regarding feelings to a degree which finds 
utterance in self-praise and culminates in 
delusional expectation of reward. All these are 
aspects of mania and, except for the disturbance 
of self-regard, may, I think, be seen in the 
terminal aspects of mourning. It is, however, 
anthropologists rather than psycho-analysts who 
seem to have been more interested in the relation- 
ship between mania and the terminal aspects of 
mourning. 

Rado (1926) later added the hypothesis that 
alimentary orgasm (namely, maximal libidinal 
activity of mouth, gut, and anus), rather than 
being simply a repetition of early oral satisfaction 
and its accompaniments, forms the basis of the 
manic affect. 

Helene Deutsch (1932) and Klein (1935) 
described the defensive role of mania against 
depression, and Klein emphasized the idealiza- 
tion of some objects and the depreciation of 
others in mania which fosters denial of de- 
pression. i 

Lewin (1951) has related elation to a partial 
repetition of the following triad of oral feelings 
and functions: 


(1) the memory of having eaten to satisfaction; 

(2) the memory of the wish to be eaten in 
satisfaction; 

(3) the memory of going to sleep in satis- 
faction. 


In elation, however, the satisfaction is pro- 
longed by not gqing to sleep, by, as it were, 
continuing in a waking dream. 

Lewin also states his conviction that all state- 


P Read at the 23rd International Psycho-Analyt 
aà paper presented at the Regional Research Confe 


i gress, Stockholm, July-August 1963. An elaboration 
jae of the American Psychiatric Association and McGill 


962. «\ 


University, April 1962, and the Canadian Psychoanalytic Society, November 1 í 
373 \ 


l 


374 


ments by analysts concerning psychopathology 
should be tested by their relation to sleep and 
dream psychology. He exemplifies this by 
mania, which is partly a repetition of the primary 
happy feeling of the satisfaction produced by the 
postponement of falling asleep after satisfactory 
feeding. This repetition, he points out, leads to 
the development of ‘ false emotion >, similar to 
delusion, which is a false idea, and hallucination, 
which is a false perception. 

Many aspects of consciousness, the most 
important being the ‘falseness’ of emotions, 
may be altered by such conflicts. If the conflict 
between the wish to sleep and the wish to remain 
awake is solved in favour of sleep, the falsity of 
the manic emotion may be expressed in a 
depressive dream. On awaking, the elated, 
manic, wakeful but dreamlike state reappears 
as a defence against the depressive dream, which 
continues as a dream residue. Such a depressive 
dream preserves sleep on the one hand, and on 
the other shows the wish to come to terms with 
the depressive situation which is being denied 
while awake. Similarly, false emotion in a 
depressed state may be used as a defence against 
an elated dream which uses libido effectively, 
but in a way which, in a waking state, would be 
hopelessly ineffective. 

Lewin (1951), and Rosenfeld in a recent (as yet 
unpublished) review of the same topic, detail the 
complexity of object and affect relationships 
which, if not tolerated and comprehended, will 
seem almost chaotic both to the patient and to us. 

In summary, then, manic excitement is seen as 
partly a repetition of a previous affect when 
fusion of the ego with an idealized part of the 
world, and fusion with the good, ‘ compli- 
menting ’? conscience is offset by getting rid of 
the critical conscience. The critical conscience is 
got rid of by putting it back in the world, 
depreciating it, and triumphing over it. These 
mechanisms are used in the service of defence 
against the pain of the inability to progress from 
depression to hopeful mourning, in which some 
substitute for the lost object or lost situation 
or lost function is found, enthusiastically valued, 
and realistically loved and criticized. In addition, 
the dream-like idealization seen in the manic 
state is partly due to avoidance of sleep and the 
consequent sleep dream-conflict of the good, the 
bad, and the sad, from which the dreamer 
awakes with renewed need for manic defence 
against such recurrent mainly depressive dreams. 
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A major difficulty in making generalizations 
concerning manic reactions is that not in- 
frequently the clinical picture is dominated by 
perverse sexuality, or by criminality, or by some 
psychosomatic problem, each of which may 
nevertheless, when analysed, be very much part 
of manic psychopathology. Viewing the psycho- 
pathology with the emphasis on mechanisms, 
however, gives only a partial outline which 
should be filled in by discussing the relationship 
of development to manic excitement. 

Somewhere in the middle of the first year of 
life, development is sufficient for the child to 7 
begin to have an inkling of the continuity of 
itself and certain external objects. Consequently, © 
the simultaneous continuity of the self which 
changes, which hates and loves, and of people 7 
who change, who hate and love, and also satisfy 
and frustrate, leads to ambivalence, and with it 4 
an emerging sense of loss for what was previously 
the simplicity of hate only or love only. Grief 
or depression emerges as the reaction to loss of 
the good object, the good situation, or the 
good function. The name * mourning’ has been 
given to the normal method of dealing with loss. 
Few writers have dealt with criteria of normal 
mourning. Its abnormal forms we easily see, 
both in an exaggerated form as pathologically 
hopeless depression, and in a denied form as 
manic excitement. 

Mourning begins with hopelessness and ends 
with hopefulness. In the intervening period, the 
balance between hope and hopelessness may be 
knife-edged. Among the defences against the 
pain of hopelessness or the difficulties of minimal 
hopefulness are pathological regression and 
pathological progression. 

Regression, or trying to go back again to pre- 
ambivalent hate or love, may lead to feelings of 
being persecuted or to megalomania. Megalo- 
mania is often confused clinically with mania. 
An example which led to such confusion was 
once provided by a patient of mine who, in 
excitement, felt at one moment that she was 
Greta Garbo and at another that Greta Garbo 
was she. She thought her body was just some- 
thing she did not recognize. At other times she 
felt that people said she was Greta Garbo, an 
then she was annoyed as obyiously she was not, 
and could not possibly become, Greta Garbo. 

Progression to trying something new may lead 
to manic excitement, with its closer relation to 
normal mourning which does not deny the nee 


2 Jt has been difficult to selutt a word to denote the opposi ‘critical’. ‘ ing’, ‘ ing’, OF 
ae ) pposite of ‘critical’. ‘ Approvin commending 
* praising ° may appear to so tie as more suitable terms than ‘ complimenting’. as a s 
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to maintain a link between the reparative 
attitude to a new situation, object, or function, 
and the lost but not forgotten situation, object, 
or function. Usually progression to a new but 
abnormal state will, even when apparently 
partially successful, not last, and regression to the 
depression against which it was a defence will 
soon come about. Sometimes, however, instead 
of such regression, a gradual change to a normal 
mourning attitude will occur—i.e., the pro- 
gression to mania may lead in its turn to a 
normal attempt at mourning, 

In normal mourning progression to joy, born 
out of hope, will never be far from the realization 
that it is a state of grief overcome, surpassed, but 
neither denied nor forgotten. Whether or not 
termination of mourning, with its accompanying 
increased sense of well-being, sexual potency, 
and capacity to work, is the normal analogue of 
mania is still to be determined. 

I see a closer relationship between the least 
state of mania and the first attempt at normal 
mourning than do some others. Nevertheless, 
I feel that criteria of minimal mania and criteria 
of normal mourning should be widely investi- 
gated. If this is done, I am sure investigators 
will see minor manifestations of mania more 
easily, and will also observe more quickly in 
clinical material the onset of normal mourning. 

Either sadness or elation may, of course, be 
used to exclude or preclude other affects, but 
the more the multiplicity of affects and their 
fusion and interaction are dealt with consciously, 
the more this multivalent situation, which I have 
described (Scott, 1960), may be ‘worked 
through’ via normal mourning, to a new con- 
clusion. 

We need a term to describe the transitional 
State from mania to normality as well as a term 
for the ideal state of maximally completed 
Mourning. ‘ Zest’ or ‘ enthusiasm’ are perhaps 
the best I have found, as both partake of the 
transitional states mentioned as well as of the 
ideal to be hoped for. 

Greenson (1962) has described enthusiasm 
Somewhat differently. He stated that enthusiasm 
IS a passionate, exciting, active, noisy, realistic, 
adaptive, constructive, creative state; realistic 
and adaptive to a degree that hypomania is not. 
Tn enthusiasm, enjoyable awareness of exaggera- 
tion (tongue in cheek attitude), infatuation in 
Which there is awareness of captivation, folly, 
and loss of reason, is combined with generosity 
and a Contagious mood involving the whole 
Personality. The pleasurable aspect is partly 
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primarily libidinal, a triumph of the pleasure 
principle, but is also partly due to denial of pain. 

The abundance of energy and the fact that the 
world seems pliable and accessible Greenson 
links to the triumph of the pleasure principle 
(the world is my oyster). He considers that the 
energy available is chiefly libidinal and un- 
neutralized, Consequently, work done during 
enthusiasm has not the evenness and steadiness 
present when neutralized energy is used. 

Greenson considers that the ego is joined to 
an idealized, external object in a partial and 
temporary manner. The idealized object is 
nevertheless a worthy object in which a few 
wrong notes do not need to be denied. The 
object and situation are, to a certain extent, 
described in a dreamy manner, and to this 
extent the state is related to the dream state 
enacted while awake, which is mania. 

He discusses a range of states from normal 
enthusiasm through neurotic enthusiasm to 
hypomania, hinting that normal enthusiasm 
demands minimal denial of depression. He 
considers that all zones may be involved and 
that enthusiasm may be related to any stage of 
development. Thus, a child remembering satis- 
faction, but at the same time remembering 
hunger and deprivation, may feed enthusiastic- 
ally knowing (a) that he is feeding and (b) that 
he is satisfying his mother. This union is really 
a reunion containing elements of a return to an 
older, unconscious, and fuller satisfaction. 
Those who lack enthusiasm are hopeless about 
gaining such partial and temporary gratification. 

In my opinion, maximal mourning or normal 
zest will also contain minimal denial of un- 
mourned grief. Thus, the pleasure of zest in a 
reparative relationship to a new object situation 
or function is not only a triumph of libido over 
mortido but is also a triumph of reparation over 
denial. Components of zest from all libidinal 
zones, aspects from all phases of development, 
will be merged in sublimatory reparative zestful 
activities. The energy available for zest will not 
only be due to triumph of libido but also to 
disinhibition. There is minimal need to control 
aggression, as failures, frustrations, and losses, 
with their accompanying aggression, have been 
adequately mourned by discovery of reparative 
objects, situatidns, and functions. 

I have selectell material from the treatment of 
three patients tq illustrate some aspects which 
I have already dutlined. These three patients 
were treated so lonb ago that adequate follow-up 


has been possible. 
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The first is a man who began treatment at 35- 


when, during excitement, he felt he must, walk 
naked in public and spread good tidings, thus 
proving he was the second Christ. In treatment 
he oscillated between gladness and anger for the 
next four years while the role he played in this 
world gradually became more realistic. As he 
became more ambivalent, instead of continuing 
to oscillate between anger and joy, he began to 
test the resultant sadness in increasing degrees of 
intensity. Eventually his sadness became patho- 
logical. When it did he defiantly and voluntarily 
sought admission to mental hospital where, as 
he had expected, treatment by electro-shock 
was advised. This he willingly accepted, but 
after one treatment he became overtly manic, 
refused further electro-shock and began to try 
to cure his fellow patients in hospital by the 
best type of talk he knew. His powerlessness to 
be as good as a psychiatrist was soon exposed, 
and realistic depression began. As he mourned 
the loss of the illusion of being a better psychia- 
trist than those who were treating him during 
his short hospital residence, he developed much 
more realistic ambitions, and these have per- 
sisted for ten years. 

In this patient, megalomanic excitement was 
gradually superseded by the ability to be sad, 
which eventually became pathological before he 
showed his first intense manic excitement which 
‘was itself followed by normal mourning until 
realistic ambitions developed. 

The second patient was a depressed woman 
who began treatment when 21. After 14 months’ 
treatment she drew a sketch (Fig. 1) depicting 
how she felt like a little triumphant girl who had 
‘castrated a man whom she then neglected. 

On the same day, she also sketched how she 
felt that fate and men and her conscience led her 
to be tortured by what she accepted eventually 
as her own feminine sexuality (Fig. 2). 

Three days later she was in manic excitement 
and drew a sketch outlining what she felt like. 
In this sketch the infant’s pride and pleasure in 
multiple activities related to a very active 
mother are shown. The activity is exaggerated, 
and although the infant’s contact with the 
breast is very much in the picture, it is not the 
only source of pleasure (Fig. 3). 

i This period of manic excitement was short- 
lived, and was followed by +egression to a 
depressed state with many ado-masochistic 
fantasies, impulses, and dream /. 

During the analysis of this,content, it became 
clearer that, previous to thé first appearance in 
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. included (1) her relationship with several people 


her life of such sado-masochistic fantasies, which 


at the same time in contrast.to her relationship 
to one person only, and (2) her relationship with 
a whole person in contrast to a relationship to 
part of a person only, or to single functions of a 
person, she had hated and loved a part object— 
the breast—and had subsequently had difficulty 
integrating her intensely different feelings towards 
the breast. 

Four months after making the previous 
drawing, she spent the first part of one inter- 
view seemingly doodling on one sheet of paper ~ 
with a mixture of sad, angry, and excited affects. 
She eventually finished (Fig. 4). p 

When this sketch was interpreted as her 
attempt to repair a destroyed breast, she—with ~ 
split-second suddenness—became elated, and — 
grateful for my understanding and acceptance. 

Nevertheless, this elation was quickly follow 
by angry writing: ‘I hate you’, for not havin 
understood earlier (Fig. 5). ky 

This anger was short-lived and was again 
followed by a sketch—of an anxious, happy, ~ 
expectant baby (Fig. 6). “a 

From this point, further treatment led to the 
integration of intense affects, including the 
detailed interaction of anger, joy, and sadness, 
in relation to mourning her lost good relation 
to infantile contacts as well as lost time and 
opportunities. She developed zest for wot 
which, after becoming obsessional, gradually ~ 
became less so. She eventually tolerated and — 
later enjoyed the complexities of relationship o 
many people of both sexes. When last heard of 
she had remained well for 15 years. pee 

The third patient is one whose history and 
treatment I described in 1959 to illustrate the 
psychopathology of depression. She had been 
severely manic and depressed from about the 
age of 17 to 35. After four years of analysis she 
has remained well for seven years. Er 

Her manic and depressed states had ea 
lasted weeks or months. Change from one sta’ 
to the other had occurred rapidly, usually over- 
night, and was accompanied by a change ini 
mood of dreams. When depressed, she dreai 
of manic states, and when manic, she dream! 
depressed states. First in dreams, and late! 
day, the rapid and detailed interaction of mar 
and depressive mechanisms appeared. Even- 
tually the same interaction began to includ 
aspects of normal hope, mourning, and repara- 
tion. During the later stages of analysis, thi 
detailed aspects of increasingly normal mour 
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for the loss of 20 years’ health were to 
the fore, and the picture of what successful 
treatment might have been had it occurred in 
her teens rather than in her thirties was 
successfully worked through to a tolerable 
conclusion. 

To conclude: During treatment of mania, 
both the depression against which it is a defence, 
and the hopeful mourning of which it is a 
pathological expression, should always be sought 
and brought into consciousness, with the hope 
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that their recurrent, regressive, and progressive 
interplay will lead both to mitigating the fear 
and aggression which prolongs the depression, 
and enhancing the love which will increase the 
Teparative tendencies, with consequent lessening 
of guilt. Out of the changing symptoms of 
mania a picture of optimal mourning, with 
emergence of enthusiasm or zest, which is 
realistic instead of idealized, firm instead of 
triumphant, arises as the characteristic of 
emotional normality. 
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COMMENT ON DR SCOTT’S PAPER 


By DANIEL W. BADAL, CLEVELAND 


The mystery of mania and depression continues 
to challenge us, and among the most active in 
accepting the challenge is Dr Scott. Although 
these are psychotic states, and at times are 
inaccessible to psychological intervention, there 
is an increasing body of observations made in 
the psycho-analytic setting demonstrating that 
Some patients are able to profit by psycho- 
analysis and indeed that something suggestive 
of cure may be seen with accessible patients. 

course we must be careful not to deceive 
Ourselves, because we know that these are 
illnesses which are subject to remission and 
recurrence, and I am sure that every analyst has 
observed the recurrence in later years, even with 
analytic therapy. Nevertheless, the work has 


great value, for these are very often exceedingly 
tragic people whose lives may be ruined by the 
illness unless psycho-analytic intervention is 
attempted. As far as drugs and electroshock are 
concerned, they are very useful with inaccessible 
patients, and for bringing about a termination 
of the attack, but they do not solve the under- 
lying illness out of which the attacks may grow. 
We are therefore justified in making what efforts 
we can to help these patients, and I may add 
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and sufferers from them cannot be expected to 
react as a neurotic patient or one merely with a 
character disorder, 

Scott's paper does deal with the theoretical 


main point is that during psycho-analytic 
treatment of mania, the patients must progress 
from mania to the ability to mourn normally for 
lost objects, 


psychological therapy, 

However, despite these difficulties it is some- 
times to se the patient through to a 
fairly A EE toa patats 
oo anda apparently been able to 
J would like to describe a hypomanic attack 
which occurred during anal a severely 
EEE re cee pavo me the opportunity 

6 the mechanism by which the attack 
T This was in a woman in her 
4 oo a interru; of 
vacat an attack of hyper- 
pn Ae adie ba i 
bought hundreds of dollars’ worth of clothes of 
ream osaid nee mee dresses and 
PH my return t , but 
e aaa ee thee 
$ to go away with his wife, then she 
h take care of 
husband to take 
husband and 
penis envy had been 
with such fixed 
ae 
to 
me, There 
Jove objects so 
anyone enough 
This kind of 
‘ae chav 
laughed off and dismined patient. 

in the in-between most of the 
therapeutic work is done therr As very often still 
fiamm kaiara e A ar end 

work. Mow patients who are 
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treated in psychiatric tals seem to prefer 
not to return for peti cael after recovery 
from an attack. i 

This characteristic of the manic patient in not 
wanting his defences to be brought under 
scrutiny can result in considerable irritability and 
anger on his part, for he can bo very aggressive 
with anyone who does not agree with him, or 
attempts to curb the excitement. Yet in therapy 
he may ask for controls, One manic paticnt said, 
* Why didn't you put me in a locked ward a 
month ago?’. I can also verify the idea that 
these are * false emotions * clinically, by pointing 
to a manic patient who was excited and active 
all day, yet cried every night. 

In addition, another difficulty which presents 
itself and makes treatment harder is the tendency 
to act out this denial by leaving the treatment in 
the manic state. This denial can become a 
delusion, and the patient really believes that he 
is not ill, and that the physician is making a 
mistake in considering treatment of any kind 


necessary, 

A further difficulty is that the transference 
formed by such a patient is subject to the same 
defences—denial and projection—and when a 


_ positive relationship threatens to occur, the 


patient may have to run away from the situation 
in order to avoid too intense feelings. 

It can now be seen why in this discussion 
one must congratulate the author on his treat- 
ment and many years’ follow-up of three of 
these difficult patients, 

In conclusion, although the theoretical aspect 
of mania itself has not here been stressed, 
because that is another subject, at least some 
mention should be made of three theoretical 
aon are the contribution of our 

on: 

(1) That the manic illness is a fuid one and is 


THE ANTI-SEMITE AND THE OEDIPAL CONFLICT' 


By 


BELA GRUNBERGER. Paris 


The study of anti-Semitism, touching as it does 
so many aspects of psychic life, appears to me to 
be at the cross-roads of individual and collective 
psychology; cross-roads with so many avenues 
of approach that it is necessary to make a choice. 
I shall attempt to clarify the problem in the light 
of certain fundamental psycho-analytical con- 
cepts without the least pretension to present an 
exhaustive study of it. I shall not attempt to 
examine certain well-known aspects of the 
problem which to me lack the specific validity 
which alone is important. I have in mind, for 
example, sociological, political, economic, ethno- 
graphic, and other arguments which explain 
certain limited and superficial aspects of anti- 
Semitic manifestations but in my view are 
inadequate to account for them fully. 

The remarkable continuity and constancy 
with which anti-Semitism reappears in spite of 
radical differences in environmental factors 
show us in effect that these factors are of 
account only as attendant phenomena or 
rationalizations wherein the pretended causes 
may be revealed as the consequence of much 
older elements and of a deeper psychological 
nature. 

In considering the object of our study, we 
should not be satisfied with defining an ‘ anti- 
Semite ’ as “ one who is against the Jews’. In 
fact, anti-Semitic behaviour may take many 
forms, and from a topical viewpoint conceal very 
divergent and even contradictory motivations. 
Anti-Semitism varies from pure and simple 
sadism to very complex attitudes involving every 
form of individual relationship, and with each 
successive manifestation tending to be more 
specific and more arbitrary. It is my intention to 
approach the problem by trying to answer the 
question: Why the Jew? 


Regression 


The core of the anti-Semite’s ptojections holds 
a privileged place within his eg and as such is 


irreducible. It is a section of the ego which is 
more or less radically isolated from the rest of 
the personality, but attracts to itself a consi- 
derable portion of the libido, thereby warping 
the remainder of the personality. The ego is 
immature, as though split and menaced with 
disintegration, and in any case succumbs to 
intense castration fear. 

The anti-Semite lives according to the primary 
process and is unaware of reality, at least in 
regard to his specific nucleus. He lives in his 
fantasy, and any reference to reality tends only 
to irritate him and is rejected. He is in no way 
embarrassed by the contradictory character of 
the accusations he hurls against the Jew. 

The lack of homogeneity in the ego affords us 
some degree of understanding ‘of the anti- 
Semite, who, despite his role as a sadistic 
persecutor, may at the same time be a good 
member of the community, an affectionate 
husband, and an exemplary father. 

The specific regression also affects his super- 
ego, which is an incomplete construction based 
on different superego formations, each cor- 
responding to a different and overlapping phase 
in its development. The principal part is played 
by a precociously formed superego which is 
based not on the introjection of complete 
objects but on their educative function. It 
pertains to a training role, which is represented in 
the unconscious by the introjection of an anal 
phallus as a part object. The pregenital superego 
is characterized, as we know, by its severity, and 
does not lead to a real identification. It is made 
up only of commands and prohibitions, and as 
the German saying has it: ‘ Whatever is not 
forbidden is obligatory.’ Moral principles are 
replaced by formulas, rules and ethical values by 
a pseudo-morality, which can only be expressed 
as a system of respect for force. One who 
depends on a regressive superego of this type will 
only have introjected the respective strength of 
certain superegos, independent of their intrinsic 


1 Read at the 23rd Internationsd Psycho-Analytical Congress, Stockholm, July-August, 1963. Translated by 
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value and content, and this tends to explain why 
the German masses accepted a Hitlerian in the 
place of a Communist superego, inasmuch as it 
seemed to represent an incarnation of greater 
power. It is this which enables us to understand 
how the Nazis could excuse themselves in face 
of the terrible accusations brought against them 
by replying that they merely obeyed orders. It 
might be thought that this was mere subterfuge 
and fallacious reasoning, whereas in fact they 
were but obeying their pregenital superego and 
could not really understand how they could be 
blamed, since in respect to that superego they 
were innocent. All reproaches were in a 
dimension beyond their superego, and therefore 
their ability to understand. When Eichmann 
listened to the enumeration of the monstrous 
crimes of which he was accused, he remained 
unmoved; for him they were obviously mere 
words without any real sense or content. But 
when reminded by the judge that he should stand 
when addressed, he offered embarrassed apolo- 
gies, stuttered, and reddened with shame.” In 
this at least he felt himself guilty, since for a 
moment he had forgotten the rule of respect for 
superiors which had been taught him throughout 
his training. Such morality is formalistic, and 
the Nazis were surprised that their presence in 
Paris could be found irritating when their 
behaviour had been impeccable. Had they not 
helped blind men to cross the street, and never 
failed to offer their seats in the Métro to ladies? 
Since anti-Semitic projections are formed 
under the pressure of a pregenital superego, the 
various accusations brought against the Jews 
betray their pregenital origin, and their stereo- 
typed form reveals their archaic and regressive 
character. We know the time-worn accusation 
which turns up in different guises, but always 
has the same significance: ‘The Jews have 
poisoned the wells.’ The oral-anal character of 
this accusation is as evident as in that of ritual 
murder, a projection of oral aggression against 
the mother. In the unconscious of the anti- 
Semite there exists also a certain equivalence 
between the Jew and the witch, the phallic, 
all-powerful and dangerous mother. According 
to some writers the witch hunts of the Middle 
Ages have been directly replaced by the perse- 
cution of the Jews, and the chronological 
Succession of events confirms this hypothesis. 
With regard to the anal sphere the frame of 
reference is even clearer. The Jew is diabolical, 
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the very incarnation of evil. As we know, the 
devil represents anal components which are 
endowed with guilt and whose home is the lower 
regions of the body. The devil with his colour, 
his odours, and his manners represents the 
excremental world. As for hell, region of 
darkness, place of eternal combustion where a 
torrent of sulphur burns away the very rocks 
while pursuing the destruction of the sinner (the 
bad object), it would seem to be the very 
projection of the digestive organs, mainspring of 
the last phase of the anal-object relationship, as 
I have shown elsewhere. The anti-Semite prides 
himself on his ability to smell a Jew a hundred 
miles away. 

The anal allusion is sufficiently clear. The 
anal struggle in toto is projected on to the Jew. 
Not only as regards dirtiness and all that 
concerns money but also all the forms of 
aggression and treachery, culminating in the 
paranoiac fear of anal penetration. (‘The Jews 
are everywhere, mingling with everything, 
corrupting all they touch, hatching dangerous 
plots,’ etc.) The anal components of sexuality 
are also projected upon the Jews—lewd monsters 
who rape innocent German girls in order to 
pollute the race. 

The anti-Semite’s specific regression is most 
clearly seen in his representation of the Jew. 
This follows the line of destroying his indi- 
viduality. The Jew is denuded of all personal 
characteristics (the Nazis obliged the Jews to 
place before their names the epithet ‘Jew’, and 
finally in the concentration camps they were 
designated only by numbers. When the question 
of destroying some of them arose, the director of 
the operation merely verified their numbers 
without any consideration for their identity, a 
typically anal-sadistic process but serving a 
purpose opposite to that of the sadist. It is nota 
question of power, but a means of reducing 
guilt, though of course, the two may be equally 
implicated.) 


Anti-Semitism and Narcissistic Integrity 


The anti-Semite presents a picture of specific 
regression affecting the ego in a selected manner 
but nevertheless touching the whole ego in 
respect to its homogeneity and the relationship 
between thesintrojects of which it is formed. 
The anti-Sen:ite does not wish or is unable to 
employ the usual neurotic mechanisms. If they 
are used they appear to be insufficient. As we 


2 Observation by J. Kessel (1961) in his article on the ona trial. 
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have seen, he seeks to replace these mechanisms 
by projection on to the Jew, and seems to be at 
least partially successful in this, for he hides 
behind a topical constellation which is apparently 
healthy but nevertheless betrays his weakness 
and absolute dependence on his projective 
mechanism).* In fact, as long as this collabora- 
tion continues to function the anti-Semite enjoys 
an apparently perfect equilibrium, even a 
euphoric sense of well-being. This leads us to 
the simple statement: ‘One is anti-Semitic 
because it gives one pleasure to be so.’ 

Frédéric Rossif used in his film a series of 
photos taken by the Germans in the Warsaw 
ghetto. The Jews are shown as horribly deterior- 
ated by the régime imposed upon them by the 
Nazis, which led to their total degradation. 
Certain shots showed the photographer himself 
(photographed by a friend) focusing his camera 
on a group of Jews who realized that they were 
going to be shot even as they posed for these 
souvenirs. I was struck by the expression on the 
face of one of the photographer-killers, which 
was beaming with pleasure and contentment. 
There was no trace of sadism on his face, but 
rather a look of innocence and amused satis- 
faction. The soldiers on whom these photos 
were found were taking a great risk, but they had 
been unable to part with these compromising 
documents which apparently had an inestimable 

_ value for them. What does this prove to us? 

The anti-Semite’s profound satisfaction flows 
from the fact that his ego is in perfect harmony 
with his ego-ideal. Having made his projection 
onto the Jew, he has found his Manichaean 
paradise: all that is bad is thereafter on one side 
—the side of the Jew—and all that is good on 
the other side where he himself is. The photo 
carries the proof. The ego-ideal is narcissistic, 
and the satisfaction is that of perfect narcis- 
sistic integrity recovered through the projection 
on to the Jew. 

The anti-Semites are recruited from among 
the weak and erratic, the complainers, the 
shiftless, and the immature victims of an 
intolerable narcissistic injury. They project the 
cause of their weakness upon the Jew; it is he 


who is responsible, thereby covering the wound 
left in their narcissistic integrity. All this is 
banal, but what matters is to show the tie that 
exists between narcissism and the oedipal 
situation itself.4 


Collective Anti-Semitism 


During the course of psycho-analytical in- 
vestigation we inevitably go back to earliest 
childhood, and we cannot do otherwise when it 
is a question of a collective social group. This 
would take us back to that early period in the 
history of mankind which directly preceded the 
advent of monotheism. The most superficial 
study of the religious life of that epoch teaches 
us that pagan religion was in a sense pregenital, 
that is to say appealing to protective divinities 
whose cult was directly linked with fertility, 
especially the fertility of the earth which nourishes 
its children and whose love and protection it was 
necessary to assure. There were maternal 
divinities, and without referring here to the 
question of matriarchy, we find the figure of the 
* Magna Mater ’ present in all primitive religions. 
But this relation with a maternal divinity or 
divinities must have had a deeply reassuring 
quality, and it is certain that in spite of the early 
frustrations arising from the pre-Oedipus rela- 
tionship and of the marked early conflicts of that 
relationship, the narcissistic fusion with the 
mother constituted an ideal state that man seeks 
constantly to renew. (We shall leave aside the 
immense narcissistic radiance which the Pan- 
theon of the pagans secured for man by filling 
the universe with his deified narcissistic projec- 
tions.) 

So much having been said, if we ask ourselves 
about the origins of anti-Semitism, we always 
find the opposition between Jewish monotheism 
and paganism, an opposition which has lasted a 
very long time and in a sense still continues. 
We have not space here for an analytic study of 
the different theologies, but we may state 
without fear of contradiction that if paganism 
gives a very great place to the maternal elements, 
Judaism presents itself as above all a worship of 
the Father, a severe, omnipresent, omniscient 


* J.-P, Sartre (1946): ‘The anti-Semite has the mis- 
fortune to have a vital need of the enemy he wishes to 
destroy.’ y 

4 I must wait for another occasion to discuss oedipal 
guilt and the confusion of that guilt with the feelings of 
inadequacy, which is narcissistic injury (and even lack of 
narcissistic integrity—castration). I quote from Freud: 
(Group Psychology and the Analysis of the Ego, S.E. 18) 
*,.. the sense of guilt (as well as thé sense of inferiority) 


can also be understood as an expression of tension 
between the ego and the ego-ideal.’ Here we see that 
Freud established (i) an equivalence between guilt and 
the feeling of inferiority; and (ii) that the basic conflict 
of this guilt corresponds to the existence of a margin of 
difference between the ego and the narcissistic needs of 


the subject (ego-ideal). The forbidden is not only the — 


forbidden object but also that which it has not been 
possible to accomplish. 
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father, an implacable judge; in a word, the 
superego. For the worship of the father is not 
limited to reactivating the Oedipus conflict, 
which is as old as mankind, but in addition has 
jnteriorized the punitive element and as such has 
presented humanity with something it is not 
prepared to forgive. 

We may assume that the innovation presented 
by Jewish monotheism consisted not only in 
institutionalizing a superego sanctified by reli- 
gion which favoured the repression of oedipal 
guilt, but also the transformation of that partly 
conscious guilt into deeply buried guilt. Mono- 
theism in cathecting the father as an object has 
obscured religion and cooled it down. In taking 
away the maternal figure, as Freud has shown, 
religion has favoured spirituality, but has also 
removed that source of warmth and love, the 
mother. Christianity later repaired this frustra- 
tion by deifying the maternal figure, but on a 
plane already transformed by the collective 
superego. This led to an exacerbation of the 
conflict in the Judaeo-Christian unconscious. 
The Christian, the son, is in effect reunited with 
the mother,® the father having been deported to 
heaven, an oedipal realization, one which has 
increased the Christian’s guilt in respect to the 


Jews who have kept their fidelity to the father. _ 


Tn a word, the Jew by introducing monotheism 
has not only banished man from his intimacy 
with the mother (even with the Christian, the 
mother has remained the inaccessible virgin) 
and from his narcissistic universe, but has 
installed within him a judge to persecute and 
punish him for his oedipal desires. The Jew has 
therefore done exactly the same as the father. 
He has imposed the rule of the father, which 
explains why he particularly has been chosen by 
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the anti-Semite for the abreaction of his Oedipus 
conflict. The Jew represents the father, and from 
that perspective we can understand the various 
aspects of the anti-Semite’s behaviour. We 
understand, for example, why the Jew excites so 
much attention, why his conduct must be 
perfect, and why his slightest moral weakness is 
exaggerated by the anti-Semite who would 
remain utterly indifferent, even approving or 
amused before the most shameful actions and 
moral turpitudes perpetrated by non-Jews. He 
reminds us of the adolescent at the climax of his 
Oedipus conflict, forgiving nothing in his parents 
and on the look-out for the slightest fault in 
their moral conduct, and particularly in respect 
to the father, as though he would say: ‘ Look at 
yourself, you who preach morals to me and wish 
to criticize me at every moment,’ ° 


The Jew—All-Powerful Father 
and Castrated Father 


‘ The devil is a solitary traveller’ (Monther- 
lant). 

We have seen that anti-Semitism, at least in 
one of its essential aspects, is a variation of the 
Oedipus relationship. It is vain to reproach the 
Jew for being a newcomer, for it is the ancestor 
in him that one strikes out against. Hitler first 
attacked the origins of the Jew, and conse- 
quently the father. Characteristically, anti- 
Semitism was first aroused in Germany when it 
was declared that graves and cemeteries had been 
profaned. 

Freud has shown that the fear of ghosts has 
its origin in the Oedipus conflict. Much has been 
written on the manner in which the ‘ ghosts’ of 
Jews from the concentration camps were 
welcomed, in general by the anti-Semites. We 


* Cf. the pictorial representations of the virgin mother 
and her child. 

* Anti-Semitism is above all a collective movement, 
and it would be interesting to study the relation between 
anti-Semitic activity and the secret * brotherhoods *. It is 
an established fact that anti-Semitism grows more readily 
in closed societies and that all organizations or groups 
‘end spontaneously towards anti-Semitism in considering 
_ the Jews as a ‘ foreign body’ and as a group hostile to 
assimilation. American anti-Semitism shows itself most 
Strongly in this way. During the Middle Ages the secret 
brotherhoods (the corporations or early trade unions) 
excluded the Jews from nearly all trades, and if the Jews 
T Were sometimes protected it was always by certain 
-isolated but powerful personalities, in a sense paternal 
figures, never by the brotherhoods themselves. A policy 
of Jewish exclusion exists in certain organized bodies and 
in certain Middle European countries. At some periods 
it has been easier for a Jew to become a minister of State 

an a janitor or postman. 
it It would seem that the relation between certain 

rotherhoods and the Jew reproduces that which existed 


between the prehistoric brotherhoods (as in the primitive 
hordes. See Freud: Totem and Taboo and Moses and 
Monotheism) and the father. Brotherhoods banded 
together to fight the father’s power. As such the brother- 
hoods fight against the Jew as they have always fought, and 
still fight, against the father, One might use this hypo- 
thesis in trying to understand better the youthful * gangs ° 
that give so many headaches to parents, police, and 
teachers. It would seem that what excites so much 
rebellion against the father is consciousness of the fact 
that their very union is charged with oedipal aggression, 
which therefore increases their guilt. The anti-Semite 
projects that guilt on to the Jew by accusing him of 
forming secret societies and by speaking of mysterious 
Jewish plots with secret ramifications everywhere, 
threatening the éntire world. He cannot give up this 
projection, and even though all the courts in the world 
judged the ‘ Protocols of the Elders of Zion’ to be a 
figment of the imagination, to him the validity of this 
document, invented by a masquerading police force to 
further the needs of their cause, was never in doubt. 
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think of the adolescent whose oedipal rage 
sometimes leads to really criminal acts, even to 
parricide. In most cases it is not expressed except 
to be displaced on the Jews, of whom it is said: 
‘But they are indestructible, we shall never be 
rid of them.’ The function of the Jew would 
seem to be to facilitate the Oedipus abreaction 
by permitting a dichotomy on the part of the 
anti-Semite. He divides his father into two (the 
paternal superego imago), and he abreacts his 
aggression on the Jewish imago while the 
positive sentiments remain fixed on the beloved 
father-image in the form of God, ideals, country 
and fatherland, etc. These two images the anti- 
Semite forms into an indissoluble couple, since 
their constant association is a necessary require- 
ment for the mechanism to function. Thus he 

- can cry out in any language: ‘ Fatherland arise! 
Death to the Jews! ’. 

The meaning of such a constant association 
is then: ‘ I only beat the Jews, the evil ones, who 
are my enemies and therefore my father’s 
enemies; in contrast, I love and honour my 
father and only want his blessing’. In fact, as 
we can imagine, such an assertion is extremely 
ambivalent, and in spite of the dichotomy the 
anti-Semite cannot lose his repressed Oedipus 
aggression which resists all defence mechanisms 
and all reaction-formations. The anal-sadistic 
relationship which the anti-Semite maintains in 
respect to the father image finally obliges him to 
betray the father (he will always accuse the Jew 
of‘ obeying a foreign power °) and in fact behind 
the anti-Semite’s patriotism he always works for 
the enemies of his country. We know of the 
assistance given to Hitler by the anti-Semites in 
each country attacked and occupied by him, 
always under the pretext of patriotism. 

We have seen that the anti-Semite operates a 
dichotomy and replaces one aspect of the father 
figure on to the Jew. But we also underlined the 
fact that this dichotomy is far from being a total 
success in that behind the ideal father there is 
always the hated father, in other words the role 
played by the Jew with whom the anti-Semite 
identifies at a certain level of his unconscious. 
The double substitute object must therefore 
fulfil certain conditions, and it is a fact that these 
conditions are found in combination only in the 
Jew. We have seen that the role played by the 
Jew in the anti-Semite’s unconscious is a super- 
ego figure, a powerful father imago, and in a 
certain Measure an identification project, es- 
pecially since it is given at the same time, owing 
to the projection, a powerful anal sexuality. 
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In other respects it is the decisive factor that the 
Jew, according to the anti-Semite’s criteria 
which we shall examine, is an absolutely cas- 
trated being whom he may therefore attack 
without danger and without guilt. In the Jew 
we find combined the two contradictory 
characteristics which cannot anywhere else be 
found associated in such a way. 

The father is both all-powerful and castrated, 
thus being, as Sartre said of a Jewish minister of 
State, ‘ at the same time His Excellency and an 
untouchable’. The Jew is castrated, not because 
he is circumcised, but because he is cut off from 
the collectivity and therefore an ‘ outsider’, 
The anti-Semite is a regressed anal character, 
and for such characters only the organic in- 
sertion within an organized social system gives 
narcissistic importance to the individual and 
only this form of narcissistic integrity is capable 
of giving him a phallus. The Jew, lonely 
wanderer, castrated and miserable, is such as 
the anti-Semite would like to see his father, and 
is in a state in which he seeks to maintain the 
Jew. 

For the child who has known first the dual 
relationship with the mother later sees the father 
as an intruder, a foreigner—a foreigner, a term 
linked with the idea of distance. ‘ He should go 
back to where he came from °, as the child will 
say about his new little brother, another in- 
truder, and as the anti-Semite says of the Jew. 
And the Jew must not seek to free himself or to 
resist, for he only exasperates the anti-Semite 
who finds therein a new reason to prove that 
the Jew is a criminal who does not play the game, 
an impertinent cheater. His aggression against 
the Jew is therefore increased, and we have in 
fact a secondary anti-Semitism caused by a 
frustration of the primary anti-Semitism. 

This phenomenon, seemingly perpetual, after 
twenty-five centuries, spanning so many social 
changes and resisting every attempt to eradicate 
it, is at last on the threshold of a radical change. 
I refer to the foundation of the state of Israel 
which has brought the Jews to the promised land. 
It is true that this event, of such great impor- 
tance, has not caused anti-Semitism to be 
forgotten like a bad dream. However, its tone 
has suddenly changed, and we now see the same 
Jew, who before had been despised and per- 
secuted, now become for the anti-Semite a man 
like others since he is now called an Israeli. | 

The Israeli is now possessed of a sovereign 
state, whose power, though objectively perhaps 
not great, represents for the unconscious 4 
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phallus like any other. The Israeli, by living in 
his own land, has thus refound the mother and 
forms with her a couple, as is the case with other 
peoples. He lives, not in a vacuum like the Jew, 
but in a material’? world that is governed and 
organized. He has suddenly become part of the 
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system. by adapting to a way of life like other 
peoples, with his own government, administra- 
tion, and army. It may be that this painful 
problem which has caused so much bloodshed 
and tears cannot long resist the tangible reality 
of a simple little Jewish customs inspector. 
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NATIONAL SOCIALISM AND 


THE GENOCIDE OF THE JEWS 


A PsycHo-ANALYTIC STUDY OF A HISTORICAL EVENT! 


By 


MARTIN WANGH, New York 


It is the intention of this paper to propose 
certain psycho-analytic hypotheses concerning 
the development of German National Socialism 
and its ultimately genocidal form of anti- 
‘Semitism. The viewpoint from which the events 
will be discussed does not seek to supplant but 
rather to supplement existing sociological, 
economic, and political perspectives (Lowenfeld, 
1950, p. 277). The need for such psycho-analytic 
contribution to the understanding of history has 
been discussed by many authors. Lowenfeld 
(1950) and Hartmann (1944; 1947, pp. 360 ff.) 
are among the many who are favourably dis- 
posed, while Waelder (1960) strongly dissents. 
Freud’s Moses and Monotheism was criticized be- 
cause the psycho-analytic hypotheses developed 
therein could not be tested against historical 
data. This objection might be minimized if the 
events investigated are of recent date. Such 
events could be checked by historians for docu- 
mentary proofs, by sociologists for statistical 
evidence, and for psycho-analytic confirmation 
or refutation they can be submitted to that 
considerable body of colleagues who have 
knowledge of these matters through introspec- 
tion or clinical analytical observation. It is 
my hope that this paper will stimulate just such 
research, 

To lay the foundation for the argument that 
will be developed here, it is important to discuss 
first some of the insights psycho-analysis has 
gained into the nature of prejudice in general, 
and second, to recall briefly the historical events 
and the ideological climate that preceded the 
. Third Reich. 


Prejudice in General 
Prejudice and discrimination are universal 
manifestations in social life; anti-Semitism is a 
particular instance of them. What makes them 
socially so significant is the common potential 


for them and their organizing capacity. Psycho- 
logically speaking, they are regressive pheno- 
mena of a defensive nature. 

The psychic apparatus meets and measures 
every new stimulus in terms of the sum-total of 
its previous experience. In favourable circum- 
stances, and given time, a new stimulus is 
integrated into the sum of experience and 
succeeds thereby in modifying it. In adverse 
circumstances, however, the stimulus fails to 
modify the consolidation of previous experience.. 
What in the first instance was merely a pre- 
liminary judgement remains in the second rigid 
and unchanged. Then we speak of prejudice. 
Prejudice is an unmodifiable judgement usually 
applied to a group of people or to a single mem- 
ber of such a group (Ackerman and Jahoda, 
1950). 

Prejudice is a composite defence against 
instinctual strivings to which, paradoxically, it 
also offers an avenue of discharge. Regression 
to oral, anal, and phallic discharge-levels of 
primarily, but not exclusively, aggressive im- 
pulses, is combined in prejudice with projection, 
introjection, object and affect displacement and 
splitting, generalization and identification. $ 

On examining a persistent prejudice we in- 
variably find that it contains the projection on to 
the outsider of repudiated impulses, thoughts, 
and feelings. These are first denied and re- 
pressed, then they are projected. Although at 
times these projections find qualities in their 
target that may make the resultant accusations 
seem justified, i.e. reality-adequate, their sweep- 
ing, generic, stereotyped application to ever 
wider discrepant groups reveals their true nature. 
The ‘scapegoat addict, as Kris (1946) has 
called the person possessed by prejudice, sharply 
splits love from hate, and by assigning every- 
thing evil to the member of the out-group he 
glorifies himself and those whom he shelters in 


1 Read at the 23rd International Psycho-Analytical Congress, Stockholm, July-August, 1963. 
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the in-group. Now, after such object and 
impulse splitting has occurred, the repudiated 
drive can be discharged. Thus, for instance, the 
Jew charged with being aggressive can be attacked 
without scruple, or the exogenous woman 
charged with being lascivious can be possessed 
uninhibitedly. 

The genetic, infantile model for the use of 
projection and displacement is to be found in 
the primordial beginnings of individuation. 
Psycho-analysis has long postulated that in the 
process of differentiation of self from non-self, 
irritant stimuli are first ascribed to the periphery 
of the child-mother unit, then to the differen- 
tiating maternal object. In later phases of 
development this displacing process establishes 
a new periphery—the stranger. A defective 
individuation experience, and a consequently 
disturbed object-relationship, will manifest itself 
early by just such displacement of aggressive 
cathexes on to the stranger. With the further 
completion of self-differentiation this displace- 
ment becomes projection. This projection on to 
the stranger will result in fear of him, which in 
turn will strengthen the need to seek refuge 
with the prime object.? Ethnocentrism and 
xenophobia, the polar points of prejudice, have 
their basic roots in these infantile patterns. 
When individuation is impeded, the sense of 
identity remains unstable. Prejudices, by de- 
claring ‘ This is not I’, can help to reinforce the 
delineation of ego-limits. Projection and the 
concomitant intensified clinging to the prime- 
object are undertaken to aid impulse control, 
to preserve the love-object, and to preserve the 
integrity of the self. However, these defensive 
manoeuvres may have an adverse effect. The 
More projections take place, the more debilitated 
become both the sense of reality and the sense 
Of identity. An ever-widening repudiation of 
that which belongs to the self brings about an 
ever-increasing need to define the limits of the 
self in terms of that which is not self through a 
detailed delineation of the characteristics of the 
out-group. In consequence, the ego knows less 
and less of its own feelings and desires, and 
Supposedly, more and more of those of the alien 
group, In this connexion, attention may be 
drawn to the vast bulk of Nazi publications 
dealing with the character of the Jews. 

_ The sinister quality so often attributed to the 
Victim of prejudice is a sign that in the process of 
Projection the original anxiety responsible for 
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the defence is re-emerging. Freud implied this 
in his paper on * The Uncanny’ (1919). Further- 
more, the projective material usually becomes 
tinged with the symbolic of that which is 
repressed, the process being facilitated where 
the scapegoat has characteristics symbolic of 
what is unconscious in general. Thus the dark 
hair of the Jew and the dark hair and skin of 
the Negro represent what is obscure and dark 
within (Fenichel, 1940). All repressed impulses 
are therefore easily attached to persons with 
such characteristics. Another attribute of the 
primary process, namely, that contradictory 
elements can coexist, is also readily observed in 
such prejudicial projections: the Negro is as sly 
and diabolical as he is credulous and naive; the 
Jew is at one and the same time ugly and 
seductive, hoards secret wealth and is given to 
ostentatious display. 

The dichotomy that everything good pertains 
to the members of the in-group and everything 
bad to those of the out-group—an outstanding 
feature of prejudice (Adorno et al., 1950)— 
occurs within the ego under the threat of object- 
loss or castration anxiety or under the pressure 
of guilt. It involves a displacement of hostile 
object-cathexes and a simultaneous glorification 
of the object. It implies a regression of the sense 
of reality for the sake of retaining the presence 
of the object. It constitutes a submissiveness 
which gives rise to strong passive and passive- 
homosexual unconscious fantasies. Since these 
passive fantasies aggravate existing castration 
anxiety, they are often denied by means of a 
strenuous exhibition of masculine attributes. 
Indeed we frequently find the prejudiced person 
adopting a belligerent posture and aligning bim- 
self with groups of a military character. That 
the initial castration anxiety is not thereby 
sufficiently assuaged is shown by persistent 
paranoid preparedness against attack. More- 
over, as a further measure against castration 
anxiety, the castrated self-image is also pro- 
jected on to the victim of prejudice: the despised 
woman, the degraded Jew or Negro. The 
paradox that arises in these circumstances, 
namely that the minority group is seen as fear- 
some and feeble at the same time, never becomes 
clear to the prejudiced person. People with 
prejudices are in general alloplastically oriented 
(Adorno et al., 1950) and are inclined to relieve 
their tension through action, in the main 
sadistic action, consonant with their tendency 


An outcome of this anaclitic relation to the prime object is the unquestioning subjection in later life to the 


2 
Charismatic leader who promises to defeat the enemy. 
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to react to anxiety with ego and id regression. 

The magic restitutive character of the acting-out 
impulse was discussed by Hartmann (1947) and 
Blos (1963). This impulse, together with many 
other phenomena of the pubescent period, figures 
quite prominently in the realm of organized 
militaristic Nazi anti-Semitism.* The alloplastic 
characteristic of the prejudiced personality finds 
in tradition a powerful ally in making prejudice 
ego-syntonic. Tradition represents the superego ; 
and the parental views, from which tradition is 
derived, are automatically presumed to be 
reality.4 In fact, each parental generation 
defends its own prejudice by presenting it as 
real to the next generation. Identification with 
the goals and defences of the parents is inevitable 
in the process of growth of the young individual. 

A traditional prejudice means, then, that the 
superego has approved an exception to moral 
tule. Prejudice therefore may constitute a 
conflict-free area into which instinctual cathexes 
can flow. The opportunities of discharge it 

offers are hard to forego. Where a man will halt 

on the downward scale that stretches from mere 

prejudice against the minority group all the way 

to its total destruction, will depend on a number 

of factors: on the balance of structural forces 

within him, on his opportunity to share the guilt 

for his actions with others similarly disposed, on 

the degree of his inclination to reassign re- 

gressively part of his superego to a leader, who 

stands in loco parentis—and, of course, on the 

intensity of external exigency that provokes the 

regression. 

All the genetic and dynamic factors enu- 
merated above are present to some degree in 
every human being; and so is prejudice. But 
only in some people does prejudice completely 
pervade the personality structure. It will be 
postulated that the generation in Germany 
which formed the core of Hitler’s storm-troopers 
was, for specific genetic reasons, more inclined 
than its parental generation to resort without 
restraint to the regressive defence of prejudice. 


Historical Events and Ideological Climate 
in Pre-Hitler Germany 
Until 1916, the Kaiser’s armies were vic- 
torious; then the stalemate in the West began. 
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Towards the end of 1917 the blockade of 
Germany brought about famine. In 1918 came 
the defeat. Revolution overthrew the authori- 
tarian, royalistic structures, and inflation brought 
financial ruin to wide strata. The partial re- 
covery that set in after 1925 was soon nullified 
by the tidal wave of world-wide economic 
depression, signalled by the collapse of the 
American stock market in 1929. The depression 
brought vast unemployment and, once more, 
hunger to Germany. 

Before turning to a panoramic view of the 
ideological climate in pre-Hitler Germany, let us 
glance at the microcosm of the German family. 
The simile of a stepladder suggests itself to 
describe the relations between the ranks in the 
pre-war German state; a stepladder descending 
with authoritative force from Kaiser to aristo- 
crat, from aristocrat to plutocrat, from pluto- 
crat to policeman to citizen, each stepping on 
the nape of the neck of the one below him. The 
same patriarchal order dominated the family. 
It confined the woman to an unpolitical and 
subservient role, and delayed the son’s indepen- 
dent identity formation for a considerably longer 
time than in most other middle and western 
European lands. In the lower middle class, 
which will interest us particularly in our exami- 
nation of the roots of Nazi ideology, these 
authoritarian and patriarchal features were 
even more exaggerated. Massing, in his volume, 
Rehearsal for Destruction, speaks with the voice 
of this group when he says: ‘ Man’s authority 
and independence, shattered by large-scale 
industrialization, should at least be able to 
assert themselves in his relations to his wife and 
children.’ (Massing, 1949). 

Turning now to a broad outline of the 
cultural and ideological situation in Germany 
before World War I, I quote from Lowenfeld’s 
(1935) description: ‘ Spiritually the second half 
of the nineteenth century stood under the sign 
of the discoveries in the natural sciences. With 
this coincides the development of scientific 
socialism and its immense expansion among 
the workers and also in radical circles of the 
intellectual bourgeoisie. . . . Darwinism and 
Socialism took the place of and stood in con- 
trast to the religious fantasy-systems, which uP 


_ °‘ Special conditions in the formation of the superego 
(in latency and adolescence, for instance), a high tension 
of unconscious guilt feelings, weakness of the ego 
traceable to a variety of factors, are often responsible for 
the ego’s failure in elaborating the aims of the superego. 
These, then, ask for rigid compliance and are considered 
as “ absolute ends ” ’ (Hartmann, 1947, pp. 366-367). 


4 Institutions which are built on tradition even when 
they can be historically traced entirely or in part to the 
psychological trends of the preceding generations, 
impose themselves on the individuals of the following 
earns as realities . . .” (Hartmann, 1944, p. 338; an 
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to this point had found expression in terms of 
_ wishes for a better hereafter. The expansion of 
industry with its improvement of the total life 
situation allowed, furthermore, the belief in a 
better life on earth. The situation shortly before 
_ the first world war can be described as follows: 
the upper bourgeoisie satisfied; the lower 
middle class eyeing upstairs, in an economic 
middle position, but still socially and ideo- 
logically secure; the proletariat in a tolerable 
situation, with tolerable wages and believing in 
the future of scientific socialism.’ The bour- 
geoisie, however, remained politically un- 
Satisfied. Having, during Bismarck’s time, 
achieved economic power without gaining an 
equivalent political voice (cf. Arendt, 1958; 
Kohn, 1960)., it was inclined to vent its discon- 
tent in an emphasized social exclusion of the 
Jews. 

With the war lost, there was now the oppor- 
tunity on the one hand for a test of the scientific 
Socialist movement. On the other hand, the 
disillusionment with reality and the prevailing 
exigency mobilized both the regressive defence 
Of denial and the search for mythological 
Solutions. The quest for a Fiihrer> who would 

heal all narcissistic wounds had begun. German 
education had previously prepared, and even 
_ during the Weimar Republic steadfastly main- 
tained, the groundwork for such imagery. 
Barbarossa, Frederick the Great, and Bismarck 
_ Were the historical figures whose expansionist 
‘Successes supplied the myth of invincibility and 
fostered the claim of being the ‘ Herrenvolk” 
_ (Lowenfeld, 1935; Kohn, 1960). Lowenfeld 
‘demonstrates how the socialist parties, having 
Ommitted the revolutionary deed of removing 
€ Kaiser, but being unable to set up a leader 
ftheir own, fell victim to a sense of guilt when 
they failed to approach a realization of their 
oretical plans, and were thus themselves 
unconsciously prepared to accept the Nazi 
ithet of ‘traitor’. Impelled by this sense of 
€ guilt and by the fact that they had been brought 
in and inevitably partook of the psychology 
4 the ruling classes, they surrendered passively 
to the Fascist drive. 
_AS a political phenomenon—and at the same 
-, time as an expression of socio-economic 
 Sifesses—anti-Semitism had been prominent in 
~atMany in successive social strata since about 


NATIONAL SOCIALISM AND GENOCIDE OF JEWS 


389 


1850. Its tenets were embraced first by the 
aristocrats pressed by the liberals, then by the 
agrarians, and finally by the middle class. 

For decades prior to 1930, the social position 
of the lower middle class had been particularly 
precarious. The petty bourgeoisie, whose past 
was anchored in the status-conscious guilds, 
felt its identity threatened by the process of 
industrialization. The politicians emerging from 
this group under stress, who were unconsciously 
too afraid or too hopeless to tackle the real 
source of the danger, displaced and discharged 
the group’s hostile tension on to a more or less 
identifiable and available alien group, the Jews. 
Competition for the same economic field 
facilitated this displacement, and the social 
strata which already possessed and wished to 
maintain economic predominance deliberately 
abetted this anti-Semitic diversion (Massing, 
1949). When, at the end of the twenties, the 
whole Western world was struck by the great 
economic depression, it was this lower middle 
class more than any other group that stood in 
danger of actually losing its identity. It was 
forced to join the ranks of unemployed work- 
men without ever having felt itself part of the 
working class. In these circumstances, the fact 
that one was not a Jew proved that one did, 
after all, belong to a privileged, superior group, 
one that was not in danger of extinction. 
Leschnitzer (1956) and others have examined 
this lower middle class derivation of Nazi anti- 
Semitism in great detail. 


National-Socialist Anti-Semitism 


Germany, together with other Christian as well 
as Moslem lands, has had a long history of anti- 
Semitism. A vast amount has been written on 
the subject. Religious (Freud, 1939; Lowen- 
stein, 1951), economic (Leschnitzer, 1956), and. 
political (Massing, Arendt, and others) ex- 
planations vie with and supplement each other. 
Yet do they suffice to elucidate the degeneration 
of ‘ordinary’ anti-Semitism into Nazi anti- 
Semitism? Can they make comprehensible the 
regression from all humanitarian values which 
occurred in Nazi anti-Semitism? How could 
a nation abandon all Western cultural inhibitions 
against human sacrifice, slavery, and even 
cannibalism? And how could the individual 
members of the élite guards, the executants of 


* The word ‘ Führer ° was used, according to Laqueur, 
long the youth groups (Bünde) who after the first 
ar continued the pre-war, intellectual, romantic 
ovement of the original ‘ Wandervégel ’ (migra- 
. The post-war groups, however, were no 


longer gathered around a strolling scholar as they had 
been originally, but had now rather become followers of 
a charismatic leader, called Führer. (Laqueur, 1962, as 
quoted by Kohn in the New York Times, 4 November, 


1962.) 
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the planned and ruthless genocide of the Jews, 
avoid all feelings of abhorrence and loathing for 
the deeds they were committing? No one of 
the three categories of explanations hitherto 
offered and just enumerated seems sufficient by 
itself, Even taken together, the aetiological 
foundations which they uncover seem as though 
they might well have resulted in little more than 
a renewed social exclusion of and a stricter 
economic discrimination against the Jews. 

No doubt, such exclusions are expressive of 
sadistic desires, either covert or overt, against 
fellow humans. But they are of a radically 
different order from the inexorable genocide 
which took place throughout German-occupied 
Europe on an ever-increasing scale from 1933 
to 1945. Is Fenichel® correct when he writes: 
* The instinctual structure of the average German 
of 1935 did not differ from that of 1925. A 
psychological mass-basis for anti-Semitism, 
whatever it may be, existed in 1925, too, but 
anti-Semitism was not a political force then.’ 
What happened during those ten years, he asks 
himself, and speaks in answer of the increased 
intensity of anti-Semitic propaganda aimed at 
those characteristics which made the Jew 
particularly apt to be a scapegoat. But Arendt’s 
point relative to the receptivity to such propa- 
ganda should be made here (Arendt, 1958, p. 7). 
* An ideology which must persuade people and 
mobilize them cannot choose its sacrifice 
arbitrarily. ... The fact . . . that a work of fiction 
and forgery (like the Protocols of the Elders of 
Zion) is believed . . . is of more importance than 
its being a forgery.’ I think that Fenichel did 
not pursue the psycho-analytical inquiry far 
enough. The question remains: What made an 
effective number of Germans willing to believe 
the Nazi propaganda, what made them willing 
to accept and even to execute the so-called 
‘final solution of the Jewish question’? Surely 
in those years it was not the churchgoers, either 
Catholic or Protestant—for their numbers as 
well as the numbers of those who worshipped 
in the synagogue had considerably diminished— 
surely it was not they who were in the Swastika 
vanguard. The teaching that the Jews were 
Judases or Christ-killers was less rather than 
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more stressed during the twenties than it 
been in the preceding centuries. Thus 
certainly cannot speak of a religious exacerbati 
of anti-Semitism. Nor was there any spe 
emphasis on anti-Semitism from the side of the 
organized proletariat. Is its cause to be found, 
then, in the humiliation of the lower midd 
classes? It seems to be a fact, as mention 
above, that during the initial stages of 
expansion of the Nazi party a large percenta; 
of its followers were members of this class, 
class which at this time was in danger of losi 
its identity within the social structure. But 
would not simply a compensating social humi 
tion of the Jews have been sufficient? Why, 
one may ask, were the young men who formi 
the core of the storm-troopers and who fina 
became executors of the sadistic plans so affer 
by the status problem of their families that the} 
acceded to the regressive temptations with such’ 
enthusiasm? Had the causes been solely 
economic and social, they would have led log 
cally to economic and social recriminations. But 
there was no logic in Nazi anti-Semitism. On the 
contrary, it employed the most disparate and 
contradictory accusations. That is precisely why 
it grew. It was irrational,” and because it 
irrational, it could harbour all kinds of s 
pressed impulses and, moreover, promise them 
discharge in action. 

The leaders of the Nazi movement, and 
older members, belonged to the generation 
war veterans who, Simmel (1946, p. 74) sa; 
are often particularly receptive to anti-Semil 
propaganda. The soldier who has grown 
accustomed to handing his superego over 
the officer has the difficult task, on retu 
home, ‘ of accepting again in its entirety 
responsibility for his emotions and his ac 
and of suppressing and repressing his aggressi 
and destructive tendencies ’. It is obvious that 
the murderers of the ‘Feme’ and their Ni 
successors were unsuccessful in this endeayou! 
No one, least of all they themselves, recogni 
that their constant preoccupation with 
question of war guilt was a way of warding 
not only the reproach of the Allies, but also 
reproach within themselves, a reproach wh 


i Quoted by Simmel (1946), p. 12. 

_ 7 Cf. Hartmann, 1947, p. 371: *. . . we call behaviour 
irrational that is predominantly emotional or instinctual 
++» part of it follows the laws of the primary process.’ 

ê These actionists hid from themselves their rage 
against the leaders who had disappointed and cheated 
them of their anticipated role as gloriously celebrated 
heroes. They declared themselves, on the contrary, ever 


a 


faithful to the image of the ‘ father ° and discharged 
fury instead against the Jewish political and ecom 
leaders, a number of whom had, for the first time, in 
climate of the Weimar Republic, taken ovet ‘post 
previously almost exclusively occupied by the aristoc 
Dr William Niederland called this to my attenti 
relation to Kurt Eisner in Bavaria, Bernhardt Wi 
Berlin, and, of course, Rathenau and Hugo Preuss. 
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was constantly exacerbated by their continuing 
aggression. Thorough psychological studies of 
these people would undoubtedly reveal that their 
brooding over war guilt was largely determined 
by personal childhood experience (Kurth, 1947; 
Bromberg, 1961). 

But a disturbed person, no matter how good 
an orator he may be, does not produce a mass 
movement. Its success will depend on the 
character of the listeners who will follow him. 
There is undoubtedly a reciprocal inter- 
dependence between the personality of a 
leader and the group which chooses him as 
their leader (Loewenstein, 1951, p. 50). Thus 
we return to the question posed by Fenichel: 
* What was the difference in the average German 
character of 1935 from. that of 1925?’ ‘The 
instinctual structure must have been the same,” 
he ponders. And Horkheimer® writes: ‘ Basic 
traits of hatred are identical all over,’ adding 
that ‘socio-political tendencies determine 
whether or not they become overt.’ Now if 
we agree that a certain group chooses a certain 
leader who proclaims hatred, then we assume 
that there is a greater readiness to hate in mem- 
bers of this group than in individuals belonging 
to some other group.1° We are, in fact, forced 
to the conclusion that the persons in the group 
who have chosen this leader must have a certain 
similarity with him. They must react to guilt 
and fear with defence mechanisms similar to 
those of the leader. It seems to me that by apply- 
ing the later, structural theory of psycho- 
analysis, Fenichel’s question concerning the 
change of character may be pursued further. 
The question is not only whether impulses have 
changed, but whether the capacity of the ego 
and the character of the superego have changed 
im such a manner that these id-impulses are met 
with a weakened capacity for control and with 
regressive defensive measures. To fathom anti- 
Semitic attitudes in this manner requires genetic 
and dynamic research into the handling of con- 
flictsin early childhood (Hartmann, 1944, p. 340). 

I touched above on the probably psycho- 
Pathological development of the Nazi leader- 
Ship, and must now do the same, at greater 
length, for the decisive mass of the followers. 

Wish to submit the hypothesis that these were 
Young men affected by the events of their 
Childhood and early adolescence in such a way 
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fantasies and on specific defences directed against 
them; and that under the renewed external 
crisis regression to this fixation level occurred. 
At the beginning of the thirties there was in 
Germany an effective number of youths whose 
psychological structure was such that they had 
an affinity with those leaders and so could become 
the executors of their regressive, sadistic projects, 
so blatantly proclaimed in Mein Kampf. 

In 1930, at the decisive-turning point between 
adolescence and manhood, an entire generation 
stood hungry, bewildered, and distressed in the 
breadlines of the unemployed. It is important 
to remember at this point that in the significant 
years 1930-1933, three million young people 
reached voting age in Germany—over 6 per 
cent of the electorate (Shirer, 1960)—and that 
these same three million new voters had all been 
very young children in 1914, when the First 
World War began. Not all of them flocked im- 
mediately to the lure of the Swastika. But 
it is not correct to assume therefore that the 
young S.S. men represented simply the ordinary 
percentage of psychopaths that every generation 
produces in every nation. On the contrary, 
there is general agreement that the core of the 
S.S. and S.A. was furnished by average young 
men of the lower middle class, which, as we 
said, lived in greatest fear of losing its status 
and separate identity in the depression. The 
demonstration of military power by the uni- 
formed youth of this class had a snowballing 
effect upon the rest of the population—whose 
sensitivity to the same causative factors was 
lesser only in degree. 

To sum up, I suggest that these youthful 
followers of the Nazi movement reacted re- 
gressively to the fear produced by the economic 
depression of 1930 because their childhood 
years were encompassed by the First World War 
and its aftermath. At that time their egos and 
superegos were subjected to peculiarly noxious 
psychological influences: to the psychological 
effect of the father’s prolonged absence and his 
defeat as a soldier, to his failure to protect the 
family from economic misery, and to the con- 
tinuous and heightened anxiety of the mothers 
throughout this time. I suggest that the anxiety 
occurring as they were entering manhood re- 
evoked in these young followers a previous 
anxiety, experienced in childhood under a similar 
constellation of disappointment in the manhood 


aS to promote a fixation on sado-masochistic 
1 As quoted by Si ; 
1 y Simmel (1946), pp. 6-7. 
eas pod Spengler writes in his Politische Pflichten der 
schen Jugend: ‘The fact that we as Germans can 


ï 


finally hate is one of the few developments in our time 
Sa assure our future.’ Quoted by Kohn (1960). 
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of a father unable to protect the family from the 
threat of status-loss and from physical misery. 
This very similarity mobilized once again the 
regressive patterns of defence which had been 
used in childhood against such anxiety. 

I suggest, then, that the economic and social 
stresses of 1930 to 1933 reawakened in the youth 
of this generation the anxiety previously ex- 
perienced in the years 1917 to 1920. And once 
again, the lower middle class was particularly 
imperilled by déclassement and unaccustomed 
poverty. Its mothers, the wives of the soldiers 
then at war, had with the increase of poverty 
felt especially exposed to social degradation. 
Their anxiety had in turn disturbed object 
stability in their small children and had sharpened 
class consciousness in their older offspring. 

We must also consider what the prolonged 
absence of the father, even taken by itself, 
meant for the formation of the superego and the 
development of the sense of identity of these 
children. The tendency to react to an absent 
father with a splitting of emotions about him is 
important here. Moreover, official war propa- 
ganda always lends affirmation and direction to 
this kind of defence: the father is glorified and 
all bad traits (and critical memories) are ascribed 
to the enemy. The enemy is wholly black and 
diabolical. Need I underline the obvious renewal 
of this image-splitting in the thirties in the 
deification of the Führer and the infernalization 
of the Jew? Furthermore: if the fantasy life of 
the child even in normal times is filled with his 
slaughter and death, how much more intense 
and less correctable by reality are such fantasies 
when the father has gone to war? All these 
factors are true, of course, for both sides— 
victor and vanquished. The oedipal conflict is 
sharpened for the sons left alone with their 
mothers and their castration anxiety is thereby 
increased, But how much more was this 
anxiety exacerbated by the famine which began 
in Germany in 1917, since prolonged hunger 
stimulates oral regression and magnifies fantasies 
of physical destruction to gigantic dimensions! 
When the defeat came in 1918, followed by 
economic calamity, the oedipal dilemma for the 
German boy was further intensified. If it is not 
easy to cede one’s place next to the mother 
even to a victorious returning father, how much 
more difficult is it when the father does not 
appear to deserve this renunciation! Defeat, 
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starvation, revolution, inflation—all these served 
only to prove to the son of the lower middle » 
class that his so emphatically autocratic father — 
was incapable of protecting the family. 

What of the defensive measures available to 
the young sons against such guilt and anxiety. 
provoking ideas? Of course, there can be and 
are myriads of individual variations. But 
should we not expect that the experience of 
fears common to so many also aroused common 
defensive measures? Let us begin with the 
famine—surely we can assume that it led to the 
mobilization of unconscious wishes for a return 
to the mother-child units, that it put oral needs 
in the foreground, and that it stimulated the use 
of defence mechanisms appropriate to this early 
ego-phase. 

Consonant with such regression is the in- 
creased use of the mechanism of projection. 
It springs from the primitive peripherization of 
irritant stimuli; and, in the interpersonal 
setting, it has the purpose of retaining the love ~ 
object threatened by aggression born of frus- 
tration. It denies this aggression against its 
object. It claims to be good and demands; 
Love me and hate the enemy; he is the aggressive 
one. Two decades later, the sado-masochistic 
fantasies and the splitting bred by these circum- 
stances found their way back to consciousness 
in the storm-troopers’ wooing of the Führer and 
in the refrain of his song: ‘ Jewish blood must 
squirt off the knife’. The public admission of 
these crude fantasies was facilitated by the fact 
that so many young people responded to the 
renewed anxiety with like regression. The 
restraining force of guilt is always minimize 
when impulses are so broadly shared. y 

Other infantile instinctual and defensive 
sources were enhancing the need to march 
about in uniformed groups. To wear a uniform 
revived the image of the glorified father who 
had gone out to war and helped to erase that of 
those who returned defeated. More than aty 
whose fathers had done military service in peac? 
time, this uncertain generation needed to pia 
claim its masculinity by wearing a uniform: 
And yet by far the greatest part of this very 8° 
eration of German youth was denied this identi 
fication and wish fulfilment because of the sharply 
limited numbers permitted to the Reichswehr. 

German education has always made su? i 
ordination to authority a prime ideal. During 


| 


11 * State and Power found in the later nineteenth 
century Germany their most popular symbol in the army 
and the uniform—to partake gave even the humblest 


German a proud feeling of belonging’ (Kohn, 1960, 
p. 44). f 
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the war, the corresponding wish to follow was 
greatly intensified by the longing for the absent 
father. The longing for him—shared with the 
mother—led to extraordinarily exacerbated 
childish, homosexual wishes. Proof that they 
had persisted into adult life was given wide 
publicity by Hitler himself, in the Röhm epi- 
sode. The homosexual component undoubtedly 
loomed large in the Nazi movement. On the 
other hand, just this very love for the father 
demanded the most energetic denial and re- 
pression of gleeful ideas concerning his degra- 
dation. We can recognize this need in the 
reaction formation of super-patriotism and in 
the extraordinary willingness for subordination 
to authority. Therefore, even such coarse 
propaganda slogans (copied from Italian Fascist 
slogans, where they had been effective for not 
too dissimilar reasons) as ‘ Shut Up,’ ‘ Atten- 
tion,’ ‘Obey,’ could have a magnetic and 
hypnotic effect on these youths. Some of their 
latent homosexual tension was relieved through 
this submission to a deified, untouchable leader. 
Tn addition, in childhood, too, the increase of 
homosexual leanings had offered a way out of 
the oedipal conflict, heightened as it was for 
‘these sons who had remained alone with their 


_ Mothers, The woman, in these circumstances, 


Auth 


ig rejected and the incestuous wish is ascribed 


to someone else. This composite defence 
became clearly discernible in the attitude of the 
Nazis both towards women and towards Jews: 
‘Women were regarded as brood machines, and 
‘the Jews were persecuted as defilers of the race, 
ie. incestuous criminals. Gertrude Kurth (1947) 
“excellently documented these defensive processes 
for Hitler himself. 
One may ask at this point, how was it that, ata 
‘time when feminism was expanding everywhere, 
the young German woman permitted herself to 
be relegated to such a humiliating position; not 
‘only permitted it, but accepted it with passionate 
dedication to the Führer. First of all, the factors 
h fostered enthusiastic submission to the 


Otitarian and idealized father by the sons 
also valid for the nostalgic daughters. 
Urther, in the face of the pronounced homo- 
‘Sexuality of her male partner, the young German 
Pope had to give up all effort to win rights for 


e, coquettish resistance, and, by wearing 


a Uniform herself also, adopt a reassuring, 
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pseudo-phallic identity. It is also likely that 
many of the mothers, brought up under the 
dictum ‘Kinder, Kirche, Kiiche’ were in- 
adequate for the role which their husbands’ 
prolonged absence assigned to them and that 
they were more punitive towards their sons than 
they would otherwise have been. The passive- 
masochistic inclinations which this fostered 
reinforced in later life the tendency to submit 
preferably to a man, because of the greater 
castration anxiety aroused by submission to a 
woman. 

Prolonged absence of a parent is always 
regarded by the child as a rejection. His futile 
longing, mixed with causality-supplying maso- 
chistic fantasy, produces feelings of unworthiness 
and humiliation. He then frequently projects 
the derivatives of those feelings on to someone 
else. The young generation of which we speak 
here, orphaned, temporarily or permanently,!* 
during childhood, did just that. It rid itself of 
its own suicidal depression by displacing self- 
humiliation and self-contempt on to the Jews 
and other supposedly inferior peoples, thereby 
ultimately converting suicide into genocide. 

Children brought up under such stress have a 
low tension tolerance. Their weakened egos are 
prone to seek relief through action. The need 
for impulsive action and the need for organized 
re-enactment combined will follow inexorably 
along the path of childhood patterns. The wish 
to rehabilitate, through imitation, or to avenge 
the father is thus established in childhood. 
This repetition compulsion is probably also the 
basis for the common conviction that each 
generation has to experience its own war. 
Moreover, in post-war Germany, denial of and 
self-delusion about the defeat was actually 
promoted by education. The teaching of war 
history stopped in most instances with an account 
of the early victories in the East. 

The urge to march around in uniformed 
groups was felt in all strata of this German 
post-war generation. Proletarian youth, too, in 
the beginning of the great depression, rid itself 
of its tensions in this manner—it also marched 
and was, after a fashion, uniformed. But it 
had an enemy, solid and rationalized, the 
capitalist, who, moreover, had also been the 
enemy for its fathers. The more rationalized 
enmity is, the less need it be bloodthirsty and 
magical. The youth of the lower middle class, 


“4a | OWE this suggestion to Mrs B. Placzek. 


‘Tt is pertinent t i 
f E rtir o note that, of a population of some 
 fftynine Million, eleven million men were mobilized. 
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Seven million were casualties, of whom well over a 
million and a half were killed in action (Encyclopaedia 
Britannica, 1929). 
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however, was in a somewhat different situation, 
haying to cope with two additional stresses: the 
threatened loss of identity as a class and the 
greater difficulty in achieving identity as an 
individual in relation to a more autocratic father. 

As I have said, the external calamity of the 
thirties rekindled the anxiety of the war and 
post-war years and at the same time reawakened 
the magic, illogical, sadistic defensive methods 
of childhood. The former wartime enemy, while 
denounced, was, in fact, for the time being un- 
assailable. Instead, the stranger within, the Jew, 
was substituted for him and all aggressive 
methods of defence against fear could be applied 
to him with impunity. ‘The Jews are our 
misfortune’ replaced all bothersome self- 
examination and justified the weakened ego’s 
compelling need for regressive action. And 
through the regressive, sadistic, military re- 
enactment the internalized image of the glorified, 
protective father was réstored. These, then, were 
some of the vicissitudes that had taken place 
within the ego ofthis generation, but its super- 
ego functions were also distorted. 
> The receptivity to Nazi propaganda advoca- 
ting the use of regressive ego defences had been 
immensely increased because the superego of 
the generation in question had been structured 
under the influence of war propaganda which 
actually praises sadistic action and fosters the 
dichotomy ‘ idealization-vilification.’ With the 
end of the war, the superego of this generation 
had been further undermined by an exaggeration 
of the cynicism that normally occurs in ado- 
lescence (Loewenstein, 1951), because the young 
sons of the defeated fathers countered the 
feeling of guilt caused by their glee over this 
defeat, by depreciating all moral values. As these 
were essentially tied to the Judaeo-Christian 
religious teachings this process enhanced 
the previous and contemporary diminution of 
religious affiliations. This cynicism towards all 
moral values is finally most blatantly revealed 
in the young storm-troopers’ ruthless adherence 
to the Nazi dictum: the end justifies the 
means,?4 15 

Tt was, therefore, by a catastrophic con- 
catenation of circumstances that in 1930 an 
acute external calamity encountered a generation 
whose pre-morbid disposition was most sensitive. 
The numerous individual psychoses which other- 
wise threatened were warded off by a mass 
psychosis (Simmel, 1946, p. 49), or, one may add, 
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a trend towards delinquent gang formation was 
channelled “into paramilitary political action” 
groups. The psychotic character of the National- 
Socialist movement (Bromberg, 1962) revealed 
itself particularly in this, that even rationalized 
reasons for social anti-Semitism had to give 
way to irrational reasons. Only contradictory, 
irrational, myth-fraught arguments could have 
led to the mass murder of millions of unarmed € 
Jews and other folk-groups seen as belonging 
to ‘sub-human species °. 

In the foregoing I have tried to add to the” 
explanations of anti-Semitism which rely on 
religious and economic bases a genetic and 
dynamic, that is, a psycho-analytic one. I have 
tried thereby to make somewhat more compre- 
hensible how the Nazi doctrine of genocide 
could take hold of the German people. I am 
sure that many additional psychologically valid" 
aspects can be noted. My main objective has” 
been to point (a) to the ego and superego 
debility which occurred in a whole generation, 
through the impact of prolonged, anxiety- 
arousing experiences in childhood; and (b) to 
the revival of regressive ideation, defences, and 
actions under the impact of a stress renewed at 
the critical moment of life when the adolescent — 
turns to manhood. The happenings of 1917 to 
1920-thus cast their shadows ahead on to those 
of the thirties, not only politically and economi- 
cally, but also in the depth of individual psy- 
chology. 

Should this genetic, psychological reasoning 
concerning the outbreak of Nazism prove to be 
correct, it must give us cause to be alert in the 
near future. In 1960, a statistical study by 
Wilkins (1960) demonstrated that English 1 
children who were between three and five years 
of age during the worst war years showed a 
40 per cent higher crime rate in their eighth, 
and from their seventeenth to twentieth years” 
than the corresponding youth of the years of 
peace. Throughout Europe—and perhaps in 4 
measure in the U.S.A., too—groups of young 
people are now reaching the age of political 
effectiveness who were born or brought up under” 
conditions of extreme distress and peril and who, 
because of this, share the inability to bear up 
well under stress. A generation is now coming of 
political age whose ego defences are predisposed 
to regression and whose superego values are 
vulnerable. May not the young people of this 
generation, under the pressure of another 


14 This was, of course, also true for the Communists. 
15“... there are, no doubt, psychological connections 


between the aims of a person and the means he chooses — 
in order to reach them. . . .” (Hartmann, 1947, p. 373). 
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economic depression, again become the victims 
of an unconscious repetition-compulsion? Will 
they not want to do what their fathers did.or to 
avenge what, in fact or allegedly, has-been done 
to their fathers? So long as there is prosperity, 
the roads to regression will not apen so easily; 
but what will happen if renewed economic and 
social fears are added to the ever-present war 
tensions? It is of the greatest urgency that we 
realize clearly the unconscious forces. at work, 
so that we may be able to counter the psycho- 
logical as well as the economic and social 
dangers. 

If the psycho-analytic hypotheses here pro- 
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posed in regard to National Socialism and the 
National Socialistic brand of anti-Semitism can 
find confirmation, they will aid a new view of 
history.. This view would serve to unify the 


£ individualist ’ and the ‘ collectivist’ theories of 


history, because it merges the study of the 
personalities of the leaders with that of the 
spiritual trends within a nation and the factors 


of individual experience motivating an entire 


generation. Furthermore, it discloses the genetic 
and dynamic forces that can make the per- 
sonalities of a whole generation fatefully 
susceptible to the creation of their own mis- 
fortune. 
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COMMENT ON DR GRUNBERGER’S AND DR WANGH’S — 
PAPERS! 


By 
HENRY LOWENFELD, New York 


The two papers by Drs Grunberger and Wangh 
deal with such a complex problem that I can 
only try to single out a few aspects of it for my 
discussion. 

I am in general agreement with the attempt 
of both authors to use psycho-analytical concepts 
for a better understanding of historical events. 
I think we are justified in so doing, as all 
historians use psychology implicitly, though 
they usually do not expressly state this fact. 
Especially, if the irrational element in human 
actions prevails, common-sense psychology is 
not adequate. 

But there are several reasons which make our 
task very difficult. The main reason—and this 
point should not be neglected—is the fact that 
analytical characterology is still in an immature 
and undifferentiated state. If, for example, we 
speak of people of a compulsive character 
structure, we may find among them saints or 
criminals, This lack in our characterology 
makes analytical interpretations of historical 
events often unconvincing. Another reason for 
the difficulty is that the material we deal with is 
usually open to different interpretations on a 
factual level. And finally, it is of the nature of 
analytical interpretations, which means inter- 
pretations of unconscious processes, that they 
are often plausible and possibly right, but not 
necessarily correct. In an individual analysis 
we reach a degree of verification and conviction, 
or the interpretation is abandoned. In the 
interpretation of historical events we do not 
have the assistance of the patient, history does 
not respond to our suggestions, and it is difficult 
to reach certainty. 

Grunberger’s main thesis is that the oedipal 
conflict is the source of anti-Semitism, There 
can be no question that the typical split of the 
two affects in relation to the father finds an 
outlet in anti-Semitism, a fact that has been 
emphasized and elaborated by many authors, 
among others by Loewenstein in 1951. 


Grunberger ingeniously shows, and pursues 
in many directions, the fact that an unresolved 
Oedipus complex may find an expression in this 
way. He adds to this the assumption of a pre- 
cociously formed, pregenital superego as the 
main factor in the anti-Semite. The question 
is whether Grunberger’s claim that we have here 
a specific factor which characterizes the anti- 
Semite can be confirmed. 

Anti-Semitism has a long history. It belongs 
among those traditional factors that our culture 
puts at the disposal of the individual for the 
solutions of his own problems, as do such other 
ideologies as religion, party politics, sport, ete. 
Whereas in times of strong religious feeling 
anti-Semitism was found mainly in the frame- 
work of religion, the decline of religious ex- 
perience and the growth of nationalism has led 
to national or racial anti-Semitism. 

We have to ask ourselves whether this con- 
tribution of psycho-analysis—the explanation of 
anti-Semitism through the Oedipus complex- 
is of great value, if we cannot add any specific 
experiences in the oedipal phase as an explana- 
tion. The Oedipus complex is the main factor 
in the development of the superego, the character, 
the transmission of cultural traditions, etc. Thus 
we find attitudes traceable to it in all political” 
movements, in the basest forms of human 
expression as well as in the highest. ' 

Grunberger’s assumption of a precociously 
formed, pregenital superego as the essential 
element is an interesting idea. A critical 
evaluation of this concept itself would lead us 
too far away from our main theme today. But 
if we accept it and apply it to different concrete 
Situations, other doubts will arise, even from 
superficial investigations of historical events. 
Let us look, e.g. at the Dreyfus affair, as @ 
relatively distinct example of vicious anti 
Semitism. At that time there was only one high 
French officer who was not a fanatical anti- 
Semite—and he was sent to prison for a year. 


1 Read at the 23rd International Psycho-Analytical Congress, Stockholm, July-August, 1963. 
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This means that we would have to assume that 
in the last decade of the nineteenth century all 
the higher French officers, the élite of the French 
army, had precociously formed superegos. 

It seems to me that such formulations do not 
do justice to a very complex phenomenon; the 
concept of a pregenital superego appears an 
oversimplification. In everybody the superego is 
not such a fixed and stable structure, but is 
quite amenable to outside influences, environ- 
mental changes, dependent on the group or the 
country, capable of contradictions. As Freud 
has taught us, the old primitive drives are never 
completely given up, but merely superficially 
checked and domesticated in the process of 
education, and they are always available if 
circumstances permit their use. The aggressive 
drives offer an inexhaustible reservoir. Cultural 
stability depends on the degree of satisfaction of 
needs, on the degree of security, on the avail- 
ability of channels for the drives, direct or 
sublimated. This is the reason that human 
beings can be manipulated, if the people in 
power have the gift of understanding the hidden 
emotional needs of men—now more than ever, 
as the technical means of communication have 
taken the individual out of his private sphere and 
have exposed him to a barrage of public 
influences, 

_ Grunberger assumes a “specific ° regression 
in the anti-Semite. Although I cannot find his 
concept of a specific regression convincing, the 
assumption of regression appears to me very 
plausible. Wangh comes to the same conclusion. 
I myself had made this concept the centre of 
my, discussion of the German experience in a 
paper published in the Czech language in 1935. 
Without going into the whole history of the time 
after the lost war of 1914-18—Wangh has given 
a good picture of the situation—I would 
Temind you that grown-ups remain grown up 
only so long as they are able to cope with 
reality in a realistic manner. If reality becomes 
too threatening, too confusing, too over- 
Whelming for one’s strength, one regresses to 
more infantile attitudes. In addition to the 
economic factors, former ideologies had led to 
disappointments and defeat and had lost their 
ae strength for the mastery of reality. 
aoud also not forget the effect of the 
ne = change from a monarchy—the Kaiser 
ae andoned his people—to a republic. ‘This 
Tia radical emotional change, as traditional 
a aoe for the resolution of the Oedipus 

plex were suddenly no longer available. 
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The loss of the Kaiser could or should have led 
to a more mature development, but, for a 
number of reasons, it contributed to a state of 
regression, to a wish for the strong man, and 
resulted eventually in the acceptance of the 
Führer-ideology. This ideology used the regres- 
sive trends and magnified them. Thus, both 
the Führer principle and anti-Semitism drew 
their strength from the oedipal problems, and 
the German masses, infantilized by the Führer, 
regressed to a primitive state. 

My opinion is that the inclination to regres- 
sion, to a state of primitive ambivalence, due to 
economic and ideological factors, is at the root 
of anti-Semitic and similar movements and 
explains their periodic outbreaks. Not all of 
what we see is irrational, as these irrational 
elements are consciously made use of by 
politicians. The basic psychological elements, 
oedipal or pregenital, are universal in all 
people and yet there are great differences in 
different times and nations as to the strength of 
anti-Semitism. ` 

This leads to Dr Wangh’s paper. He offers 
us a truly psycho-analytic hypothesis. His 
attempt to find an experience common to a 
generation in the oedipal stage, leading to a 
similar character formation, seems to me very ` 
interesting and valuable. Wangh applies the 
analytical method in the proper way, as we do 
in individual analysis; What happened to a 
group of people in their decisive years, par- 
ticularly in their oedipal period? This seems to 
me the only really valid method that we have for 
applying psycho-analysis to history. 

The factors Wangh finds are the long absence 
of the father, with all its implications, the return 
of the father, the trauma of the defeat of the 
father and the country. His elaborations of the 
possible consequences of this experience are very 
convincing. I condense his remarks by saying 
that a normal resolution of the oedipal complex 
would under these conditions be very difficult 
for many people, and that this group of children 
would enter adolescence with unresolved rem- 
nants of it of a special nature. As Freud 
emphasized, in many people only the ex- 
periences of adolescence decide the final out- 
come of the infantile neurosis and whether the 


‘character formation is healthy or neurotic. 


I am inclined to think that we easily forget 
the role of chance, of accidental but decisive 
happenings in the history of individuals as well 
as in the history of a people. A chance encounter 
may lead to a healthy overcoming of infantile 
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problems ‘or to the very opposite, ie. to a 
regression to unresolved oedipal problems. The 
appearance of Hitler must be seen as such a 
chance event. A group of people responds to 
the Hitler figure, as he gave them a chance to 
handle their problems in this particular way. 

Thus I find Wangh’s hypothesis very plausible, 
I would even say, seductive, and if correct, it 
would be an important contribution to the 
understanding of an almost incomprehensible 
historical event. On purely analytical grounds I 
have no critical objection to it. But how certain 
can we be that that hypothesis, plausible as it 
appears, is the real explanation? In other words, 
how decisive for the later development were the 
experiences in the oedipal period? We cannot 
forget that the same experiences in the oedipal 
period as in Germany took place, e.g. in England 
and France, and did not lead to similar events. 
One difference was, of course, that those 
countries were in the end victorious—which 
would then put the whole weight of the argument 
on the defeat, not on the absence of the father. 
Another difference would be, as mentioned 
above, the chance appearance of the man Hitler. 
The same generation which Wangh described, 
was in England, for example, unusually peaceful 
and unaggressive; we may even say, that they 
denied aggression so strongly that they were for 
a long time unable to comprehend the violence 
of the Nazi aggression. If we give the four years 
of the father’s absence so much weight, we 
should have to expect some comparable reaction 
in those countries also. 

I cannot help raising other doubts. The 
National-Socialist revolt was really made not by 
the people who had been children during the war 
years but by the generation who had participated 
in the war and were unable to adjust to the 
subsequent conditions of peace. They were the 
leading generation and the real creators of the 
new morals, the murderers of Rathenau and 
Erzberger; the others just followed the powerful 
influences; and we should not overlook the 
effect of the terror and the enticement of the 
promises that made unemployed youth join 
Hitler’s storm-troops. There is another point: 
Wangh has not considered the influence of the 
females of the generation. But it is a fact, 
assumed for a number of reasons, and proved 
by the city of Cologne, where men’s and 
women’s votes were separately counted, that 
Hitler received more of the female than of the 
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male vote. Of course, it might be added 
to Wangh’s hypothesis, that the women, 
having missed the father for so long, we 
longing for a strong father and turned to Hitler, 
Another reason for doubt about Wangh’s 
hypothesis is the fact that the present generation 
of Germans has shown no ideological reactions 
comparable to those of the Hitler period, 
though they certainly went through the same or 
worse emotional deprivations in the oedipal 
period and much worse defeat. On the other 
hand they have not experienced the same 
sufferings and frustrations in adolescence and 
post-adolescence—which would lead to the 
assumption that the experiences of adolescence” 
are the main factor in ideological development. 
We may also assume that they turn in the typical 
adolescent way against the parental, which 
means the Hitler generation, and may for this 
reason be more immune to nationalist excesses, 
but the fact remains that there is in this genera 
tion no outrageous cruelty, no unusual split in 
their affects, in spite of a similar early child- 
hood experience. I am inclined to think that 
people in general are able to solve their oedipal 
problems, even if the conditions are so un- 
favourable, in not too unhealthy a way; success- 
ful childhood repression seems to act as the 
vehicle to mental health. The people whom we 
see as our patients belong, of course, to those 
who have not been able to cope successfully 
with unfavourable conditions. | 

In agreement with Wangh’s thesis we can 
assume that a certain number of people of this 
age-group, unable to find healthier solutions, 
flocked to Hitler’s storm-troops, and may have 
made it possible for him to carry out his plans 
for the annihilation of the Jews. Thus Wangh’s 
thesis would not explain Hitler’s rise to power, 
but would throw some light on a group of 
younger delinquents who formed his élite troops: 

Wangh, then, offers an important and thought 
provoking hypothesis, interestingly and carefully 
pursued, but the doubts about its strength and. 
validity cannot be easily overcome. d 

The true reason for Hitler’s rise to power may 
have been that all other political and ideological 
movements had been marked with the stamp of 
defeat; disappointment, frustration, and anxiety 
led to a despair of all rational solutions and 4 
regressive longing for the miracle which was 
consciously used by a group of the uprooted 
and power-hungry. 


AUGUST STRINDBERG: A STUDY OF THE RELATIONSHIP 
BETWEEN HIS CREATIVITY AND SCHIZOPHRENIA ! 


THEODORE LIDZ, 


Some fifty years ago—on 15 May, 1912—an 
extraordinary procession took place in Stock- 
holm as the populace in tens of thousands 
(McGill, 1930) silently trudged behind a hearse. 
This was not the funeral of a king or military 
hero, but of an isolated man who had long 
shielded himself from the gaze of his fellow man; 
one who felt himself an outcast, whose very 
name had aroused violent antagonism, and who, 
indeed, had been a target for censure and 
contumely. Sweden had suffered the loss of 
August Strindberg, its greatest son, whom it had 
come to honour and love despite his attacks, his 
perverse spirit, and his insanity. It seems fitting 
that at this first meeting of the Psycho-Analytical 
Association in this city of his birth and death we 
pay tribute to this man who, even before Freud, 
sought to probe the deepest depths of the 
unconscious, recognized and studied the oedipal 
complex, and left behind a legacy of self-revela- 
tion in autobiographies and plays that provides 
unique source of information concerning the 
nature of schizophrenia and the integrative and 
disintegrative forces playing upon the ego.® 

I have long been interested in Strindberg as 
one of the elect dramatists who produced 
tragedies of timeless interest, but also because he 
Merits study as one who ascended from the 
Inferno of flagrant schizophrenia with the help of 
self-scrutiny, catharsis, and the power to create 
and recreate himself and his world on the stage, 
to restitute sufficiently to write his series of 

dream plays ° that provided the model for the 
contemporary existentialist theatre. 

We are not intruding into the privacy of a 
dead and defenceless genius. Strindberg was a 
Scientist as well as an author, ever challenging 
Prescribed truths. As he felt himself slipping into 

1 Read i 
Azalais, Stochaj, Jalanan Ghee pa 
Me aa aent of Psychiatry, Yale University School of 

\lcine, New Haven, Connecticut. This study is being 


Cattied out with the aid of ant from the National 
stitute of Mental Health. ales 

Harstindberg „was profoundly influenced by von 

ae mann s Philosophy of the Unconscious which, in his 
uth, he translated into Swedish. 

e sense of guilt and rebelliousness never became 

+ - Whatever reconciliation was effected between 


extinct , 
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New HAvEN, Conn.? 


an unreal world, perplexed whether he saw with 
unwonted clarity or through a screen of paranoid 
delusion, he started his task of writing the eight 
volumes of his self-analysis, ‘I determined to 
examine my life . . . to make use of all of the 
resources of psychology . . . to probe the 
deepest depths . . . I appeal to the reader for a 
verdict after a careful study of my confession. 
Perhaps he will find in it elements of the psy- 
chology of love, some light on the pathology of 
the soul, or even some fragment of the philo- 
sophy of crime ° (Strindberg, 1887b). There can 
be no verdict, but I shall seek to further the 
understanding of this tormented soul, and 
thereby of ourselves and everyman. 

Strindberg had certain characteristics often 
found in dramatists. He lacked a well-integrated 
ego, and sought an identity in the characters he 
created from his poorly integrated part identifi- 
cations. A strong bisexuality permitted an 
empathy and identification with his female 
characters. Immobilized from self-realization by 
deep guilt and by profound ambivalences, and 
disillusioned with his parental objects, he early 
found refuge in a world of his own creation. 
Envious of the natural creativity of women, he 
sought compensation in creating persons through ' 
his pregnant brain. His greatness, however, 
derives from his ability to portray the funda- 
mentals of human existence; to become involved 
with the timeless questions of humanity that 
preoccupied the Greek tragedians and Shake- 
speare. Freud wrote: ‘ The hero of the tragedy 
must suffer . . . to bear the burden of tragic 
guilt . . . (that) lay in rebellion against some 
divine or human authority’ (1913). In Strind- 
berg’s plays the characters suffer for their 
rebelliousness* and presumptuousness, but also 

i ‘orces sooner or later broke down’ 
Ee rie ani concerning the guilt of 
sons is particularly pertinent to Strindberg, who through- 
out his ‘ Inferno ° period was caught between these forces, 
and eventually gained some peace by becoming alert to 
hallucinations that indicated to him that he was being 
punished for his rebelliousness, and would then alter his 
thinking and activities. He reluctantly gave up his 


ich because the impiety of transmuting elements 
a punishment. (See Strindberg, 1897 and 1897-8.) 
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because they are caught unwittingly in primal 
conflicts. As all his plays, aside from his 
historical dramas, are essentially autobiogra- 
phical, to understand their origins we must 
understand his own conflicts. His tragedies are 
all variants of the tragedy of August Strindberg. 
He was caught up in and preoccupied with the 
essential problems of human destiny, impelled 
towards infractions of the basic taboos for which 
heroes were punished according to age-old 
myths. He is tormented as Prometheus for 
defying the Gods by freeing mankind; he is 
punished as Uranos for eating his children lest he 
be eaten (Strindberg, 1887a); he not only suffers 
from parricidal guilt but like Orestes is pursued 
by the Furies for his matricidal impulses; he is, 
like Oedipus, driven into exile because of incest; 
he is caught in the struggle for power between 
men and women, but like Hercules with Queen 
¿Omphale enjoyed being enslaved and made to 
* play the woman’s role (Strindberg, 1887a and 
Graves, 1955). Such are the guilts and torments 
” Strindberg experienced and for which he provides 


_ expiation for the audiences of his plays, ex- 


perienced with the ego-shattering intensity of 
schizophrenia rather than simply as creations of 
his art. 

How did Strindberg become enmeshed in 
these primitive conflicts; and how could he 
experience them and still retain the mature 
creativity of genius? These conflicts, indeed, are 
the essential problems of human tragedy and 
therefore also of insanity. Strindberg, like 
Shakespeare before him, portrayed insanity as 
the ultimate of tragic conflict. In seeking to 
understand, I shall focus primarily upon the 
strange circumstances of his first marriage that 
demolished the tenuous ego defences that 
covered the insecurities resulting from a deprived 
and troubled childhood. To discuss Strindberg’s 
psychosis and his creativity in such simplified 
terms is particularly onerous, for Strindberg like 
Freud, emphasized the overdetermination of 
human eyents;5 but I can here only seek to 
convey the essence of his basic conflicts, 

As Strindberg’s schizophrenic development 
Suggests, he experienced grave emotional depri- 
vation and insecurity during his earliest years 
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and came to distrust profoundly the parents 
whose love and approbation he craved. Strind- 
berg portrays the origins of his timidity, 
enduring anxiety, disillusion, and feelings of 
incompletion as an individual in his auto- 
biographical The Son of a Servant (1886a) which 
vies with Samuel Butler’s The Way of All Flesh 
(1903) in its devastating scrutiny of the destruc- 
tive influences of pious, self-righteous and 
unempathic parents who created a family in 
which the child has no rights and feels betrayed 
by the mother he wishes to adore. An unwanted 
child soon displaced by younger sisters, 
Strindberg felt deprived of a will by being born 
against his parents’ will. Placed between three 
sons and three daughters, he resembled a girl as 
much as a boy. Born at the lowest ebb of the 
family fortunes, when his bourgeois father was 
in disgrace because he had gone bankrupt and 
had then married the former servant girl who 
had been his mistress, Strindberg assimilated his 
father’s shame and fears. Above all, he felt that 
he had been cut off from maternal nurturance 
before he had established his own roots. He 
wrote of himself, ‘He had come too early and 
incomplete into the world. What held him so 
closely bound to his mother? . . . he never 
became himself, was never liberated, never a 
complete individuality. He remained, as it were, 
a mistletoe, which could ‘not live except upon a 
tree.... He seemed to have been born frightened - 
and lived in a continual fear of life and men’ 
(1886a, p. 41). When his mother died during his 
early adolescence, he could no longer seek to 
complete the unfinished task of establishing a 
meaningful relationship with her. The children’s 
nurse who soon became his stepmother had 
little time for Strindberg. 

Strindberg had become embittered about his 
family. ‘ Family,’ he wrote in retrospect, ‘ thou 
art the home of all social evil, a charitable insti- 
tution for comfortable women, an anchorage for 
fathers, and a hell for children’ (Strindberg, 
1886a, p. 12). In the pietist home, he was 
taught a strict adherence to truth, but learned 
that truth was a convenience for parents, and 
justice was arbitrary, applied without under- 
standing. God, like his father, punished for sins 


5 * I congratulate myself on this multiplicity of motives 
as being up to date ° (Strindberg, 1888). 

® Also, Strindberg, 1879, p. 161, ‘ He was fifteen years 
old when he left the penitentiary which every community 
keeps for the children wko commit the outrageous crime 
of being born, and where the innocent little ones are made 
to atone for their parents’ fall from grace—for what 


should otherwise become of society?’ (ibid, p. 312), 
“This [fifth] commandment has resulted in the most 
terrible of all forms of government, in the tyranny of the 
family, from which no revolution can deliver us. There 
is more need for the foundation of societies for the 
protection of children than for societies for the protection 
of animals.’ 7 
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of innocence.” He would pursue truth through- 
out his life, challenging the fraudulent in 
conventions, and fall into disillusionment. 

However, there were better times and relatively 
good years as the family circumstances improved. 
He became a good scholar, gratifying his father 
who directed him to become the- student of the 
family. When he left home for the university, 
‘he had not yet found what role he was to play, 
nor his position in life... . He had not yet 
determined which of his impulses must be 
restrained, and how much of his * ego ° must be 
sacrificed for the society into which he was 
preparing to enter’ (Strindberg, 1886a, p. 207). 
Still, he had a strength—a strength derived from 
the conviction that the ‘truth’ he had been 
taught was false or fraudulent. It was a negative 
directive of iconoclasm, but behind the rebel- 
liousness lay the search for the person or creed 
he could trust, and upon which he could 
build. 

His father had sent him to the university, 
but did not provide support. Strindberg’s pre- 
conceptions of university life soon faded amidst 
his grinding poverty and his disillusion in his 
teachers. He turned to a great variety of 
ventures seeking to find himself; but his idols 
had feet of clay; and he was a master at defeating 
himself. Not until later in life would he realize 
that because of his ‘ hubris,” his insolent defiance 
of authority, he had to punish himself merci- 
lessly and through attacking authority defeat 
himself. Freud, like the Greeks before him, 
recognized that ‘ hubris’ was the prologue to 
tragedy. 

The young Strindberg, a man of many talents 
but no identity, was unable to find his role in life. 
He taught school; prepared to study medicine; 
Tan off to become an actor; turned playwright 
with reasonable success for a twenty-year-old; 
became an artist; a linguist; a telegraphist 
(Strindberg, 1886b). He held several jobs as a 
newspaperman, but always lost them because of 
his tirades against the established order. He 
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passed through one major crisis. When he 
became involved in marine insurance, which had 
been his father’s business, by editing a trade 
journal, he, too, went bankrupt and felt dis- 
graced. Then, in his first serious affair, when the 
woman with whom he lived for a few days left 
him for another man he went into a frenzy, 
dashing headlong through the woods, trampling 
upon nature and beating upon trees which he 
envisioned as his enemies. He now recognized 
that all his relationships with women were 
disturbed because he was seeking his mother in 
them, and ‘ the desire for his mother was incest 
of the soul’ (Sprigge, 1949). However, he 
recovered his equilibrium and when his future 
seemed bleak, he gained a post in the Royal 
Library, a position of prestige, a modest but 
secure income, and the opportunity for scholarly 
work that brought international recognition 
(Sprigge, 1949, p. 54). The period of ‘ Sturm- 
und Drang’ appeared to be over; the position * 
provided a role and an identity, and a place in 
which he could use his talents, But then, at the ` 


age of 26, a door opened and he met the _ 


Wrangels and was face to face with his fate. 

The net was woven from the unfinished 
strands of Strindberg’s childhood: from his 
longing for a mother he could adore, a father he 
could admire, and for parents who cherished 
him; from the discomfort of being the son of an 
impoverished gentleman married to a servant; 
from the physical and emotional bleakness of 
his childhood; from his need to dichotomize 
women into virgins and prostitutes to avoid the 
incestuous; from his unrecognized homosexual 
attractions; and from his desire to find comple- 
tion through blending with a woman. 

Strindberg was taken by a woman friend to the 
home of the Baron and Baroness Wrangel, who 
were intensely interested in the theatre and wished 
to meet him. He found himself at the house in 
which he had lived as a youth, where his mother 
had died, and his father had remarried, He 
wrote that he half expected to hear his parents 


” An episode, whether real or a ‘cover memory’, 
Profoundly influenced his development, and variants of it 
recur in his plays. In a classic ‘ double-bind ° the pre- 

ool child was accused of drinking his aunt’s wine. 
ince he denied it, his father said, * You also lie and will 
Ha a beating.’ His mother urged him to ask his father’s 

Ghee When he did, it was taken as an admission of 
on t, and he was thrashed. He now despises his mother 

Ki again follows her advice and asks for forgiveness. 
one: his mother hears him tell the nursemaid that he has 
fun’ Dothing, and tells his father that August is still 
Wits and he receives another beating. From then on, he 
onf he experienced constant anxiety, not daring to 

e in anyone (1886a). From such circumstances he 


i 


believed that he developed an abiding sense of guilt and 
a distrust of authority (1886a). The episode is of parti- 
cular interest because Samuel Butler, another iconoclast 
who challenged conventional values, narrates an almost 
identical experience in The Way of All Flesh that crystal- 
lized his distrust of his parents and their religious value 
tem. 
B ‘An episode repeated in part when he fled from the 
ship taking him to Paris when trying to avoid further 
involvement with the Wrangels, and felt as if he were 
going insane separated from Siri von Essen Wrangel. 
It appears clearly symbolic of his rage at mother figures 
that would later lead to his misogynist diatribes 


(Strindberg, 18876). 


1 
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scold him when the door opened (Strindberg, 
1887b). Instead of his dowdy mother and his 
misanthropic father, he was greeted by his dream 
princess and a handsome Captain of the Guards, 
the epitome of masculine nobility. Strindberg 
did not see Siri von Essen, the Baroness 
Wrangel, but the Virgin Mother. ‘ The instinct 
of worship awoke. The void which had been 
filled by religion ached no longer; the yearning 
to adore had reappeared in a new form. God 
was deposed, but his place was taken by a 
woman ...a woman who was both virgin and 
mother. . .. I worshipped her . . . without her 
husband my longing to worship could not have 
been satisfied . . . married to me she could no 
longer be the wife of this particular man; the 
mother of this particular child, the mistress of 
this particular home . . . was it because of the 
melancholy recollections which the house had 
_ awakened in me?’ (Strindberg, 1887b). 

The Wrangels were strongly attracted to 
Strindberg and an intimate friendship imme- 
diately developed. Strindberg had found the 
idealized parental figures—a love object and a 
figure with whom to identify and whose admira- 
tion he sought. The three became inseparable, 
and when Strindberg followed his premonitions 
and sought distance, the Wrangels both sought 
him out and insisted he return. They needed him 
to bring balance to their marriage. Strindberg’s 
idealization of the Wrangels did not last long. 
When Siri was in Finland visiting her family, the 
Baron confided that Siri was frigid; this only 
enhanced Strindberg’s image of her, but he was 
disturbed that the Baron, with Siri’s consent, was 
having an affair with her cousin. It soon became 
apparent that Siri reciprocated Strindberg’s love. 
He sought to flee to Paris, but felt himself going 
insane without her, He soon found himself in a 
situation that he could not let himself understand. 
The Wrangels wished him to become a member 
of their household. He could have a liaison with 
Siri while the Baron continued his affair with her 
cousin. The situation makes good sense to an 
analyst if not to Strindberg, for Siri admitted 
having a strong physical attraction for her 
cousin, and the Baron was clearly attracted to 
Strindberg. 

Strindberg could no longer remain the 
favoured child who could worship his parents. 
“The statue of the Madonna had fallen; 
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woman had:shown herself behind the beauti 
image, woman treacherous, faithless, with sharp 
claws! ° (Strindberg, 1887b, p. 30). He sought t 
save his image of Siri by removing her from the 
sordid marriage. Identifying with the idealized 
Siri, he considered the Baron’s infidelity 
unbearable to her. He sought to shield himsel 
from the eroticism he felt flow from her into 
him.® Despite his passion, he did not wish to 
possess her sexually, but his pride and insecure) 
masculinity intervened. He felt that the Baron 
held him in contempt as an asexual child in 
permitting and even pushing him to be alone 
with Siri. When, in addition, he believed Siri 
mocked him as a ‘Joseph’ who refused her 
seductions, he felt forced to prove his mascus 
linity (Strindberg, 1887b).22 d 

Now he had committed the incest: he had 
violated the Mother-Goddess. He was one with 
Oedipus; with the countless ancient figures real 
and mythical who paid the penalty of death or 
castration after serving the sexual needs of the 
Goddess-Queen for a year. The benevolent 
Baron must be turned into the avenging father. 
Siri was transformed, at times, into the mother 
who enveloped him and with whom he sought to 
fuse himself and regain an infantile bliss; at 
times into a vampire who lived by robbing him 
of his strength; at times into the faithless, 
painted harlot. He could not live without her; 
when separated he ‘was like an embryo pres 
maturely detached from the umbilical cord’ 
(Strindberg, 1887b). He could not live with her 
sexually without overwhelming guilt. Still, Siti 
could not remain with the Baron and he per 
suaded them to divorce. 

He did not intend to marry Siri, but simply to 
free her from the unhappy marriage and lead het 
to fulfil her dreams of becoming an actress. He 
could not stand the actress he created who 
appeared more interested in success and adu- 
lation than in him or her child. He found refuge 
in Paris, but Siri was already pregnant. The 
ensuing marriage lasted for about fifteen years; 
years with brief periods of bliss when Siri was an 
adored mother, and increasingly long and intense 
periods of bitter hatred, contempt, and physical 
loathing of her even while he loved. He felt that 
his wife, any woman, could only love the little” 
boy she mothered, but when ‘the mother 
became mistress—horrible! ’. * The mother is & 


° * Was she really an embodiment of the Virgin Moth 
such as I had already dimly divined?” (Strindberg? 
1887b, p. 33). 
I put on my coat, a veritable strait jacket, and so 


was better protected against the warmth that flowed from 
her body into mine’ (Strindberg, 1887b, p. 62). Compare 
with the final scene of The Father (1887a). 

11 Also see Act III, The Father and Miss Julie. 
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friend, the woman an enemy, and sexual love is 
conflict ’ (Strindberg, 1887a, Act II). 

I cannot attempt to depict these years of 
increasing delusion—of intense jealousy, of 
conviction that Siri was promiscuous, that she 
was poisoning him; driving him insane to hide 
her guilt and be rid of him; that his children were 
not his own.** These were years of wandering as 
an outcast, unable to accept his growing fame; 
of increasing rebelliousness that brought formal 
charges and a court trial for blasphemy.?* It is, 
I believe, important to note that his jealousies of 
Siri focussed more upon her attachments to 
women than to men. While he could not 
tolerate any indication that Siri had other 
interests, any evidence of interest in women 
drove him into an insane frenzy. It contained 
elements of the jealousy of his sisters; but it also 
involved his feminine identification and his 
desire for fusion with a woman, including the 
unconscious wish to experience woman’s love as 
awoman. There seems to be clear evidence that 
Siri had strong homosexual trends which had 
something to do with her love for Strindberg; 
and that Strindberg, who was violently jealous of 
masculine women, was also attracted to them.14 

Strindberg, having once given in to his longing 
for reunion with a mother and to gain an 
identity through a woman, could never again 
maintain his own ego and defend it against 
intrusion. His ego boundaries evaporated. He 
could storm about Siri devouring him, but he 
wished to be devoured and also to incorporate 
her, He was in a perpetual struggle to retain his 
Integrity. ‘ When I realized that I had lost my 
Integrity (by being dominated by a woman) I 
wanted to blot out my humiliation by some 
heroic action—some feat, some discovery—even 
by committing hara-kiri’ (Strindberg, 1887a, 


* The unbearable delusional uncertainty concerning 
the paternity of his children not only furnishes the theme 
for The Father but had grown into Strindberg’s all-encom- 

ing preoccupations. The complex topic cannot be 
Considered here. It is of interest that Freud in his post- 
Script to the Schreber case considers Schreber’s efforts to 
Prove his paternity, and the mythology of primitive rites 
Seguceted with men’s attempts to be certain that their 
ql ildren were really their own (Freud, 1911). AN 
Strindberg was terrified, fearing a two-year jail 
tentence would certainly drive him insane—but returned 
i weden to stand trial, and unexpectedly was received 
rahe hero—a martyr to the cause of freedom. Despite the 
umph it was a shattering experience that increased his 
Petsecutory ideas that women were in league against him. 
un Strindberg was originally attracted to Marie David, 
Sin m he came to consider as a homosexual seducer of 
We and the woman with whom Siri lived after the 
prom; It is of interest that the only man who figured 
Schi ently in his persecutory delusions during his overt 
Zophrenic period was a Polish author who had 
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Aet Il). He left her many times, but as soon as 
he was alone, the image of the pure and mother- 
ing Siri haunted him and his longing for her 
became desperate. 

As the marriage was coming to an end 
Strindberg lived in a world of delusional 
jealousy; frantic over his inability ever to know 
if his children were his own, prying and spying, 
even considering that his first child had not died 
but Siri had secreted her away to hide her guilt— 
for the Baron must have been the father. Yet at 
the height of this paranoid passion Strindberg 
could write The Father, one of his greatest plays, 
which is but a fictionalized version of his own 
life situation. While unable to differentiate 
reality from delusion in his own life, in the play 
he could attain perspective; he could identify 
with and understand Laura, the wife, who was 
destroying her husband; even more clearly see 
how the Captain was destroying himself caught 
in the net of his delusions; portray the dilemma 
of the friends who sought to help, but whom the 
Captain believed sought to betray him; empa- 
thize with the daughter who could not let 
herself be devoured by the father who feared that 
she would devour him; affectionately portray 
the old nurse who loved the Captain and yet 
found it her duty to entice him into a strait 
jacket. In the play he expressed the Captain’s 
wish to be completed through a woman and to let 
his wife dominate him, and the suffering heexperi- 
enced because of his incestuous guilt and lack of 
masculinity; and finally, to portray the broken 
Captain finding bliss in dying with his head on 
his nurse’s breast. 

In the play, Strindberg could express the 
insights he could not utilize in life. If he is bitter 
and condemnatory to his wife, he is as merciless 
towards himself. There is a split between the 


red and almost worshipped Strindberg and who 
red a woman with whom Strindberg had a brief 
affair between his first and second marriages. Strindberg 
was then in a position of a father displaced sexually by a 
son. He projected his hostility towards his father and 
his guilt towards the Baron on to the Pole. He would be 
killed by the son—as Kronos killed Uranos. f 
15 ¢ CAPTAIN: You have two souls (your mother’s and 
mine). You love me with one and hate me with the other. 
You must love me and only me, You must have only one 
soul or you will have no peace—neither shall I. You 
must haye only one mind fruit of my mind. You must 
have only one will—mine! BERTHA: No, no! I want to be 
myself. CAPTAIN: Never! I am a cannibal you see, and 
Tm going to eat you. Your mother wanted to eat me, 
but she didn’t succeed. I am Saturn who devoured his 
children because it was foretold that otherwise they 
would deyour him, To eat or be eaten—that is the 
question. If I don’t eat you, you will eat me—you’ve 
shown your teeth already. (Goes to rack and takes down 
revolver.)’ (Strindberg, 1887a, Act III.) 
18 


404 


artist and he man. The man could not transcend 


the early childhood problems. The artist, as the 
analyst, could view the human tragedy in 
perspective. The play sought resolution of his 
conflict and suffering through catharsis and ego 
control, but his unconscious gained the upper 
hand. He had intended to write about how 
Laura was unwittingly but relentlessly carried 
along by the circumstances and the inherent 
incompatibility of man and woman to destroy 
her husband, but the portrayal of Laura escaped 
from his ego control and she was involuntarily 
turned into a plotting and malicious woman— 
resembling his delusional ideas of Siri. ‘I don’t 
know,’ he wrote to a friend, ‘ if The Father is an 
invention or if my life has been so, but I feel at 
any moment, not far off, this will be revealed to 
me and that I shall crash either into insanity 
from the agony of conscience or into suicide. 
Through inventing so much my life has become 
a shadow life’ (Sprigge, 1949, pp. 116-117). 
Not until many years of suffering and self- 
searching had passed would he grasp more 
clearly and profoundly the self-punitive aspects 
of paranoid delusions (Strindberg, 1907-8 and 
Storch, 1921). Yet, as if he were guilty about 
portraying only the tragedy of the male, he 
almost immediately wrote Miss Julie, the tragedy 
of a woman deprived of her femininity and her 
will by being raised by her mother to despise 
men and take vengeance upon them. 

Indeed, it was not long until Strindberg 
crashed into full-blown insanity. The loss of 
Siri von Essen whom he drove away by his 
delusional jealousy left him bereft of his single 


important object relationship and his attempt at 


restitution through a second marriage was fore- 
doomed: he believed no woman could forgive 
his brutal exposure of Siri in The Confession of a 
Fool.*® Guilt-laden over his vengeful behaviour, 
and expecting retribution from all women and 
from God for his incestuous and rebellious 
defiance of paternal authority, he sought to 
regain self-esteem through the pursuit of science. 
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he had sought, and just when The Father n 
hailed as the masterpiece of a genius, he 
drew from the world to try to transmute me 
into gold in the loneliness of a dingy Paris ho 
room.?? Thus isolated, he soon lived in to: 
and terror; threatened by rays from ele 
machines; hearing his neighbours plo 
against him; convinced that a former frien 
come to Paris to kill him, etc. He was guid 
his interpretations of trivia—a number 
scrap of paper found in the street, a sign in 
shop window, the flight of a bird, the look o 
passer-by. When he became ill through s 
neglect, friends arranged for his hospitalizat 
but he soon returned to his alchemy. When 
went to live with a psychiatrist friend in Swede 
he fled the house in the middle of the night b 
ing the doctor was killing him with electrical ra} 
For years he existed in an Inferno of delusions 
hallucinations but constantly sought the rea 
for his persecution.1* I cannot here discuss th 
years and the insights he achieved. The fa 
that eventually led to his renewed producti 
are complex, a compound of unusual insight 
restitutive delusion.!® In essence, he achiev 
reasonable respite from torment by renunciatio 
renunciation of companionship because al 
human contacts threatened to invade Hi 
tenuous ego boundaries and upset the identity h 
guarded; renunciation of reward that wou 
re-arouse fears of retribution; renunciation 
his aggressive doubting that brought hallucit 
ated punishments; and renunciation of libidi 
gratification. He became passive, following 
direction and limitation imposed by the h 
cinated punitive superego forces—extraj 
introjects to which his ego became subservie 
Thus restricted, his unconscious creativity ca 
to the fore, and plays were created in a dre 
world, sometimes built upon dreams 


By Strindberg admitted to the malicious pleasure he 
gained from being able to pay Siri her alimony from the 
proceeds from The Confession of A Fool—that exposed 
her—or his delusional ideas of her to the public—but 
before long he found the book one of his major sins. 

+7 The anal characteristics of his efforts to manufacture 
gold amidst stench and fumes in his room, as well as his 
fears of attack and his pervasive ambivalence, are 
apparent. However, his strong will may also be related 
to his anal fixation and regression. His alchemy came to 
be recognized as the essence of rebelliousness against 
God—an attempt to alter nature—and to disprove basic 
tenets of the great scientists. He believed Pasteur died 
because one of his treatises had been published on that 


day; and that one of his astronomical publications 
responsible for the death of several prominent ast 
mers. 

138 These years of disorganized schizophrenia are” 
subject of The Inferno (1887) and Legends (1897-8). — 
1° A significant step towards restitution appears 

he found that Swedenborg had experien 
identical delusions and hallucinations. He was 
that he was not insane, but like the earlier Si 
genius was being punished in this earthly Hell im 
paration for a future life. He remained a follo 
Swedenborg for the remainder of his life, shal 
strange concepts. He gained a compassion for his 
sufferers that pervades his late plays. 
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sometimes composed unconsciously in something 


-resembling a’trance state: Living a constricted 


life, he gained gratification and expressed 
various identitiés in the fantasy world’ of the 
stage.” 

The ‘dream plays’ even as dreams could 
condense the timeless, the contradictory, the 
unresolvable ambivalences, and the multiplicity 
of interrélated primitive conflicts with which he 
had become preoccupied. Only through these 
symbolic dream plays could the complexity of 
the tragedy of Strindberg’s life be expressed other 
than through psychosis. 


Summary 


The focus of this study has been limited to 
relating the circumstances of Strindberg’s first 
marriage to both his schizophrenic development 
and’ to his genius—his capacities to create 
tragedies which are concerned with fundamental 
problems of human existence, the topics of the 
basic myths and classic drama; and which are 
teplete with new insights concerning these issues. 
The marriage reawakened the unresolyed and 
intense pre-oedipal and oedipal conflicts con- 
cerning longing for reunion with the mother, 
distrust of the parental objects, the rebellious- 
ness against the authority of the father, the 
castration fears, and the insecurities over his 
Sexual identity with its envy of the prerogatives 
of women. The tenuous defences against these 
childhood strivings were demolished when the 
Oedipal situation was recreated through his 


a 
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relationship with the Baron and Baroness 
Wrangel. He had been attracted to a relation- 
ship in which he could rectify his unfortunate 


childhood through finding a Virgin Mother 


whom he could deify and a father figure whom 
he could adulate and both of whom cherished 
him. However, the erotic components of these 
relationships could not remain sublimated, 
particularly as the other parties were not 
sharing his childhood fantasy. The situation 
became catastrophic to Strindberg when his 
oedipal fantasies turned into an incestuous 
reality. He then not only suffered from primal 
guilt and fears of paternal retribution but also 
other profound consequences. Experiencing 
victory over the acquiescent father figure 
increased his megalomanic narcissism. 
Achieving reunion with his mother through the 
marriage to Siri Wrangel, he lost his own 
identity and was caught in the symbiotic 
unification which he could never again relin- 
quish—even as a child who achieves the desired 
incestuous union becomes fixated and cannot 
seek completion as an independent individual. 
The encounter with the Wrangels fitted 
uniquely into Strindberg’s strange and complex 
life to open the door for the living out of 
unrequited childhood needs and fantasies. 
Thereafter, repression and his defences against 
the return of the repressed failed. Strindberg 
and the characters he created paid the penalties 
for infractions of basic taboos; and the audiences 
who could tolerate his plays experienced 
catharsis for their unconscious fantasies. 


%2 His life contained realistic satisfactions as well. His 
third marriage to Harriet Bosse (1901-1904) brought him 
Much happiness despite the separations and the divorce 
after only three years. They remained devoted friends 
until Miss Bosse remarried in 1908. Strindberg clearly 
loved her and their daughter until his death. The 
Telationship endured because his wife refused to tolerate 
his defamations and suspicions of her; and she knew that 
she could not sacrifice her individuality and freedom of 
Movement to his eccentric and incomprehensible needs. 

he respected and adulated Strindberg, but realized she 


. Must retain her own self-respect. Separated she remained 


an ideal and source of inspiration for Strindberg. It is of 
interest that although she considered him to be moody, 


eccentric, shy, and pathologically suspicious and jealous, 
she did not consider him mentally ill. ‘This depends 
upon what is meant by mental illness,’ she wrote. ‘If a 
person during life’s trials should become highly sensitive, 
shy and suspicious, this need not come under the heading 
of what is commonly called mental illness’ (Bosse, 
1901-4, pp. 92-93). Strindberg’s letters to her and the 
Blue Book written during these years show that he was 
often motivated by projected controls and continued to 
believe in telepathy, ‘ Doppelganger,’ and the success of 
his alchemy; and found guidance through interpreting 
trivial occurrences, but he remained integrated and 


highly creative. 
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COMMENT ON DR LIDZ’S PAPER! 


By GÖSTA HARDING, STOCKHOLM 


The Swedish delegates to this Congress are 
especially gratified that Dr Lidz has chosen to 
lecture on Strindberg here in Stockholm, 
Strindberg’s native town, which he loved so 
well, a love that extended to the archipelago just 
off the coast. He has immortalized both of 
them; Stockholm in The Red Room and the 
archipelago in Hemsöborna. But his inner 
personal problems and disharmony drove him 
into exile for long periods, like his older con- 
temporary, the brilliant Norwegian dramatist, 
Henrik Ibsen. It may be that the Scandinavian 
countries are too small to contain their great 
men. Perhaps the greatest of them all, Søren 
Kierkegaard, whose writings had so much 
influence on both Ibsen and Strindberg, and 
whose 150th anniversary was celebrated last 
month, wandered unappreciated in his native 
city of Copenhagen, not in physical but in 
spiritual exile. Eccentric behaviour is perhaps 
tolerated more in southern latitudes, 

Lidz has stressed the many problems of 
Strindberg’s personality; a violent oedipal 
conflict (which, by the way, Strindberg himself 
recognized and described, at least so far as his 
relations to his mother were concerned), marked 
feelings of guilt, and envy of woman’s natural 
creative ability. Lidz emphasized particularly 
the significance of Strindberg’s first marriage to 
“his schizophrenic development and to his 
genius °’. 

Lidz’s lecture has led us to the heart of many 
difficult and unsolved problems tegarding 


Strindberg. Here I cannot touch on more than 
a few of them. But there are four points I must 
mention, namely (a) the problem of language; 
(b) the debate around the literary aspects of his 
works; (c) the psychiatric debate on his mental 
eccentricities; and (d) the psycho-analytical 
problems, 


The Problem of Language 


There are thousands of articles and books 
about Strindberg. His own works, all with few 
exceptions written in Swedish, consist of 60 
volumes. To these must be added about 
5,600 letters he is known to have written. Most 
of these are unpublished, and many are sealed 
and will not be available to readers until about 
the year 2000. The so-called Occult Diary, in 
which he wrote, among other things, all his 
dreams and comments on his dreams, dated 
between February 1896 and August 1908, is 
sealed and unpublished, but students have had 
access to certain copies. ? 4 

No complete edition of Strindberg’s works in 
any of the great world languages exists, an 
some of the translations so far made leave much 
to be desired. His Swedish style is extremely 
individual, and loses much in translation. Let 
me give an example. A new Swedish translation 
of Le Plaidoyer d’un fou, which Strindberg wrote 
in French, is at present being discussed. Some 
critics approve of the modern Swedish used fot 
the translation; others hold the view that it 


+ Read at the 23rd International Psycho-Analytical 
Congress, Stockholm, July-August, 196: 7 ir 


2 The volume has now been published in part (1963). 


should have been translated into a Swedish more 
“in keeping with Strindberg’s own. 

Students from other countries, who have 
turned to Strindberg without a thorough 
Knowledge of Swedish, have often been unable 
“to get a complete picture of the author or the 
versatility of his work. This is especially true of 
his letters, which give such a vivid picture of the 
“author and for example such personal traits as 
his love of children. An important source for 
“our information about Strindberg is Ögonvittnen 
berätta om August Strindberg (Eye-witnesses on 
ugust Strindberg) by two Strindberg scholars, 
‘Stellan Ahlström and Torsten Eklund, in which 
“many of Strindberg’s relatives, friends, colleagues 

and others have given their impressions of him 
from his birth in 1849 to his death in 1912. 
Many mistaken ideas concerning him are there 
“corrected; Jaspers’s and Storch’s views on the 
Jast fifteen years of his life, for example. These 

Were very busy years. He wrote an enormous 
' amount then, perhaps some of his finest works. 
For three or four years he worked hard with 
ntima Teatern in Stockholm, a small theatre 
Which produced mainly Strindberg’s plays. His 
“so-called isolation in the ‘Blue Tower’, his 
- final dwelling place, was by no means as com- 
plete as many people imagine.* 


“Debate about the Literary Aspects of 
Strindberg’s Works 

The most important treatment of Strindberg’s 
seal are by Swedish scholars, in Swedish, 
id have not been translated into any other 
aguage. The basic work is the late Professor 
“Martin Lamm’s biography of Strindberg in 
Volumes (1940-2), and the same author’s 
i lier works, Strindberg’s drama I-II (1924-6), 
and Strindberg och makterna (1936). Another 
‘important work is Erik Hedén’s Strindberg. En 
ledtråd vid studiet av hans verk (1921). Some 
academic dissertations have appeared during 
cent years, by leading students of Strindberg. 
Orsten Eklund’s Tjänste kvinnans son. En 
ologisk Strindbergsstudie (The Servant’s Son. 
Psychological Study of Strindberg) (1948) 
Ovides valuable information on Strindberg 
m the standpoints of psychology and psycho- 
alysis, Eklund stresses the hysterical traits in 
undberg, his feelings of inferiority and his 
empts to overcompensate them. Perhaps 


Volumes, published 1959 and 1961 (German 
Binler Strindberg im Zeugnis der Zeitgenossen. Mit 
2 Dos von Willy Haas. Bremen; Schünemann, 
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Eklund interprets Strindberg’s character a little 
one-sidedly according to Adler’s schema, but he 
also touches the possibility of psycho-analytical 
interpretations. As an opponent at Eklund’s 
defence of his thesis, I supported Eklund’s 
criticism of Jaspers’s diagnosis of Strindberg. 
I emphasized further the uncommon and 
complicated character of Strindberg’s sickness, 
and maintained that from his childhood and even 
as an adult he suffered from a character neurosis 
of a rather infantile type. Strindberg had 
marked phobias (among them agoraphobia and 
a fear of dogs) and often reacted hysterically, 
He suffered all his life from manifest anxiety but 
of course of very different integrity. 

Professor Gunnar Brandell’s doctoral thesis on 
Strindberg’s Inferno crises, published in 1950, is 
probably the most important modern study of the 
playwright. He stresses primarily the historical 
development of his ideas, but also shows, 
by a meticulously detailed analysis of Strind- 
berg’s crises from 1894 to 1896, that these crises 
were caused by external factors to a far greater 
extent than had been realized earlier. He also 
shows that they are psychologically under- 
standable, except for brief periods of hallu- 
cinosis. In his endeavours to understand 
Strindberg’s psychology, Brandell emphasizes 
mainly Strindberg’s feelings of guilt, which he 
considered to be of fundamental importance. 
He, too, throws doubt on Jaspers’ diagnosis— 
dementia praecox—and describes Strindberg as 
a borderline case. 

A detailed account of the literature—not least 
the psychiatric works—that influenced Strind- 
berg is given in Hans Lindstrém’s thesis, 
Hjärnornas kamp. Psykologiska idéer och motiv i 
Strindbergs attiotalsdiktning (The Struggle of the 
Brains. Psychological Ideas and Motifs in 
Strindberg’s Work from the 1880's, published 
1952). Other works, Stellan Ahlstrém’s Strind- 
bergs erövring av Paris (Strindberg’s Conquest of 
Paris, published 1956) and W. Berendsohn’s 
Strindbergsproblem (1946), and Strindbergs sista 
levnadsår (Last Years, published 1948) are 
among the most important Swedish contribu- 
tions to Strindberg literature. (Eklund is now 
engaged in publishing Strindberg’s letters, in 
12 volumes.) By comparative studies of the 
Occult Diary and Strindberg’s book Inferno, 
Berendsohn has shown that Strindberg, for the 


4 For English-speaking readers, a useful review of the 
literature e bes has been made by G. Lindström 
in Scandinavica, 2, p. 1 (edited by E. Bredsdorf, Cambridge 
University, England). 
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book intended for publication, picked out 
unpleasant experiences, and rejected pleasant 
ones during the Inferno periods. Thus it is 
possible to draw conclusions about his state of 
mind. His statement‘ I will be mad ’, is interest- 
ing from this point of view. It is very difficult to 
say how much acting out is an element of 
Strindberg’s crises. For example, at the home of 
the parents of Frida Uhl (Strindberg’s second 
wife), he locked himself in and was found in bed 
dressed in black from top to toe, saying in a 
sepulchral voice Ich bin gestorben (I am dead); 
it is not easy here to reject the possibility of 
acting out. 


The Psychiatric Debate on his Mental 
Eccentricities 


Although Swedish writers on literature have 
devoted much attention to Strindberg, Swedish 
psychiatrists, curiously enough, have sadly 
neglected him. The best-known psychiatric 
works on Strindberg are those of Jaspers and 
Storch, both published in 1921. Storch under- 
stood Strindberg’s personality better than did 
Jaspers, but they both considered that he 
suffered from dementia praecox or schizo- 
phrenia, although at the same time both of them 
emphasized that he never showed any signs of 
dementia. The crises during the years 1894 to 
1896 are described by both as attacks of schizo- 
phrenia, and both held the view that after 1896 
his creative power declined. 

The only Swedish psychiatric study—apart 
from a number of short newspaper articles—on 
Strindberg is Professor Sven Hedenberg’s 
Strindberg i skärselden (in Purgatory). En 
psykiatrisk studie (1961). He refutes in detail 
Jaspers’s arguments in support of the process- 
like features of Strindberg’s sickness. Unfortu- 
nately, this problem is complicated by the fact 
that we know so little about the fundamental 
nature of schizophrenia, besides which different 

opinions are held in different countries about 
that condition. Hedenberg does not take 
psycho-analytical viewpoints into account, but 
stresses the dynamic aspect more than Storch 
and Jaspers. Hedén (1921) was one of the first to 
advance the theory that the Inferno period was 
not only a time of deteriorative psychosis, but 
above all a crisis that led to a renewal of 
Strindberg’s literary creativity. Hedenberg agrees 
with this, and advances the theory that Strind- 
berg had a paranoid disposition from his earliest 
years, but that he did not have schizophrenia. 
As early as 1907 Rahmer pointed out that 
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Strindberg, unlike most manifest paranoiacs, 
could consider critically his persecution and 
poisoning conceits, and criticize himself as well 
as others. ‘ In my opinion, Strindberg’s sickness 
was psychogenic in character,’ Hedenberg 
writes. It increased at times to become psycho- 
genic psychosis. Hedenberg is careful in his 
judgements, but thinks there is much evidence in 
support of the view expressed by literary 
historians that abuse of alcohol (especially of 
absinthe) may, together with financial difficulties 
and the dissolution of his first marriage, have 
been an important contributory reason for the 
crises of 1894 and 1896 following the psychotic 
pattern they did. Hedenberg bases his view ona 
paper in the Bulletin del’ Académie de Médecine 
(1880) by M. Lancereux entitled Absinthisme 
chronique et absinthisme héréditaire. 

I should like here to quote Marcel Réja, a 
French doctor and author, one of Strindberg’s 
associates in 1897 and 1898, who told Ahlström 
that * Strindberg suffered in a way from perse- 
cution mania. But I also got the impression that 
he was persecuted by inferior and envious 
colleagues and others, and that his native 
country did not appreciate him at his full value. 
But I may be wrong . . .—‘ Poverty oppressed 
him very much; Strindberg was over-sensitive 
to everything that might suggest he was being 
looked down on. Strindberg was certainly not 
schizophrenic; he was suffering, hyper-nervous 
and hysterical—but not insane in the real 
meaning of the word. He was shy, and afraid 
to enter a café. In midwinter he sat on an empty 
terrace outside a bistro, drinking glass after 
glass of grogg américaine in rapid succession. 
He kept his dignity all the time, and never looked 
drunk. I cannot say exactly how much Strind- 
berg used to drink, but I think it not unlikely 
that alcohol was an important factor in his 
Inferno crises.’ i 

Strindberg has written about himself (Tjänste- 
kvinnans son, p. 173): ‘ Johan had a craving 
for strong drink; it was as if he had drunk 4 
concentrated, liquid food. 

“The first time he got drunk was at a supper 
with some friends at Djurgardsbrunn. It made 
him feel blissful, gloriously happy, strong, kind 
and gentle, but later insane. He said foolish 
things, saw visions in the plates and jeered. He 
had sudden desires to act, like his eldet 
brother...’ 

As principal opponent at Brandell’s defence 
of his doctoral thesis in 1950, I said, after com” 
sulting Curt Amark on the typical features of 
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absinthe poisoning, that hallucinosis caused 
thereby was a much likelier diagnosis of Strind- 
berg’s so-called Inferno crises than schizo- 
phrenia. I said, too, that his fundamental 
personality was characterized by greatly con- 
trasting features—possibly an important pre- 
requisite for his dramatic talents—namely 
schizoid and hysteroid mechanisms, phobic 
and counter-phobic reactions. Strindberg wil- 
ingly anticipated danger. In 1908 he wrote in a 
letter to his third wife, ‘I wished to take in 
advance the sufferings waiting for me.’ Maso- 
‘chistic traits can also be seen here. Berendsohn 
“has given a good example of the anticipatory 
mechanism in Strindberg. The whole of the 
book Ensam (Alone), which Jaspers took as 
proof of Strindberg’s isolation during the early 
years of the twentieth century, was written while 
Strindberg was living with his wife and child, 
clearly in order to learn to experience an 
anticipated loneliness, and in this way reduce 
his anxiety. 


The Psycho-Analytical Problems 


o From the viewpoint of psycho-analysis I 
“think August Strindberg is an inexhaustible 
‘Source. The study of the Occult Diary, for 
“example, would be a fascinating task for a 
“Psycho-analyst. In addition to the psycho- 
“analytical works mentioned by Lidz, I should 
Tike to draw attention to Uppvall’s (1920) book, 
August Strindberg: A Psychoanalytic Study with 
Special Reference to the Oedipus Complex, and 
‘Bachler’s (1931) article, ‘ August Strindberg. 
Eine psychoanalytische Studie.’ Both of these 
Stress Strindberg’s attachment to his mother 
and fear of his father. Bachler connects his fear 
‘Of dogs with his fear of his father. It is impor- 
tant to observe Strindberg’s very bad economy 
‘during the 1890s. His father was a tradesman 
“4nd to be wealthy was for Strindberg to be like 
Xt perhaps better than) his father. Feelings of 
peut are assumed to have been due to mastur- 
“bation, as indeed Strindberg himself says in 
hs of a Servant. Oral and oedipal conflicts 


Ave tightly been stressed, as has sibling rivalry. 
“fe Should like further to mention that anal 

atures are often to be found in Strindberg’s 
Writings, particularly in the letters. In Inferno 
“hte speaks of the ‘ excrement hell >, and he once 
Called his book Hemsöborna his ‘ excrements *. 
aae marked sado-masochistic traits in his 
Sonality must also be mentioned. The 
Muggle for power he describes in many marriages 
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belongs to this sphere. Several times he expresses 
a wish to become insane. Guilt, desire for 
punishment, and tendencies toward self-punish- 
ment appeared in early childhood and persisted 
throughout his life. He was delighted when he 
recognized the same tendencies to self- 
persecution in Rousseau’s Confessions. He has 
also given an account of the feeling of emptiness 
and boredom, which Reik (1941) has so appro- 
priately described as typical of a person 
suffering from masochism when he is in a calm 
period relatively free from anxiety. 

The psychiatric debate on Strindberg’s diag- 
nosis is rather sterile. My own general opinion 
is that he has a complicated type of fundamental 
character neurosis, at times becoming a psychosis 
of borderline type, with, during the 1890s, 
hallucinosis due to over-indulgence in absinthe. 
I want to refer here to what Lampl-de Groot 
(1963) says in her article on ‘Symptom Forma- 
tion and Character Formation ’—that ‘ health’ 
does not cover the concept of ‘valuable 
performances’; and to her comments about 
men of genius. 

Far more interesting than the discussion of a 
diagnosis is the psychodynamic view of his 
personality. He was like a symphony for many 
instruments and with many themes, woven 
intricately into each other. All his life he 
retained something of a child’s candour. His 
neurotic disturbances are in a way similar to the 
incompleteness of infantile neuroses. Nothing 
became permanent. We find sudden changes 
throughout his whole life. His search for an 
identity lasted his lifetime. In this respect he 
was like Faust and Peer Gynt. 

A year or two after Brandell’s doctoral thesis 
was published, Strindberg’s daughter, Kerstin, 
came to see me. She wanted to thank me 
because I had, as a psychiatrist, stressed that 
her father had not been schizophrenic. She 
still loved him dearly, cherished the letters he 
had sent her when she was a little girl and 
always carried them about with her. She was 
like her father, and had his piercing glance. 
Talking to her was a remarkable experience. 
That night, after I had gone to bed, not to sleep, 
but lay thinking of August Strindberg, the 
telephone bell rang. It was Strindberg’s daughter, 
who asked me anxiously not to tell anyone what 
we had been talking about. Shortly afterwards 
she was admitted to a psychiatric hospital for 
paranoid disorders. She died in 1956. Even 
indirectly, the radiance of the genius could be 
felt through the daughter. 
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The most remarkable thing about Strindberg, 
apart from his dramatic genius, was his ability 
to treat himself—his autopsychotherapy. He 
studied psychiatric and psychological literature 
and endeavoured to solve the problems of 
systematic self-analysis, even before Freud’s 
talented realization of the same idea. In the 
foreword to Le Plaidoyer d’un fou, Strindberg 
wrote ‘... what is necessary for me is to know 
how things are related; that is why I want to 
make a deep, careful and scientific examination 
of my life,” 

He could even partly understand his projection 
mechanism and realized that his intense jealousy 
of women was in part due to an interest in men. 
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approach him. 
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BEMOANING THE LOST DREAM: COLERIDGE’S 
‘KUBLA KHAN’ AND ADDICTION! 


By 
ELI MARCOVITZ, PHILADELPHIA 


Coleridge’s ‘ Kubla Khan’ has been acclaimed 
by poets and critics as one of the greatest artistic 
achievements in all poetry. On the other hand 
its meaning has been pronounced obscure and 
its structure unorganized. I believe that we can 
treat this poem as we would a dream, trying to 
understand its significance in the context of the 
poet’s personality, his life history, and his current 
situation, particularly the relationship of the 
poem to his addiction and to the psychology of 
addiction in general. In so doing perhaps we 
can also add to the awareness of the sources of 
the poem, both literary and personal. We are 
well aware that all critics and commentators 
teflect their own experience and bias, and this 
is true for this presentation also. 

My interest in ‘Kubla Khan’ grew out of 
observations which I reported of 35 marijuana 
addicts in an Air Force Hospital in World War 
I (Marcovitz and Myers, 1944), 

Some years later, I happened to re-read 
Coleridge’s ‘ Kubla Khan’, I knew that he had 
been an opium addict and that he had said that 
the poem was dreamed during an opium sleep. 
That fact was thought to account for its beauty 
and for its lack of logical meaning. On re-reading 
the poem, it suddenly appeared to me as a dream 
€pitomizing the psychology of addiction. 

Then I came across The Road to Xanadu 
(Lowes, 1927). In a most exhaustive piece of 
research the author traced the words, phrases, 
and images of Coleridge’s ‘The Ancient 
Mariner’ and ‘Kubla Khan’ to their literary 
Sources in books that Coleridge had read. Lowes 
believed that elements from these sources were 
Stored as memory traces and then like ‘ hooked 
atoms’ combined in the creative process. 
ong the sources he felt important for 
ubla Khan’ were William Bartram’s Travels 
prow North and South Carolina, published in 

hiladelphia in 1791, James Bruce’s Travels to 


‘ 


Discover the Source of the Nile, Purchas His 
Pilgrimage, Purchas His Pilgrims, Milton’s 
Paradise Lost, Virgil’s Aeneid, and others. 

Schneider (1953) attempts to refute Lowes in 
practically every detail. She insists that this was 
just another poem, not a dream; that it had 
nothing to do with his taking opium; that it 
was written not in 1797 as Coleridge stated, nor 
in 1798 as Lowes and most others believe, but 
after his return from Germany in 1799 or even 
1800. 

In spite of Schneider’s efforts to treat it as if it 
were the most prosaic kind of denotative writing, 
the poem as a whole and its component images 
are clearly symbolic in the sense that they can 
be understood in many different and meaningful 
ways. From our knowledge of dreams we can 
be sure that the poem reflects conscious, pre- 
conscious, and unconscious processes and 
meanings that were significant to Coleridge at 
the time. 

Many authors have presented interpretations 
of the meaning of the poem. Graves (1924) 
attempted a ‘ psycho-analytic’ interpretation, 
seeing the poem as reflecting Coleridge’s relation 
to his pregnant wife, to his opium-eating conflict, 
and to the threat of war from France. Lowes 
shows clearly that the biographical evidence 
used by Graves was inaccurate. Yet, despite his 
errors, Graves was making an effort to explore 
with new instruments. 

Bliss and Bliss (1949) discussed the meaning 
of the poem using almost a dream-book 
dictionary technique of equations between 
images in the poem and sexual parts. Influenoed 
by Wilhelm Reich’s psychology, they attribute 
Coleridge’s inhibition of sexuality and creativity 
to the strength of the repressive morality of his 
time. 

The only work by a psycho-analyst on 
Coleridge that I know is David Beres’ paper, 


* Presented to the Phil: i iati is, April 1961, and, in abbreviated form, at the 23rd 
i delphia Association for Psychoanalysis, Apri , and, 
International Psycho-Analytical Congress, Stockholm, July-August, 1963. 
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‘A Dream, A Vision and a Poem’ (1951). In 
this study of ‘The Ancient Mariner’, Beres 
stresses Coleridge’s attempts in that poem to 
deal with the problems relating to his conflicting 
feelings about his mother. 

This presentation does not attempt to unravel 
all the possible meanings of ‘ Kubla Khan’. I 
intend to treat it as we would a dream in our 
clinical practice. To do this we depend both on 
the dreamer’s associations and on our knowledge 
of him, sometimes supplying associations from 
his experience which may not be available to him 
at the moment. But Coleridge has been dead for 
more than a century. Where are we to find 
associations to the dream? It seems to me that 
in lieu of free association we can use material 
such as Lowes has traced as well as other material 
from literary sources and from biographical data 
which would be the equivalent of preconscious 
material used in the dream-work., But whereas 
Lowes conceives of the process by which the 
dream-images were selected as a sort of mechani- 
cal association of these ‘ hooked atoms’, as he 
calls them, we would conceive of a more dynamic 
process. The images chosen for the dream 
would be those which would have special 
significance in so far as they are part of, repre- 
sentative of, or symbolic of significant ex- 
periences, affects, and wishes of the unconscious. 
Day residues, such as the passage from Purchas 
which stimulated the writing of the poem, would 
illustrate this principle. 

In 1816, in a preface at the time of its publica- 
tion, which was at least 17 years after its 
composition, Coleridge described in these words 
the circumstances under which ‘ Kubla Khan’ 
was written (Coleridge, ed. 1912). 


In the summer of 1797, the author, then in 
ill health, had retired to a lonely farm-house 
between Porlock and Linton. . . . In con- 
sequence of a slight indisposition, an anodyne 
had been prescribed, from the effects of which 
he fell asleep in his chair at the moment that 
he was reading the following sentence, or 
words of the same substance in Purchas’ 
Pilgrimage: ‘Here the Khan Kubla com- 
manded a palace to be built, and a stately 
garden thereunto. And thus ten miles of 
fertile ground were inclosed with a wall.’ 
The author continued for about three hours 
in a profound sleep, at least of the external 
senses, during which time he had the most 
vivid confidence, that he could not have 
composed less than from two to three hundred 


lines. On awaking he appeared to him 
have a distinct recollection of the whole, 
taking his pen, ink, and paper, instantly 

eagerly wrote down the lines that are he 
preserved. 


For many years the poem was accepted 
dream. Only the date of the writing 
questioned, and most scholars agreed on a 
a year later, the summer of 1798. In 1934 
was found in the collection of the Marq 
Crewe a holograph manuscript of the poem 
an accompanying note by Coleridge as foll 
‘This fragment with a good deal more, 
recoverable, composed in a sort of Reve 
brought on by two grains of opium, taken 
check a dysentery, at a Farm House bety 
Porlock and Linton, a quarter of a mile 
Culbone Church, in the fall of the year 1 
(Schneider, 1953). The poem in this manuseri 
contained a number of differences from 
version published in 1816, with evidence in 
differences that it was an earlier version, thou} 
the date of this manuscript is not known. 

Here is the poem as published. 


In Xanadu did Kubla Khan 
A stately pleasure-dome decree: 
Where Alph, the sacred river, ran 
Through caverns measureless to man 
Down to a sunless sea. 
So twice five miles of fertile ground 
With walls and towers were girdled roun 
And there were gardens bright with sinuous 
Where blossomed many an incense-bearing tre 
And here were forests ancient as the hills, 
Enfolding sunny spots of greenery. . j 


But oh! that deep romantic chasm which 
Down the green hill athwart a cedarn co) 
A savage place! as holy and enchanted 
As e’er beneath a waning moon was haunt 
By woman wailing for her demon-lover! 
And from this chasm, with ceaseless 


As if this earth in fast thick pants bs 


A mighty fountain momently was forced: 
Amid whose swift half-intermitted burst ~ 
Huge fragments vaulted like rebounding 
Or chaffy grain beneath the thresher’s 

And ’mid these dancing rocks at once a 
It flung up momently the sacred river. 5 
Five miles meandering with a mazy moti 
Through wood and dale the sacred river Ta 
Then reached the caverns measureless to 
And sank in tumult to a lifeless ocean: 
And ‘mid this tumult Kubla heard from tar 
Ancestral voices prophesying war! 
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The shadow of the dome of pleasure 
Floated midway on the waves; 
Where was heard the mingled measure 
From the fountain and the caves. 

It was a miracle of rare device, 

A sunny pleasure-dome with caves of ice! 


A damsel with a dulcimer 
In a vision once I saw: 
It was an Abyssinian maid, 
And on her dulcimer she played, 
Singing of Mount Abora. 
Could I revive within me 
Her symphony and song, 
To such a deep delight *twould win me, 
That with music loud and long 
I would build that dome in air, 
That sunny dome! those caves of ice! 
And all who heard should see them there, 
And all should cry, Beware! Beware! 
His flashing eyes, his floating hair! 
Weave a circle round him thrice, 
And close your eyes with holy dread, 
For he on honey-dew hath fed, 
And drunk the milk of Paradise. 


We can begin with the ‘ day-residue’. In this 
case we know the immediate situation. Alone 
in a farm-house, suffering from dysentery, he 
had taken opium and was reading an old yolume 
of travels. Here are the exact words he was 
reading as he went into his ‘ Reverie’ or sleep: 
‘In Xamdu did Cublai Can build a stately 
Palace, encompassing sixteene miles of plaine 
ground with a wall, wherein are fertile Med- 
dowes, pleasant springs, delightful streames and 
all sorts of beasts of chase and game, and in the 
middest thereof a sumptuous house of pleasure, 
which may be removed from place to place.’ 
(Lowes, 1927). 

Coleridge could not have known of a thir- 
teenth-century Arabic account of the building 
of this palace by Kubla Khan ‘ after a plan which 
the Khan had seen in a dream and retained in 
his memory ’, since this was not translated into 
any Occidental language until years after the 
poem was written (Lowes, 1927). Yet he must 
have known intuitively that Kubla Khan was 
trying to create a setting for the indulgence of all 
his pleasure-dreams. The lines in the book must 
have stimulated the wish, ‘ If only I, like Kubla 

an, had the Power and Strength to translate 
my Dream into Reality, then I should have no 
Pain.’ At that moment Kubla Khan was the 
Tepresentative of his own ego-ideal. 

Why was Coleridge so responsive to the image 
of Kubla Khan? As the reader may remember, 
Kubla Khan, one of the grandsons of Genghis 
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Khan, had consolidated Genghis’ conquests 
into the greatest empire the world had ever 
known. He was the embodiment of the Power 
of Man over Man—a Tartar who had turned 
from destruction to creation. In Coleridge’s 
writings there are many condemnatory references 
to Tartars, always as representations of destruc- 
tive violence (Beer, 1959), Coleridge himself 
was the antithesis of violence in his personal 
relationships. In one of his letters (Coleridge, 
1895) he told a significant anecdote of his 
childhood. His mother one day was giving the 
children cheese to eat with bread. Since the 
cheese was crumbly and he wished to toast his 
he asked for a thick slice, which she gave him. 
As he turned his back for a moment, his next 
older brother, Francis, deliberately crumbled 
the piece of cheese. In anger he punched his 
brother who fell to the floor in a simulated faint. 
When, with remorse, he tried to help Francis, 
the latter rose and laughed at him in ridicule. 
Samuel seized a knife and in blind fury tore after 
his brother. At that moment his mother returned 
and restrained him with a touch and a look. He 
ran out of the house and hid near the river, 
shivering all night in the cold rain, and fantasying 
his mother’s concern and remorse. The next 
morning he was found by a searching party led 
by the local squire who was indignant that the 
boy was not punished for this escapade. How- 
ever, his later chronic muscular and arthritic 
pains Coleridge himself attributed to his exposure 
during that night. We might speculate that if 
he had been punished at that time, it might 
have made a significant difference in his charac- 
ter development and in his later physical 
symptoms. He might not have had to institute 
such a reaction-formation against his own vio- 
lence and he might not have had to punish 
himself with a lifetime of aches and pains. But 
also we might not have had the beautiful frag- 
ment of poetry from his projected but unwritten 
epic, ‘The Wanderings of Cain’. I think he 
must have felt himself to be Cain for this 
potentially murderous attack on his brother, 
and that his image of Kubla Khan was a pro- 
jection of the idealized image of the self he 
wished to be, the Tartar turned creator. 

The first two lines of the poem obviously 
come directly from the immediate stimulus, as 
if he had gone from reading into a hypnagogic 
state, then into the dream. But he very quickly 
introduces a new image which is not in the 
passage from Purchas. He calls the palace a 
‘pleasure-dome’. Commentators have attri- 
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buted various meanings to the dome symbol. 
We hardly need the evidence of many poems 
written by Coleridge in 1799 in which he sings 
of infants at the breast to recognize that, what- 
ever else it may symbolize, there can be no 
question but that the ‘pleasure-dome’ is a re- 
creation of his mother’s breast. 

He then designates the location of the 
* pleasure-dome °: 


Where Alph, the sacred river, ran 
Through caverns measureless to man 
Down to a sunless sea. 


Lowes gives abundant evidence that there 
were many contributory components to this 
setting. First he includes the Nile, Egypt’s 
‘sacred river’. Another component is from 
Bartram’s ‘Travels’ in which he described 
‘enchanting spots’ of forest with ‘blissful 
gardens of trees perspiring their mingled odors °. 
Lowes believes Bartram’s descriptions contri- 
buted to Coleridge’s phrases on the effects of 
laudanum which he wrote in a letter to his 
brother, George, in April, 1798, as follows: 
‘ Laudanum gave me repose, not sleep; but you, 
I believe, know how divine that repose is, what 
a spot of enchantment—a green spot of fountain 
and flowers and trees in the very heart of a 
waste of sands’. (Lowes, 1927). 

A few years ago, James Thurber (1955) 
described his attempts to get repose and 
sleep, especially during hospitalizations after 
surgery, by a preoccupation with words and the 
alphabet. On one occasion, he tried repetitions 
of the first five lines of ‘Kubla Khan’. He 
states, ‘I tried that several times, discovering 
the solitary long O in “ dome ”, the six consecu- 
tive words containing R, and the last seven 
R-less words. The dome seemed to stick up a 
mile above the sunless sea, the rolling R’s 
trickled away, and I was left stranded in a 
desiccation of “ ...to man down to a sunless 
Seara? 

I wrote to Mr. Thurber and asked whether he 
had known of Coleridge’s letter to his brother. 
He answered that he had never heard of it. 

I believe that Thurber’s sensitive ear and 
intuitive feeling caught Coleridge’s mood and 
meaning, the oscillation between the reaching 
for the succulence of the pleasure-dome and the 
sinking back into the ‘ waste of sands’. This 
mental state characterizes both the poem and his 
use of laudanum. 

Bartram’s description of these green spots, of 
fountains which threw up great rocks, of sub- 
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terranean rivers, are dramatic images that cai 
easily be used to symbolize the mysterious pro 
cesses that go on inside the body. 

Coleridge shows very clearly that this obvio 
surmise is correct, by his use of such images 
this purpose in his ‘ Hymn to the Earth’, 
1799. 

In addition to the Nile there was the cla 
Greek river, Alpheus, which repeatedly di 
under the earth and sea to rise finally 
fountain of Arethusa in Sicily. This is described 
in Virgil’s Aeneid. f 

But to my mind, in addition to the clas 
literary, and geographical contributions, 
must also be an element from language its 
The Alph must have some kinship to ‘ Alp 
and ‘alef’, the first letter of the alphabet, 
sound that is just a breath. To Coleridge, th 
man of words, the man of letters, the mo 
wonderful talker of his time, the ‘ sacred rit 
which gushed forth only to sink again into d 
must also have meant language, and 
specifically his own torrent of words. Th 
could best be expressed by the symbol of 
language, ‘ Alph,’ the river of life, the breath 
life. (See also Beer, 1959). 

One commentator (quoted in Grebainer, 19 
has said ‘ From all sides comes the sugg I 
that Coleridge’s enchanting oral discourse 
should forever top the list of the world’s greal 
rivers.’ Carlyle wrote of Coleridge, ‘No ti 
in his century or in any other, could be m 
surprising . . . It was talk not flowing anywhi 
like a river, but spreading everywhere 
inextricable currents and regurgitations 
lake or sea . . . so that, most times, you” 
logically lost; swamped near to drowning 
this tide of ingenious vocables, spreading 
boundless as if to submerge the world.’ (Q 
in Grebainer, 1950). In these two comments 
the reactions Coleridge inspired. He ench 
people, and he also hurt, disappointed, and 
fied them. In this conjunction of ‘ river Alf 
and ‘ pleasure-dome ’, the mouth and breast 
fused. 

Coleridge continues with more descripti 
the setting: 

So twice five miles of fertile ground 
With walls and towers were girdled round. 

In Purchas he had just read ‘ encomp: 
sixteene miles of plaine ground with a wall 
How and why did the ‘ sixteene ’ become © 
five’? As far as the metre of the line is 
cerned, ‘sixteen’ would have done as W 
“twice five °. 
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We know that in the Crewe manuscript he 
was even more tied to Purchas than in the final 
yersion. In line 7, instead of the final * girdled 
round’, he originally had ‘ compass’d round ’, 
following Purchas’ ‘encompassing sixteene miles.’ 
Also, in the early version Coleridge had “twice 
six’ instead of ‘ twice five’. So the steps went 
from ‘sixteen’ to ‘ twice six’ to ‘twice five’ 
and from ‘compassed round’ to “girdled 
round’, ‘Compassed’ denotes a boundary, 
without the connotation of activity or force. 
‘ Girdled °’, on the contrary, indicates something 
encircled with firm pressure. We can ask then, 
‘What is it which is twice five and encircles 
firmly the pleasure-dome of Paradise?’ The 
answer is obvious—the hands of the infant 
around its mother’s breast. We have then all 
three—hands, mouth and mother’s breast. 

The first section of the poem is a peaceful 
description of the Paradise which is akin to the 
Biblical Eden, to Milton’s Paradise, and to the 
false Paradise of Aloadine the Mohamatan, the 
Old Man of the Mountain. Bruce (quoted in 
Lowes, 1927) relates how this Old Man trans- 
ported young men under the influence of 
hasheesh to a place where every desire was 
fulfilled, After such a taste of the after-life they 
had no fear of death and became the assassins 
who carried out the murderous designs of 
Aloadine. Here, then, is the setting for the 
fulfilment of all desires, and the road to it is by 
way of the narcotic. 

The second section is immediately different— 
a description of the source of the sacred river 
—but suggesting mystery, darkness, awe and 
terror of Gods and Demons, the Earth in 
struggle, the witnessing of terrifying forces in 
Violent action. Even a critic like G. Wilson 
Knight (1941) sees the obvious sexual implica- 
tions of this section. He says of it ‘ What 
tiotous impression of agony, tumult, power: the 
dynamic enginery of birth and creation.’ . . . 

Our lines here hint a mystery . . . blending 
satanism with sanctity and romance with 
savagery. They express that mystic glamour of 
sex that conditions human creation and some- 
thing of its pagan evil magic.’ 

The section begins: 


But oh! that deep romantic chasm which slanted 
Down the green hill athwart a cedarn cover! 

A savage place! as holy and enchanted 

As e’er beneath a waning moon was haunted 
By Woman wailing for her demon-lover! 


Here is the fascination, the awe, and the 


terror Coleridge felt for the sexuality of the 
female and the female genitals. The woman 
wailing for her demon-lover is herself a 
demon. 

Beres (1951) has remarked on the conspicuous 
paucity of references to his mother in Coleridge’s 
writings. There is not even a note of her death. 
In writing of his childhood Coleridge (Coleridge, 
ed. 1895) said he was his mother’s darling and 
therefore he was hated by his brother’s nurse, 
Molly. He was ostracized by the other boys, 
but he ‘ was flattered and wondered at by all the 
old women’. Although he attributes this to his 
extraordinary memory and understanding, we 
can see it as the result of a successful effort to 
win the favour of the older women. This was 
true all his life—he could always find people to 
mother him, men as well as women. After his 
father’s death, when the boy was nine, his 
mother was determined that he should receive 
the best education possible. She rejected offers 
of scholarships until she obtained a place for 
him at Christ’s Hospital in London, an out- 
standing school. Beres feels that Coleridge’s 
obvious oral character was due to his sense of 
being unloved, and that this was the result of 
his mother’s coldness and lack of love. He was 
the last of eleven children. Actually there is no 
evidence of lack of love in his oral period. His 
mother was described as a good wife and mother, 
though unemotional, but ambitious for her sons. 
Even in the incident of the cheese, when he asked 
for an extra slice he got it, and when she returned 
to find him with the knife she merely took him 
by the arm, nor did she punish him the next day. 
He relates that during that night by the river 
he thought ‘ with inward and gloomy satisfaction 
how miserable my mother must be!’ Such a 
fantasy presupposes a mother who does care and 
will be hurt by one’s suffering. This is not a cold, 
rejecting mother, but rather the mother who 
expects control of anal impulses and aggression, 
who gives food but perhaps not much warmth 
after the nursing period. Then how can we 
explain Coleridge’s turning away from his 
mother in the light of his constant search for 
oral gratification and its derivatives? It seems 
to me that the mother he turned away from was 
the oedipal mother, with whom he was left after 
his father’s death. He turned towards the 
mother of his early oral period to escape the 
dangers of sexuality. His mother became the 
seductive demon-woman he must avoid, while 
others were sought as the pre-oedipal givers of 
milk. 
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To return to the poem: from the chasm a 
mighty fountain is forced, 


Amid whose swift half-intermitted burst : 
Huge fragments vaulted like rebounding hail, 
Or chaffy grain beneath the thresher’s flail: 


This could be a graphic description of ejacu- 
lation, except that it comes from the ‘deep 
romantic chasm’, the ‘holy and enchanted ’ 
place. I reported this mixture of sexual symbols 
(in which a detail is perceived as either or both 
male and female figures or even genitals) in the 
Rorschach responses of marijuana addicts as a 
manifestation of bi-sexual identification and 
homosexual impulses (Marcovitz and Myers, 
1944). 

The fountain bursting from the chasm 
represents the birth of the hero, as is explicitly 
stated in another poem of 1799, ‘ On a Cataract °, 
as well as representing the act of sexual union, 
the primal scene, and the act of incest. Knight 
(1941) recognizes this meaning, the sexual act, 
although in so doing he ignores the preposition 
‘from’. Yet psychologically he was justified, 
because we know that in the primary process 
thinking of dreams or of poetry-making, there 
is no logical contradiction; ‘from’ can also 
stand for ‘into’. As a matter of fact Coleridge 
pictures both movements in a two-line poem of 
1799 called ‘The Ovidian Elegiac Metre, 
Described and Exemplified ’. 


In the hexameter rises the fountain’s silvery column; 
Tn the pentameter aye falling in melody back. 


` In addition to the genital symbolism of this 
passage, I think we can also see a pregenital 
representation. Remember that Coleridge wrote 
that his sleep or ‘ Reverie [was] brought on by 
two grains of opium to check a dysentery,’ 
Lowes quotes Bruce’s description of the Asta- 
boras, a river close to the Nile, as ‘a prodigious 
body of water . . . tearing up rocks and large 
trees in its course and forcing down their broken 
fragments scattered on its stream, with a noise 
like thunder echoed from a hundred hills . . . 
very rightly called “ the terrible” ’. We know of 
innumerable examples of dreams containing 
pictorial representations of bodily organs or 
functions, especially when associated with 
anxiety or distress. It seems to me that the 
opium was one means of mastering the dysentery, 
and the dream-image put into the poem was 
another. The sublimest artistic creation may 
have as one of its determinants the depiction 
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and mastering of degrading and demoralizing 
anguish, 
The section ends with: 
And mid this tumult Kubla heard from far 
Ancestral voices prophesying war! 


This is the climax of the poem. Miss Schneider 
relates the ancestral voices to sections of Landor’s 
‘ Gebir ’, published in the summer of 1798, Here 
ancestral voices from the caverns of the dead 
warn the hero against war. But Coleridge’s 
image is of a prophecy, not a warning against 
war. 

He wrote that, at school in London, he used 
to withdraw from the other boys and find solace 
in a corner of the yard reading Virgil. He must 
have identified himself with Aeneas, as he tells 
us he did with other heroic characters in his 
reading, acting out the parts in fantasy or in 
action, sometimes oblivious of passers-by (in 
Coleridge, ed. 1895). The Aeneid begins with 
Aeneas’ rescue of his father and his son, and the 
sixth book is the story of his descent into Hades 
to behold his father again. With the help of his 
mother, Venus, he finds the golden bough with 
which to placate Persephone, and he reaches his 
father from whom he receives a prophecy with 
the words bella gerenda— wars to be waged ’. 
The line is exin bella viro memorat quae deinde 
gerenda— Then he prophesied to the hero of 
wars which were to be waged.’ I think that this 
is the most specific literary origin of the 
* ancestral voices prophesying war *—embodying 
the oedipal struggle, the challenges to be met 
in the journey towards maturity and manhood, 
and the reunion and identification with the 
father. 

Bodkin (1958) shows the relation of the 
caverns in ‘Kubla Khan’ to Virgil’s Hades, 
and quotes earlier writers as having seen a 
parallel between the descent of Aeneas and the 
initiation of Augustus Caesar. The similarity to 
the ordeals and rebirth rituals of primitive 
initiation rites is obvious. But whereas Aeneas 
confronts his father, Kubla only hears the 
ancestral voices ‘from far’. This Tepresents 
Coleridge’s failure. He was unable to accom- 
plish successfully the transition to manhood. 
During adolescence he had a close relationship 
with the Evans family. He was closest to the 
mother and could treat the daughter Mary only 
as a sister. Some years later, as soon as it was 
too late, he realized his love for her. At 
Cambridge he attempted to become manly by 
drinking, running up large debts, and being a 
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religious and political radical. When the 
situation became untenable he secretly enlisted 
in the cavalry under an assumed name—Silas 
Tomkyn Comberbach. This was clearly another 
attempt to attain manhood by seeking out a 
situation of ordeal with the help of another 
identity. Yet he chose a situation designed for 
failure. He could never learn to stay on a horse. 
Fortunately he was rescued by an older brother 
in a few months. His attempt to ‘ wage wars °, 
to be a hero, was a humiliating failure. We can 
see that in the ‘ancestral voices prophesying 
war’ Coleridge has transformed Anchises’ 
promise of greatness for Aeneas into a prophecy 
of doom. 

In his preface of 1816 the poet told how he 
‘wrote down the lines that are here preserved.’ 
He continued, ‘At this moment he was un- 
fortunately called out by a person on business 
from Porlock, and detained by him above an 
hour, and on his return to his room, found. . . 
that with the exception of some eight or ten 
scattered lines and images, all the rest had passed 
away...’ 

The Crewe preface contains no mention of 
such an interruption and no one has been able 
to find any clue to the identity of this * person 
from Porlock’ who has become the symbol for 
the Philistine—the man on “business ’—who 
interferes with the work of the artist—the 
intruder who comes between the poet and his 
Muse, his inspiration, his source of strength. 
The ‘ intruder’ is well known to us, in dreams, 
in nightmares, in phobias. He is typically the 
father who separates the child from its mother. 
I think Coleridge’s preface can be taken as we 
would associations to a dream, even though it 
came 17 years later. We know the unconscious 
is timeless and such associations cannot be dis- 
regarded. Whether or not he used some actual 
incident as the ‘ kernel of truth’ in the story of 
the intruder is not very important. What is 
important is that the story reveals an important 
element in his fantasy. It is as if he were saying, 
“If it were not for the interference of my father 
(or perhaps an older brother) I would have had 
enough of my mother’s love to have become 
strong and healthy and heroic. As it is, I must 
submit to the intruder until the dream will come 
again, and I can again have my mother to myself, 
to gratify all my desires.” 

But the theme of intrusion, like the theme of 
lost delight, which we will consider later, is not 
only in the preface. It is already present in the 
main body of the poem itself: 


And ‘mid this tumult Kubla heard from far 
Ancestral voices prophesying war! 


According to Lowes this image comes from 
Purchas’ Pilgrimage. Just a few pages before the 
passage at which he fell asleep there occur 
memorable descriptions of Tartar beliefs in the 
survival of dead chiefs in the other world, armed 
and ready for the call to battle. From our 
clinical experience we can be certain that, no 
matter what other meanings these lines in the 
poem had for Coleridge, they must have ex- 
pressed also a fantasy of his dead father in the 
role of the intruder who was ready and waiting 
for the signal to reappear and punish, I think 
both the ‘ demon-lover’ and the ‘ person from 
Porlock °’ also represent the same figure. 

This climax is followed by a reprise, in effect 
a regression, which combines both the previous 
sections, with a more quiet tone, and now only 


The shadow of the dome of pleasure 
Floated midway on the waves; 
Where was heard the mingled measure 
From the fountain and the caves. 

It was a miracle of rare device, 

A sunny pleasure-dome with caves of ice! 


I think we can see here more than a suggestion 
of derealization and depersonalization. What 
has been vivid becomes shadowy, the world is 
changed, there is loss of differentiation of male 
and female and things are ‘midway’ and 
* mingled ’, he is in danger of being lost in his 
feminine identification, he fluctuates between 
being the dispenser of pleasure and the one who 
is frozen and unable to love. 

Now listen to the undertone of bitter irony 
and disappointment with which he ends that 
section— 


It was a miracle of rare device, 
A sunny pleasure-dome with caves of ice! 


I think this represents also one of his pictures of 
Woman—an image of his mother who could 
cherish him as a suckling, but who sent him 
away as he was approaching puberty after his 
father’s death. 4 

What evidence is there for this interpretation? 
In discussing the sources of the ‘ caves of ice” 
Lowes refers to an entry in one of Coleridge’s 
notebooks (also in Coburn, 1957): ‘In a cave 
in the mountains of Cashmere an Image of Ice, 
which makes its appearance thus: two days 
before the new moon there appears a bubble of 
Ice which increases in size every day till the 
fifteenth day, at which time it is an ell or more 
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in height. Then, as the moon decreases, the 
Image does also till it vanishes.’ Can there be 
any doubt that this process was unconsciously 
connected with the process of menstruation and 
Tepresents woman? Even of Sara Hutchinson, 
his great love, he wrote years later, ‘ She shines 
and is cold’. (Whalley, 1955). 

Where is he to find salyation from the father 
who threatens him, from the mother who rejects 
him, and for his own inability to love? In ‘A 
damsel with a dulcimer . . . singing of Mount 
Abora.’ 

The Crewe version had it first as ‘ Mount 
Amara’, which comes directly from Milton’s 
Paradise Lost. It is one of the enticing earthly 
Paradises ‘where Abassin kings their issue 
guard’. Bruce in his Travels also wrote of 
Amhara, one of the geographical divisions of 
Abyssinia, which contained the high mountain 
of Geshen, ‘ whereupon the king’s sons were 
formerly imprisoned ’, 

Lowes cites evidence to include Bruce’s 
descriptions of the River Abola, a tributary of 
the Nile which comes out of the valley between 
the Mountains of the Moon. Also in Bruce is 
the Astaboras, which has been referred to above. 

According to Lowes, Amara, Abola, and 
Astaboras combine in Mount Abora, 

Actually in the earlier Crewe manuscript it is 
first written as ‘Mount Amara’ and then 
altered to ‘ Amora’. Only in the final published 
version is it ‘ Abora ’, 

‘Amora’ must refer to Amor, the God of 
Love, son of Cytherea, to whom a Priestess ‘ as 
lovely as a vision’ sings in another poem of 
1799. ‘ Abora’, the Latin ‘ab ora ”, means 
“from the shore, or seacoast’, We have already 
seen two unmistakable derivatives from the 
Aeneid—the river Alpheus and the ‘ ancestral 
voices prophesying war’. I think in ‘ ab ora’ 
we have a third. The damsel ‘ singing of Mount 
Abora’ must have some derivation from the 
first line of the Aeneid, Arma virumque cano, 
Troiae qui primus ab oris. Here we have cano... 
ab oris in the same line, as in Kubla Khan we 

have ‘singing of Mount Abora’. Virgil is 
singing of arms and the hero, who leaves from 
the shores of Troy to found a new empire, lead- 
ing his son by the hand and carrying his father 
on his back, while his wife gets separated from 
them and is lost. Aeneas, like Amor, was a son 
of Cytherea. So whether she sings of Mount 
Amora or Mount Abora, the maid is singing of 
the sons of Venus. 

During the year 1799, while Coleridge was 
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away in Germany, his infant son died, His 
relations with his wife had been unsatisfactory 
for a long time. He had a strange feeling as if 
“none whom he entirély loved could die while 
he was present °. [Chambers, 1938]. There must 
have been self-reproaches and fantasies that, 
like Aeneas, he should have been there to rescue 
his son, and perhaps have lost his wife instead, 
just as he must have wished, after he was sent 
away to school, that it might have been his 
mother who had died, instead of his father, 

I think Mount Abora contains in it the con- 
flict of rivalry and love between fathers and sons, 
represented by the Abyssinian mountain and 
the shores of Troy, as well as the conflict of oral 
and anal erotic and sadistic impulses between 
mother and children, represented by the peaceful 
and violent tributaries of Mother Nile. 

Why is it an Abyssinian maid? She is singing 
of Mount Abora, originally Mount Amara, 
where, according to Milton, ‘ Abyssinian kings 
their issue guard’, Is it not most appropriate 
for an Abyssinian maid to be singing of the 
place where the Abyssinian princes are held— 
her sons and lovers? 

Now Coleridge expresses his wish directly: 


Could I revive within me 
Her symphony and song, 


This is such a familiar cry, for ‘ The Songs My 
Mother Taught Me’, ‘Could I but return to her 
arms and hear her lullabies again.’ I should 
guess that his mother sang to him when she held 
him in her arms, Anna Freud, in one of her New 
York lectures in September, 1960, suggested 
that a mother’s singing to her infant might well 
foster musical talent and a love for music. 
Coleridge lamented that he had no ear for music 
and could not sing an air to save his life, but he 
could detect good from bad and felt the most 
intense delight in music. He called it ‘ this 
mighty, hot magic’, (Coburn, 1951), 

Many poems from the year 1799 contain the 
theme of the mother with the child at her breast. 
They show very clearly that during this period 
there was a resurgence of early fantasies of a 
Goddess-mother. The ‘Day-Dream’, written 
to his wife while he was in Germany, contains 
the lines ‘ Her babe, that something more than 
babe did seem. A floating presence of its darling 
father.’ Here is obyious identification with his 
son who died before his return. Furthermore I 
think he projected his guilt on to his wife as a 
bad mother, and that these processes contributed 
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to the writing of these mother-child poems in 
that year. 

There follows in the poem the declaration 
that, if he could attain his wish for the revival of 
her song, then he would be, like ‘ Kubla Khan’, 
ruler of the world, God-poet-hero all in one. 

The picture of the dreaded figure at the end of 
the poem has been interpreted as representing 
the inspired poet, with the wild hair and frenzied 
eye, a stereotype well known since Early Greek 
times (Schneider, 1953), 

But this interpretation, though undoubtedly 
part of the meaning, does not explain why the 
beholders should cry, ‘ Beware! beware!... 
Weave a circle round him thrice. And close your 
eyes with holy dread...’ Inthe classic tradition, 
the poet is pictured as out of his senses, but not 
as one who is dangerous and threatening. 
Lowes believes there are two components to 
this figure. One comes from Purchas’ descrip- 
tion in his Pilgrimes of the young Assassins, 
After experiencing the delights of Paradise, i.e. 
after surmounting the incest taboo, they are 
without fear of death, and therefore, like Gods, 
feel immortal and are looked on with dread by 
ordinary mortals. The second component of 
the dread figure Lowes finds in Bruce, a few pages 
after the description of the fountains of the Nile. 
The tribal king, “ his long hair floating around 
his face, wrapt up in his mantle . . . so that 
nothing but his eyes could be seen,’ was travelling 
on his horse when his mantle was caught by a 
branch so that he had to throw off the mantle 
“and appear . . . with his head and face bare 
before all the spectators.’ This was a great 
disgrace. He called for the district leader, who 
appeared with his son. At a sign from the king 
the leader and his son were immediately hanged 
from the same tree. In my opinion this symbolic- 
ally annihilated all the witnesses. Such absolute 
Power over life and death warrants dread and the 
appeal to magic. The cry ‘and close your eyes 
with holy dread ° carries the prohibition against 
looking at the king’s shame for fear of death. 

During the period in which he wrote ‘ Kubla 
Khan’, Coleridge was smarting under the hu- 
miliation of having been caricatured maliciously 
by his former friend, Lloyd, in a novel, Edmund 
Oliver, published in 1798, whose central charac- 
ter was obviously Coleridge. Coleridge felt that 
Charles Lamb and the Wordsworths had been 
influenced against him by Lloyd, and he must 


have had fantasies of revenge. In many letters 
he expressed his feeling of betrayal, and years 
later he referred back to this period as one of 
great distress which contributed to his use of 
opium and included the ‘retirement between 
Linton and Porlock’. In this period Coleridge 
wrote the following lines, obviously referring to 
Lloyd: 

To One Who Published in Print What Had Been 
Entrusted to Him by My Fireside. i 


Two things thou hast made known to half the - 
nation, 
My secrets and my want of penetration: 
For oh! far more than all which thou hast penn’d, 
It shames me to have call’d a wretch, like thee, 
my friend! 


Even in these lines, although he attempts to 
displace the shame to his friendship for Lloyd, 
by the phrase ‘my want of penetration’ he 
reveals his own shame at his deficient mascu- 
linity. In writing of his childhood, Coleridge 
said his brother Francis treated him ‘with a 
strange mixture of admiration and contempt’ 
and ‘as I could not play at anything, and was 
slothful, I was despised and hated by the boys.’ 
. .. “So I became fretful and timorous, and a 
tell-tale; and the schoolboys drove me from 
play and were always tormenting me.’ (Coleridge, 
ed. 1895). 

The passive person with the fantasy of 
‘omnipotence frequently fantasies himself anni- 
hilating with a look the one who causes or 
witnesses his shame or humiliation. In my 
opinion, in addition to other meanings, the 
dreaded figure in the last seven lines of the 
poem represents the typical revenge fantasy of 
the child who has been shamed and humiliated.? 
This triumph is most appropriately proclaimed 
after the death of Francis, the chief rival of his 
childhood. 

James Dykes Campbell (1893), an early editor 
of Coleridge’s works, dates to 1799 the following 
poems which contain not only words or phrases, 
but themes which appear in ‘ Kubla Khan’, 

* The Hymn to the Earth’ shows clearly that 
Earth the mother and the two pictures of the 
mother, first with the child at her bosom and 
then with her lap ungirdled to the wooing of 
Heaven, are incorporated in ‘ Kubla Khan’, in 
the first two sections; first, in the description of 
the pleasure-dome and then in the second section 


* Subsequent to writing this, I learned that while Colerid was in Germany, early in 1799, his brother Francis was 
wounded a the ene of Seca ated and died ofthe subsequent fever, or as a suicide in delirium of fever 


Coburn, 1962) 
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which is so obviously a depiction of a primal 
scene and birth. 

Also in this year, among exercises in various 
metres, is ‘ Catullan Hendecasyllables.’ In this 
poem we have the mountain and the shore, the 
embosomed temple in an odorous thicket, and 
the priestess, a vision, singing to the son of 
Venus. 

In the same year, ‘The British Stripling’s 
War-Song’ tells the fantasy of the youth who is 
ready to die for his dear native-land. ‘ Amid 
battle and tumult, mid conquest and death,’ he 
has ‘ visions of glory’ overcoming the Hero of 
France (Napoleon). As unfitted in actuality as 
Coleridge was for a military career, one can 
speculate that it was just such day-dreams that 
had led him to join the cavalry after his fiasco 
at college. 

In‘ On A Cataract—From a Cavern Near the 
Summit of a Mountain Precipice’, we see in 
the title the conjunction of cataract, cave, and 
mountain, all images in ‘ Kubla Khan’. Here 
the immortal hero leaps from the rock as the 
fountain leaps from the earth in ‘ Kubla Khan’. 
There is the same double theme of child at the 
odorous breast and mother receiving father’s 
advances, then bearing the son of the God. 

* Tell’s Birth-Place ’ contains ‘ holy .. . place’, 
‘holy... dread ’, the marriage bed, the infant at 
the breast and the hero-liberator. 

In ‘ The Visit of the Gods ’ the poet is visited 
by the Gods, then is borne to Olympus where 
he is given the nectar and the bowl. 

This is another version of: 

For he on honey-dew hath fed, 
And drunk the milk of Paradise. 

Six other poems of that year contain lines 
describing infants at the breast. ‘ Translation of 
a Passage in Ottfried’s Metrical Paraphrase of 
the Gospel’, ‘April, 1799—On an Infant 
Which Died Before Baptism ’, ‘ Epitaph on an 
Infant ’, ‘ The Day-Dream ’, ‘ Ode to Georgiana, 
Duchess of Devonshire’, and ‘A Christmas 
Carol’. 

This same year produced a very interesting 
short poem: 

The Exchange 
We pledg’d our hearts, my love and I 
In my arms the maiden clasping; 
I could not guess the reason why, 
But, Oh! I trembled like an aspen. 


Her father’s leave she bade me gain: 
I went, but shook like any reed! 

I strove to act the man—in vain! 

We had exchanged our hearts indeed. 


ELI MARCOVITZ 


Here is obvious evidence of identification with 
the woman, a regression from object-love. 

There must have been some significance in the 
fact that first he married the sister of the fiancée 
of his close friend, Southey, and later fell in love 
with the sister of the fiancée of his close friend 
Wordsworth. It makes us wonder whether the 
women or the men were the more important to 
him. 

The great love of his life was Sara Hutchinson, 
Wordsworth’s sister-in-law. He met her in the 
autumn of 1799, after his return from the trip 
to Germany. I believe the poem was written 
shortly before he met her, because it expresses 
so clearly a search for love. The nature of their 
relationship is not clear, but it seems question- 
able whether sexual relations occurred. He 
wrote *.,. for ten years . . . I have loved so as I 
should feel no shame to describe to an angel and 
. . . to an angel alone would be intelligible.’ 
(Whalley, 1955). He repeatedly declared to his 
wife that there was nothing of dishonour in his 
relations with Sara Hutchinson. The relation- 
ship lasted over ten years, until a serious 
estrangement occurred between Coleridge and 
Wordsworth. Sara Hutchinson had lived with 
the Wordsworths for years and she remained 
with them. 

It seems that Coleridge had some serious dis- 
turbance in his love relations, with many evi- 
dences of feminine identification in his bearing 
and manner and a tremendous need to be loved 
and admired. 

One critic has said, ‘ the poet in Coleridge was 
killed by Wordsworth. He had abased his genius 
before the latter, and allowed himself to depreci- 
ate and injure his own powers as a gift of love 
and reverence to the other. Wordsworth. . . 
accepted full love from Coleridge, was nourished 
by his adoration, and gave nothing but dis- 
couragement in exchange.’ (Quoted in Grebainer, 
1950). 

During his whole life there is very little evi- 
dence of direct sexual interest or activity. The 
vicissitudes of the emotional relationships with 
his masculine friends, Southey, Lamb, Words- 
worth, Lloyd, Poole, etc. seem to have had much 
greater importance for him than his feelings 
about women. He could do without the intimate 
presence of women without much difficulty. 
Although he wrote very loving letters while he 
was away, he was at home with his wife and 
family as little as possible, and it seems that he 
spent comparatively little time alone with Sara 
Hutchinson either. Between him and Dorothy 


> 


COLERIDGE’S ‘KUBLA KHAN’ 421 


Wordsworth there was a great affection over 
many years, but always as part of the triangle 
with her brother William. 

Now let us try to reconstruct his general life 
situation in the period 1797 to 1799, In 1797 
and 1798 he had his greatest creative accomplish- 
ments, “ The Ancient Mariner ’ and the first part 
of ‘ Christabel’. He had his new friends, the 
Wordsworths. He was looking forward to the 
German trip. Great possibilities were still 
ahead. In September of 1798 he went to Germany 
with William and Dorothy Wordsworth and a 
young man. They were to stay a few months, 
to see the country and learn German. The 
Wordsworths travelled around a few months 
and returned to England. Coleridge protracted 
his absence from home much longer than was 
expected, returning in July of 1799. 

His only income was a stipend granted to him 
by the Wedgwood brothers. He had a wife and 
a child to support. Although he had large plans 
for great work to be done, translations, books on 
philosophy, journalistic ventures, he was also 
aware of his past failures to complete such pro- 
jects, and he had no assured way of earning what 
he needed. His brother had died and he had 
lost his son while he was away, and he was not 
content in marriage, He suffered from recurrent 
illnesses and had begun to rely on opium. 
There was still the humiliation from Lloyd’s 
book and a general state of unrest with no 
definite goal. He was hoping for a change of 
fortune, for a resurgence of his creative powers, 
for someone to love and who would love him, 
and for an overcoming of the inner forces which 
so far had interfered with the accomplishment of 
these goals, 

At this time his anxiety and guilt must have 
been much greater than before he went to 
Germany. It was in such a state of mind, I 
believe, that ‘ Kubla Khan’ was written. 

Some authors have placed the composition of 
his three greatest poems in his annus mirabilis, 
1797-1798, and have given various reasons for 
the decline of his poetic output after that. It 
Seems to be true that he declared he was giving 
up the writing of poetry, and that he had in- 
creasing difficulty in poetic composition. During 
the next year he translated and paraphrased a 
number of German poems, perhaps because 
Some inhibition interfered with spontaneous 
composition. He acknowledged this in relation 
to the task he set himself on his return from 
Germany—to finish ‘Christabel’. He found 
himself ‘ barren *, disquieted and dejected by 


his paralysis. Then one evening at dinner at the 
home of a neighbouring clergyman he drank so 
much wine that he found himself ‘ on the hither 
side of sobriety’. The next day he found his 
“verse making faculties returned’ and he was 
able to continue with the poem. 

A similar loosening of inhibition seems to 
have occurred at the birth of ‘ Kubla Khan a 
and could explain the appearance of such a gem 
among other poems in which beautiful passages 
are spoiled by traditional apostrophes and other 
blemishes. 

Schneider bases her conclusion that the poem 
was written after his return from Germany on 
many internal details of form, metre, words, and 
rhymes. But in addition to the evidence she 
cites, there is also the evidence of the repetition 
of the themes of mother, babe, odours, breast, 
milk, war, hero, and music in so many forms, 
more or less distinct or disguised, finally con- 
densed in the dream-images of ‘ Kubla Khan’, 
I would venture to guess that the other poems of 
that year functioned almost as exercises or 
sketches for ‘Kubla Khan’. “It would not be 
strange that after all this preliminary work with 
various metres and the component themes, the 
masterpiece could appear as a burst of inspira- 
tion, needing comparatively few slight modifica- 
tions to reach its final form. 

It is a curious fact that Coleridge never 
accepted the actual date of his birth. His 
father’s entry in the register was 21 October, 
1772. But Coleridge always treated October 20 
as his birthday—that is, misdating it one day 
earlier, and in later life he came to add two 
years to his real age (Chambers, 1938)— 
precisely the time, I believe, he added to the 
life of ‘ Kubla Khan’. 

I do not know whether there was any specific 
reason in Coleridge’s fantasy or life-situation at 
the time that might have consciously or un- 
consciously made him wish to conceal the actual 
date of composition and to place it two years 
earlier in time. There is obvious evidence of the 
pushing back of the time of composition. In 
the note which accompanied the Crewe manu- 
script he set the date as ‘ the fall of 1797’. In 
the later preface to the published poem it had 
become ‘the summer of 1797’. It is just such 
inadvertent inconsistencies which we recognize as 
unconscious clues to more important distortions. 

It is quite conceivable that the concatenation 
of events—the silence and solitude in the farm- 


‘house, the effects of two grains of opium in 


relieving distress and producing the kind of 
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* divine repose ’ he described in his letter to his 
brother, and the stimulus of the wish-fulfilling 
passage from Purchas, all combined to produce a 
state of introversion in which external stimuli 
were minimal and could be ignored. This I 
believe is the state he first called ‘a sort of 
reverie’, and later designated as a ‘ profound 
sleep, at least of the external senses °. This way 
of putting it acknowledges that he is not sure 
how deep the sleep was. I think Coleridge was 
attempting to designate the state of inspiration, 
in which creation takes place seemingly out of 
some mysterious and magical process over which 
the creator has no conscious control. We know 
that such states of creative inspiration can follow 
periods of effort, inner struggle, dissatisfaction, 
frustration, and a temporary turning away from 
the task. Frequently they occur immediately on 
awakening from sleep, with or without the 
awareness and recollection of a dream. Of all 
Coleridge’s works, this poem is undoubtedly the 
most ‘ inspired ’ in this sense. 

The last part of the poem is itself a Hymn to 
the Muse, with the expression of the wish that he 
could be inspired by her to be the possessed, 
dreaded, God-poet-hero who can create im- 
mortal works. 

To me the poem forms a complete and unified 
whole. It begins with the pleasure-dome and 
ends with the milk of Paradise. It is almost a 
chart of the psycho-sexual history of the addict. 
It depicts the life of the poet—his infancy and 
early childhood, the pleasures and deprivations 
of the oral period, the stimulation and dread of 
his oedipal period, the reaction to the death of 
his father at nine, the fear of incest and genitality 
with the regression to passive-femininity and 
orality, and the attempt to cope with his life’s 
problems by the appeal to the muse and to 
opium, 

Miss Schneider has said ‘ The poem is the soul 
of ambivalence, oscillation’s very self; and that 
is probably its deepest meaning. In creating this 
effect, form and matter are intricately woven. 
... But even as the words give, they take away 
. . . deprivation haunts the language.’ She 
continues, ‘ The Paradise of Coleridge’s poem 
was not exactly lost... . What was lost, the 
closing lines tell us, was the vision of an unbuilt 
Paradise, an unwritten poem. His Paradise in 
that sense was truly enough a dream,’ 

Although I agree with Schneider’s inter- 
pretation, I must modify her last remarks, She 
included ‘an unwritten poem’ in the material 
the closing lines declared was lost. But it is 
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Coleridge’s famous preface, not the closing lines, 
which bemoans the loss of the unwritten poem. 
Yet she is psychologically right. Coleridge’s 
feeling of having lost the greater part of the 
poem is foreshadowed in the poem itself when 
he bemoans the loss of the vision of the 
Abyssinian maid and her song. 

It is because of this that I am certain that the 
last section was an integral part of the poem as 
it was first written, and was not added later as 
Schneider and other critics have speculated. 

Both in the content and in the form the theme 
of opulence and deprivation is inherent. 
Coleridge’s feeling of incompleteness and loss 
about the poem was inevitable, because this is 
what he was expressing in the poem. 

One day a patient related the following dream 
episode: ‘ I woke this morning from a very clear 
and detailed dream. I had it all in my mind 
to tell, but after the activities of the day I can 
only remember a little bit of it. It was such a 
succulent dream. I was giving a performance, 
singing a silly song—‘ There is no more— 
something.—It’s lost. There is no room for me.’ 
My mother was in it somehow. I was singing it 
so beautifully with such a beautiful voice, at 
the same time as if I were listening and enjoying 
it...and something about sleeping.’ 

His associations consisted chiefly of lamenting 
the loss of the most beautiful parts of the dream, 
with frequent gestures denoting fulness and 
roundness and of something bubbling. This led 
to fountains and then to the breast and milk. 
He also talked of a much desired honour which 
he had just missed getting, after being assured he 
would get it. Like Coleridge he also thought 
that what he remembered of the dream was 
insignificant compared to what he had lost. He 
was amazed when I pointed out that this theme 
was present in what he still remembered. The 
song was ‘ There is no more—something. . . . 
It’s lost... . There is no room for me.’ 

That day he had been reminded of his 
mother’s prediction that one son would be a 
professor and the other a truck-driver. Of 
course my patient was to have been the truck- 
driver. Actually, after many vicissitudes, he has 
become much more successful academically than 
his brother. But there is still the omnipresent 
feeling that he can never equal his brother’s 
place in his mother’s affection. Like Coleridge, 
no matter what he has grasped in life, what he 
has lost is by far more desirable. 

Lowes and others have accepted without 
question Coleridge’s account of the dream- 
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origin of the poem, and have treated it as a crea- 
tion sprung directly from the unconscious, free 
from any conscious element of will. Schneider, 
on the contrary, insists it has no more relation 
to a dream than any other of his poems, but is 
the result of completely conscious composition 
and is entirely rational and coherent. 

It seems to me the likelihood is that under the 
influence of opium, he fell into a state of 
intoxication near sleep. He incorporated the 
passage he was reading into a hypnagogic visual 
image which then continued into more visual 
images, like dreams in a trance. These may have 
been accompanied by scattered phrases. I do not 
believe that Coleridge dreamed the fifty-four 
lines of the poem, much less the two to three 
hundred lines he claims. I think that, when he 
awoke, he put into words what he had been 
dreaming, using words and phrases which may 
well have been in the dream. 

At the time of writing * Kubla Khan’ it may 
be that Coleridge was not yet an opium addict. 
He had first used it in 1791, for the relief of some 
indisposition. He continued to use laudanum 
occasionally, on medical advice, as was the 
custom, At the time of writing the poem, 
however, he was in the period in which he was 
beginning to use it more for its psychological 
effect than for its physiological help. It was not 
until a few years later, when he began to use 
opium regularly, that he developed conflict about 
it, deploring his enslavement to it, making 
esis efforts to stop but being unable to 

o so. 

Perhaps one cannot call the poem the product 
of a drug-addict, nor a poem produced by the 
use of the drug. On the other hand I do not 
think one can dismiss the factor of the opium as 
Schneider does. The poem must be viewed as 
the product of a personality on the road towards 
addiction; but also and more specifically, as a 
Poetic expression of the mental state, the affects 
and the fantasies induced or released by the drug 
on this specific occasion in this person. 

This can be stated not only on the basis of 
Coleridge’s statements linking the poem to his 
taking two grains of opium but on the poem 
itself, for it illustrates much of what we know 
about the psychology of addiction. First there 
is the element of orality, the fixation related to 
the feeling of insufficiency in the early relation- 
ship with the mother, his ‘ waste of sands ’, and 
the attempt to find a means of oral gratification 
to bring relief. In the poem this is represented 
by the < sunny pleasure-dome’, the ‘ honey- 
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dew °, and the ‘ milk of Paradise ’. Second is the 
bisexuality. I think this is represented in the 
second section of the poem where the nature 
elements have bisexual meanings, Third is the 
narcissism, in the identification with ‘Kubla 
Khan’ and in the final figure of the God-poet. 
Fourth, the aggression, visible in these same 
images. Fifth, the oedipal nuclear conflict, in 
the ancestral voices prophesying war and the 
Abyssinian maid singing to her son-lover, Sixth, 
the relationship to mania or depression, in 
this instance the depressive element in the 
“ sunless sea °, the ‘ lifeless ocean ’, the ‘ caves of 
ice’, and the lost vision; the manic element in 
the ‘sunny pleasure-dome °, the ‘ deep delight ° 
and the final image of omnipotence. 

Rosenfeld (1960) lists all these elements as 
characteristic of the addict. He states that for 
the addict the drug symbolizes an ideal object or 
part object which is incorporated to attain union 
or identification with it, to control paranoid 
anxieties, to annihilate any frustrating object or 
situation, and to regain the lost object. 

It seems to me that, in addition to being the 
good or ideal object or part-object, the drug is 
also the bad or frustrating-injuring object or 
part-object, which by incorporation is being 
mastered or annihilated. 

At this very primitive level of meaning, when 
Coleridge took the dose of opium to relieve his 
dysentery and to attain repose, he incorporated 
both the good and bad objects in an effort to 
identify with them and to master them. In 
terms of his own life, he incorporated the 
breast and the milk, his mother and his dead 
father, his wife and his living and his dead sons, 
his beloved friends and his hated betrayers, 
Mary Evans his lost love and perhaps even the 
new love he was awaiting. In the dream these 
became ‘ Kubla Khan’ and the pleasure-dome, 
the sacred river and the caves, the chasm and 
the fountain, the ancestral voices, the Abys- 
sinian maid and her song, the God-poet and his 
awestruck audience. 

But this regression was still in the service of 
the ego. He knew the difference between 
reality and fantasy. He recognized that the genie 
of the drug had not really brought the fulfilment 
of his wishes, that he had not become in reality 
the God-hero-poet of his dream, that the drug 
was only a symbol, not the milk of Paradise, 
not all the objects he would have liked to devour. 

Let us return to the ending of Coleridge’s 1816 
preface to the poem. ‘ Yet with the exception of 
some eight or ten scattered lines and images, all 
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the rest had passed away like the images on the 
surface of a stream into which a stone has been 
cast, but, alas! without the after restoration of 
the latter.’ 

He continues, quoting from ‘ The Picture’, a 
later poem of his: 


Then all the charm 

Is broken—all that phantom-world so fair 
Vanishes, and a thousand circlets spread, 

And each mis-shape(s) the other, Stay awhile, 
Poor youth! who scarcely dar’st lift up thine eyes— 
The stream will soon renew its smoothness, soon 
The vision will return! And lo, he stays, 

And soon the fragments dim of lovely forms 
Come trembling back, unite, and now once more 
The pool becomes a mirror. 


He continues, ‘ Yet from the still surviving 
recollections in his mind, the author has fre- 
quently proposed to finish for himself what had 
been originally, as it were, given to him.’ He 
quotes a phrase in Greek meaning ‘I shall tell of 
it tomorrow,’ then adds ‘ but the tomorrow is 
yet to come.’ 

In this fragment we can see the wish to 
believe that the shattered vision will always 
return, but the final comment reveals the 
despairing recognition that it will not. 

_ Like Coleridge in ‘ Kubla Khan ’, the dreamer 
who bemoans the loss of his dreams is saying, 
“If I could only recall the dream my most 
cherished wishes would be fulfilled.’ This 
belief, although it seems like a cry of disappoint- 
ment, is actually a reassuring illusion, because 
one will always dream again and the fulfilling 

dream may be repeated and then it may be 
remembered. It is akin to déjà vu in saying, ‘A 
di can bring fulfilment, there is. another 
chance, even though I have lost this one’ 
‘(Marcovitz, 1952). In essence this I believe is 
the psychology of the addict. In his repetitions 
_ of the addictive behaviour, the addict each time 
„tries not only to re-create the feeling of well- 
being, but also to recapture the lost dream with 
which he will attain the fulfilment of all his 
desires and the relief of all distress. 

I believe that the poem provides us with the 
most elegant example in all literature of the 
fantasy which the addictive drug fulfils, together 
with the evidence for the belief in the power of 
the dream, that is, of the addictive drug, to 
bring a fulfilment greater than any reality. 

In the poem we see condensation, displace- 
ment, symbolization, disregard of logic, of time 
or place, overdetermination, the mixture of and 


reversal of subject and object, of external 
perception and internal impulse. 

These qualities, which have been so criticized, 
are precisely those we know so well in dreams, 
the elements of the primary process. On the 
other hand there is no dream I have ever known 
which had so much evidence of the secondary 
process and of the practice and skill and artistry 
which are necessary to produce a masterpiece of 
art. A dream can no more be a masterpiece than 
can a child’s first drawing. But the depiction of 
a dream can be a masterpiece. And this is what 
I believe ‘ Kubla Khan ’ to be. 

There is something still unexplained about the 
poem. Together with ‘ Christabel’ and ‘ The 
Pain of Sleep ’ it was published in 1816. He had 
sent “ The Pain of Sleep ’ to Southey in a letter in 
1803. ‘Christabel’ had been known to many 
people from Coleridge’s correspondence and 
from his reciting it to groups of friends from 
1799 onward. But there are only a few signs of 
anyone knowing ‘Kubla Khan’ before publi- 
cation. 

There is no good evidence actually to show 
that the Wordsworths knew the poem. As a 
matter of fact, when the poem was about to be 
published, Lamb wrote to Wordsworth that 
Coleridge was publishing ‘ Christabel’, ‘ with 
what he calls a vision, “‘ Kubla Khan”. 
Although Schneider states that the poem was 
not new to Lamb, she gives no evidence for this. 
It seems to me that the phrase indicates he had 
not known the poem. But more important, 
Lamb’s phrase suggests that he did not think 
Wordsworth knew the poem. 

There is an account in the diary of John Payne 
Collier of one occasion, ‘ probably in 1811 or 
1812 °, when Coleridge did recite the poem in a 
small group. We must also take the existence of 
the Crewe manuscript as evidence that someone 
received this version some time before publica- 
tion. 


Some students have felt that he kept ‘Kubla ` 


Khan’ hidden because he was ashamed of 
presenting an unfinished poem, which he 
* obviously ° had tried and failed to complete. 
It seems to me that that is not reason enough for 
his keeping this one poem so secret. 

The preface of 1816 began as follows: 

‘ The following fragment is here published at 
the request of a ‘poet of great and deserved 
celebrity (Lord Byron) and, as far as the 
Author’s own opinions are concerned, rather as 
a psychological curiosity, than on the ground of 
any supposed poetic merits.’ 
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Why does he apologize so for the lack of 
poetic merit? Why is the poem presented with 
such embarrassment, as if to say ‘ Don’t think 
I am publishing this because I think anything 
much of it, it is just a psychological curiosity. 
Byron requests it, so here it is. But don’t 
ridicule me for showing this.” 

He does not apologize because it is unfinished, 
but for its lack of poetic merit. As far as we 
know, he had recited it only once, never 
mentioned it in his voluminous correspondence, 
nor referred to it in his note-books. Usually 
he had no hesitation in writing of his projected 
or unfinished works or in declaiming his verse 
to friends and admirers. ‘ Kubla Khan’ is a 
poem which so readily calls for recitation that 
any poet would be proud to exhibit it. Yet this 
is the poem he keeps most secret. Despite all 
his conscious self-revelation, the dream or fantasy 
that is unconsciously most revealing must be 
kept secret. It doesn’t really matter whether or 
not he ‘saw’ the poem in the dream and then 
wrote it or whether he had a dream or reverie 
and then put the images into words in the poem. 
‘What is important is that it was his most secret 
and cherished dream, that it represented the 
fantasy released by opium, the fantasy which 
was nuclear for his addiction, his character, 
his life-history. 

This fantasy seems to have been ‘I am born 
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as a God—the son of Earth impregnated by the 
forces of Light and Darkness, nursed from 
wonderfully-odoured, ever-flowing fountains by 
a priestess-Goddess-Mother who sings to me of 


love and conquest and protects me against the © 


jealousy of enemies until I destroy the tyrant, 
and the world falls at my feet in awe and 
adoration.” 

In at least fifteen other poems written during 
the year 1799 discrete elements of this fantasy 
were expressed in various forms. No matter 


what the occasion or stimulus, whether an 


exercise in classical metre, a translation or para- 
phrase from the German, an ode to a duchess, 
an epitaph on an infant, or a Christmas Carol, 
some elements of this fantasy appeared. Then, 
in ‘ Kubla Khan’ these elements were fused in a 
burst of inspiration which expressed the fantasy, 
the recognition that it could never be attained, 
plus the unconscious conviction that it could be. 
Although Coleridge was lamenting the loss of 
the song, actually he was creating song in one of 
the most musical poems in all literature. 
Perhaps even more than ‘ The Ancient Mariner’ 
and ‘ Christabel ’, the two other works on which 
his fame as a poet rests, ‘ Kubla Khan’ is the 
song which has won for him in the minds of 
generations that image of enchanted poet- 
king of which he could only dream in his 
lifetime. s, 
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HONORE DE BALZAC—A DISTURBED BOY WHO DID NOT 
GET TREATMENT! 


By 
E. C. M. FRIJLING-SCHREUDER, AMSTERDAM 


These remarks on the life and creative activity 
of the great French writer Honoré de Balzac 
(1799-1850) are meant to illustrate how careful 
we have to be in making predictions about the 
future development of children who have been 
exposed to early neglect, especially if they are 
seen in a transitional phase, e.g. puberty. 

Let us form an anachronistic fantasy: Balzac’s 
parents go with their eldest child to a child 
guidance clinic, as they have good reason to do. 
Their boy has been sent home at the age of 14 
from a very strict Roman Catholic institute, the 
Collège Vendôme, in a rather pitiable condition: 
extremely emaciated, and in a continuous 
stupor, he does not react when spoken to and 
scarcely speaks, 

His history? is that of an unwanted, unloved 
child. The eldest of four children of a young 
mother and a much older father, 21 and 53 years 
of age respectively, he is placed with a nurse 
immediately after his birth and left in her care, 
without any contact with his parents, until the 
age of three, A younger sister, Laure, is placed 
with the same family. These children for whom 
nobody cares are objects of pity in the village. 
On his return home at three years of age, 
Honoré is made the object of his mother’s 
ambivalence, punished for the faults of the other 
children, and already soliciting punishment. 

In his letters and in his works he often returns 
to this period and to the persecution to which he 
felt exposed—cut off from all tenderness. There 
is his beautiful description of a neglected child, 
“As I was always expecting further suffering, as 
martyrs expect a further stroke, my being 
expressed a sad resignation under which the 
grace and vivacity of a child were smothered, 
My attitude was taken for a symptom of idiocy 
and justified my mother’s sombre predictions, 
I stayed in the garden to play with the little 

1 Read at the 23rd International Psycho-Analytical 


Congress, Stockholm, July-August 1963. 
a See Bertault (1946), Billy (1944), Marceau (1955), 


stones, to look at the insects or at the blue sky ° 
(Louis Lambert; Le Lys dans la Vallee.) 

One of his most pregnant screen memories is 
the following. He is in the garden, looking 
dreamily at a star, forgotten by the governess, 
His sisters have turned on a tap. He is accused 
of having inundated the garden and is severely 
beaten. When he says that he was looking at a 
star, his mother is sarcastic: it is impossible that 
so dull a boy should have an interest in nature, 
Entrance to the garden is thenceforth forbidden, 

When a boy throws a stone at him and he 
comes home bleeding, his mother’s comment is: 
“That damned child will always give trouble ’, 
Perhaps her ambivalence is heightened by her 
unhappy marriage. Her youngest son, though 
formally accepted by her husband, was fathered 
by another man, and this child, Henri, is the 
spoiled one. 

At 8 years old Honoré is sent as a dull and 
unmanageable boy to a severe Roman Catholic 
institute, the Collége Vendéme, Once more he 
is completely cut off from his family, never 
visited by his Parents, never allowed to go home 
for the holidays. Even in these severe surround- 
ings he is an Outcast, and spends much time 
shut up in a cupboard under the stairs, There 
in secret he reads anything he can lay his hands 
on. Neither in his lessons nor in other tasks does 
he get any good results, His life is a sequence 
of punishments, new failings, new punishments, 
At home he sought consolation in nature; now, 
after his first communion, he takes refuge in 
religion. Later he says that religious ecstasy 
helped him in his writings to see the inner mean- 
ing of things, 


te 


EEE 


HONORE DE BALZAC 427 


crisis with the extreme emaciation which leads 
to his return home. At that moment his parents 
are living in the country. In a remarkably short 
time Honoré improves, even getting better 
results at a school in the neighbourhood. But 
soon the family moves to Paris, and Honoré is 
again sent to a boarding school, where history 
repeats itself: the boy does not work, and is once 
more continuously punished. 

His mother’s extreme ambivalence may be 
illustrated by a few sentences from a letter 
written to her 16-year-old son: he has had a bad 
mark, and is not allowed to come home for a 
feast-day. ‘I cannot tell you how you pain me. 
You, to have the lowest mark for that paper! 
You understand that a boy like you cannot take 
part in a festival. I intended to come for you 
early tomorrow morning, and we would have had 
lunch and dinner together. Think of how sad 
I shall be tomorrow’ (Balzac, 1950). In this 
whole letter there is not a word of pity for the 
boy, and the mother writes as if he were 5 years 
old instead of 16. 

To return to our fantasy: what would our 
diagnosis have been if we had seen the boy at 
this time? I think something like this: Severely 
disturbed development in a boy who has suffered 
from a disturbed parent-child relationship, with 
a rather sad prognosis without treatment. 

For years Balzac’s development seems to bear 
out this diagnosis, He is given two years of hard 
work and spare living in Paris to prove that he 
can be a writer. His work is a deception. He 
returns to his nagging and domineering mother 
and his lamenting grandmother. He begins a 
Connexion with his mother’s friend, Mme de 
Berny, a woman twice his age, which of course 
gives rise to much scandal in both families. But 
she is for many years a very lenient friend to 
him; she believes in him and stimulates his 
activities. His relations with women are dis- 
turbed, and he does not even try to hide them 
from Mme de Berny. He begins a relation with 
the Duchesse d’Abrantés, the widow of General 
Junot. She too is much older than he, but 
Whereas Mme de Berny was a wholesome 
influence in his life, she is a decadent, addicted 
to opium. Both women seem to be part of his 
family romance (Freud, 1909). Mme de Berny 
was the daughter of a musician at the Court of 
Louis XVI, and the Duchesse d’Abrantés had 
as a child known Napoleon. 

Balzac feels how near he is to asocial conduct. 
His Code des gens honnétes (Code of the Honest) 
1s rather a glorification of the master-thief than 


of honesty. He seeks, as does the thief he 
describes, ‘a quick way of becoming rich’, and 
it is this wish that drives him into his unsuccess- 
ful enterprises which cost his mother and his 
friends so much. It will remain typical of his 
friendships that they cost the friends a great deal 
of money. f 

When he is thirty his novel, Le Dernier des 
Chouans, is accepted, and from then on his fame 
in the literary world increases. 

Balzac’s love life remains very unsatisfactory. 

His work, so far as is evident from his letters, is 
often a heavy burden, endured only to meet his 
most pressing creditors. Even in his lifetime his 
work was very famous, but what his contem- 
poraries write about his person is very contra- 
dictory: he is described as fat and as extremely 
meagre, as dirty and in rags and as a dandy. At 
one moment he owns horses, valets, a house full 
of valuables and bric-à-brac, then he travels to 
the south of France with 98 francs for his sole 
wealth and he is not able to raise the money for 
a voyage to Geneva where his wealthy Polish- 
Russian friend, Mme Hanska, is waiting for 
him. 
He works for 20 hours a day, alternating with 
periods of dawdling in the mansions of his 
noble friends. He lives in extremes of hope and 
vitality. But the undertone remains that he 
brings ruin to every one and to himself. Only 
his sister Laure is an exception. His mother 
and his friends he provokes endlessly. He plays 
on jealousy in every love relation, With his last 
friend, Mme Hanska, whom he married shortly 
before his death, he has carried on a correspon- 
dence (Lettres à I’étrangére) for many years 
before they meet for the first time, but at that 
meeting he is more occupied with her niece than 
with the long-awaited union with his friend. 

It is easy to point out the bad consequences 
of the sadomasochistic relation with his mother 
in Balzac’s love life (Portnoy, 1949), but how is 
it possible that such a disturbed personality can 
be so magnificently and abundantly creative? 

For the creative artist variation between 
feelings of grandeur and of insecurity may be 
normal. Balzac’s pronounced bisexuality may 
be a typical trait too, fostered in his case by the 
very strong and ambivalent tie to his mother. 
As Van der Leeuw (1958) has pointed out, this 
identification with the omnipotent mother may 
be one of the sources of creativity. 

What can Balzac’s life history teach us about 
the future of neglected children with a disturbed 
early parent-child relationship? What in Balzac’s 
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early history could have led to a more hopeful 
prediction about his capacity for sublimation? 
In evaluating the disturbance of the mother- 
child relationship we did not allow for the 
cultural factors. In a healthy middle-class 
twentieth-century family the placement of the 
child immediately after birth would be a sign of 
severe disturbance. In nineteenth-century France 
it was a sign of prosperity to have a wet-nurse 
for the child, and such a placement would not 
in itself be a sign of a bad mother-child relation- 
ship. Moreover, the tie between child and nurse 
might remain of importance throughout life. 
But Balzac’s feelings about his early placement 
are the same as would be those of a child of 
our own time. He feels it as a proof that his 
parents do not love him, and there is no tie to 
his foster-family in later life. This leads us to a 
very general thesis: What is normal in a given 
culture may become a traumatic experience if it 
is felt as a symbol of a heightened ambivalence. 

An important beneficial factor in Balzac’s 
youth was his continually good tie to his sister 
Laure. The capacity for object love and the 
sense of responsibility for her as a three-year-old 
child may be taken as a good prognostic sign 
(A. Freud and Dann, 1951). 

Because of the importance of the mother-child 
relationship we sometimes tend to minimize the 
importance of the other objects in the child’s life. 
Balzac’s father was over fifty when Balzac was 
born, and he was certainly not a father who was 
very much involved with his family. Yet he was 
a very vital figure, and one of Balzac’s bio- 
graphers writes of long walks Balzac took with 
his father, who discoursed on hygiene and 
politics or about nature. But the young Balzac, 
as we know, was away from his eighth till 
his fifteenth year, and on his return his father 
was 68! i 

Balzac senior was an entirely self-made man, 
the only one among his brothers and sisters who 
could read or write, the only one who had any 
social success. One of his brothers was con- 
demned to death as a murderer, and young 
Balzac must have known about this. Balzac 
senior came to Paris without a penny in his 
pocket, but he attained some fame as an adminis- 
trator. His appointments varied from clerk to 
Secretary of the ‘ Conseil du Roi’. In one of 
his many functions he was inspector of the Paris 
hospitals. He certainly did well for himself in 
his official capacity, but he had his Social interests 
also. He wrote several pamphlets, among them 
one on the lot of the unmarried mother. His 
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personality was characterized by an enormous 
vitality. 

Now this vitality may have been the most 
essential point. In ‘ Creative Writers and Day- 
Dreaming’ Freud (1908) puts forward as the 
essential feature in literary art that the artist is 
able to give his inner conflicts a form that is 
acceptable to others. 

Kris (1952, 1955) speaks of the artist’s free 
contact with his unconscious, but adds another 
point which is in my opinion very important, 
He explains that the artist is very prone to 
regression, with at the same time an unusual 
ability to neutralize libidinal and aggressive 
energy in creating his work of art. In his creative 
capability the artist has his own unconscious 
conflicts at his disposal. Though they may 
hinder him in many areas of his life as they do 
less gifted people, he can use them in his work 
in such a way as not to hinder but to foster it, 
The identification with the omnipotent mother 
may lead to a disturbed sexual life, but in 
Balzac it led to his giving birth to two thousand 
imaginary people. His bisexuality enabled him 
to express himself in the creation of female and 
male characters in his novels with the same 
liveliness, 

His own conflicts led to the creation of crimi- 
nals, perverts, misers. Whereas his wastefulness 
was a great problem in Balzac’s life, in his novels 
he is repeatedly fascinated by the character of 
the miser. Eugénie Grandet’s father is one of 
the most renowned of these character studies, 
but they figure in quite a few of his other novels 
as well. The real ability of the artist does not 
lie in his rich fantasy life. As Freud put it, the 
flight into fantasy may lead to neurosis, The 
artist’s real ability lies in his capacity to neutralize 
the energy bound to his unconscious conflicts 
into the energy necessary for the creation of his 
work of art. This neutralization is unstable, and 
is reversible at any moment. The artist needs 
great reversibility of his psychic energy, and he 
must be able to use this reversibility deliberately, 
So far his mental processes are comparable to 
the state of mind we analysts use in free-flowing 
attention, a vibrating with the unconscious 
Processes of our analysands which we can at 
any moment handle consciously. Let us add that 
this is possible only by reason of our own 
analysis, whereas in the artist it is a spontan- 
eous condition in the field of his specific ability. 

Balzac’s writing was done under a most 
ascetic régime. He started work at midnight, 
went on until 6 a.m., then breakfasted and talked 
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with his publishers until 9, and wrote from 
9 a.m. till 6 in the evening; he went to bed at 8, 
to start work again at midnight. He stressed the 
purity of this life by wearing a white monk’s 
habit. Generally he was writing two or three 
novels at the same time, but in spite of his high 
productivity he did not take his work lightly. 
On the contrary, even if a book was finished in 
two or three weeks, he might rewrite the same 
page seven or more times. Such an exhausting 
period of work would last for one or two months; 
then he took up again his life of pleasure, in 
which the writing was replaced by the acting out 
of his fantasies. 

Let us return to our fantasy once again. 
Could we, if we had examined the 15-year-old 
Balzac, have diagnosed his genius? I do not 
think so. Even if the brilliance of his intellect 
had come to the fore in the psychological 
examination, for instance in the level of abstract 
thinking, the staff discussion would have pointed 
out of how little avail such brilliance is in a 
severe character neurosis, and his hopelessly bad 
school results would perhaps have added to our 
pessimism. Not without reason might we have 
made such a diagnosis as this: severe character 
neurosis in a boy of unharmonic build, with a 
sadomasochistic mother-child relationship; and 
then we should have missed the essential. In the 
discussion, his capability for object love in the 
good relation with his sister Laure (Freud, 1909) 
might have come up, his interest in reading, his 
immediate contact when he met with real 
interest, and the reversibility of his symptoms. 

We see this reversibility exhibited later on in 
his quick recovery from his exhausting work at 
the houses of his friends. The many contra- 
dictions in his contemporaries’ writings about 
him also suggest a great degree of reversibility 
in his symptoms. 

In general the prognosis of early neglect is the 
more sombre in the degree to which the child’s 
capacity for sublimation is disturbed. For 
children who show a shallow character with a 
lowered IQ our prognosis is worse than for those 
who still show some affective response and a 
normal use of their intellectual abilities. But in 
Balzac’s youth the use of his intellectual abilities 
was severely disturbed. During his whole 
latency he was seen as dull and clumsy, and only 
later in his very retarded puberty is some change 
visible. This might warn us to be very wary ofa 
too rigid prognosis. His retarded adolescence 
may partly explain why his capacity for sublima- 
tion developed so late in life. 
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The normal loosening of the ties to the parents 
in puberty was in Balzac’s case very incomplete. 
His longing for a better mother-figure led to his 
relation with Mme de Berny, and the steadiness 
of her love may have had a very favourable 
influence. Balzac says: ‘Je ne vis que par le 
ceur, et elle m’a fait vivre’°—‘I live only 
through love, and she has made me live’ 
(Billy, 1944, p. 50). 

Only after a long period in which he con- 
tinually acted out his oedipal conflicts did his 
productivity reach its full creative level. 

At the same time his creativity and his fame 
may be responsible for the very fact that his 
asocial development did not lead to final failure. 
In this context I would draw attention to 
Greenacre’s (1957) view that it is the narcissistic 
gratification of creativity which compensates the 
artist for much neurotic suffering. 

Sublimation and neutralization often have a 
connotation of duty, of making a virtue of 
necessity. But one essential feature in the 
neutralizing process is the capacity to enjoy the 
development of abilities; in this sense it is 
closely related to the pleasure of functioning, 
the ‘ Funktionslust’, of the young child in the 
development of his ego functions, for instance 
the control of motility. Though Balzac as a 
child was much hampered in his activities by his 
nagging mother, and is described as a very 
clumsy boy who avoided play as much as 
possible, there must still have been some stimu- 
lation of this pleasure in functioning, this 
* Funktionslust °’, to give rise to later sublima- 
tion. For Balzac this may be found in his long 
communions with nature, his long roamings 
about the country, sometimes with his father. 
This love of nature and religious ecstasy led to 
the cosmic emotional experiences or, to use 
Greenacre’s term, the ‘collective alternates ° 
which made him partly independent of the lack 
of love. 

The last point I should like to raise is an 
aesthetic one. We said that the artist has the 
ability to use his unconscious conflicts in his 
work. But sometimes they seem to overwhelm 
him and to express themselves directly in the 
product. This might lead to an analytic contri- 
bution to literary criticism, viz. that where the 
unconscious is expressed too directly the artistic 
purpose fails. We can illustrate this from 
Balzac’s writings. His psychology is coloured by 
two fantasies: the dream of absolute love which 
he paints in such characters as Mme Hulot 
(Cousine Bette) or the still more tragic Pére 
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Goriot. On the other hand his novels are 
peopled by drive-ridden characters: Baron Hulot, 
-Grandet, Cousine Bette, etc. It is as if he had 
to project his insatiable hunger for love as well 
as his insatiable egotism. This is the way in 
which a neglected child sees the world, a child 
who; just because of his insatiable need for love, 
cannot believe in the existence of real object 
love. Though as a whole this conflict is expressed 
in such a way that it excites our empathy, this is 
no longer true when Balzac inflicts on us his 
philosophy of life. He then uses a mixture of 
his father’s materialism and his mother’s 
occultism which leaves us untouched. This too 
direct projection of the disturbed discussions in 
his parental home leads to bad artistic results in 
an artist who had the capacity for bringing the 
whole of his epoch to life. 


Summary 


The question whether in Balzac’s fifteenth 
year we could have predicted that he would be 
capable of great artistic productivity, we 
answered in the negative. We pointed out some 
favourable prognostic signs: his good relation- 
ship with his sister Laure and his very early 
sense of responsibility towards her, his interest 
in books, his vitality, and the reversibility of his 
symptoms. 

Our second question was: How is it possible 
that in adulthood Balzac’s severe character 
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neurosis did not hinder his creative ability, a 
question which arises in relation to many artists. 
In other words, the same conflicts which lead to 
character neurosis can be used by the artist in 
the field of his abilities in creation. To explain 
this, Freud (1907) speaks of the tolerance of the 
intelligence in the artist (Die Duldung der 
Intelligenz) towards the unconscious, and in his 
Leonardo study (1910), of a great proneness to 
repression in combination with great possibilities 
of sublimation. To indicate the fields of free 
functioning Beres (1959) speaks of dissociation, 
Kris (1952, 1955) of several degrees of neutraliza- 
tion, and of the reversibility of the process of 
neutralization, so that conflictual material can 
be used in conflict-free functioning, but on the 
other hand the creative process remains in a 
very unstable equilibrium which is easily dis- 
turbed, 

Our third point was about an aesthetic 
criterion, viz. the supposition that aesthetic 
pleasure is disturbed when the artist’s uncon- 
scious conflict is expressed too directly in his 
work, 

But the main trend of my presentation is 
simply this: the fact that we find a history of 
early neglect in so many cases of asocial 
character formation does not give us the right 
to come to the opposite conclusion that from a 
typical anamnesis we could predict a typical 
outcome for later life. 
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NOTES ON THE PSYCHO-ANALYSIS OF AESTHETIC 
EXPERIENCE! 


WITH SPECIAL REFERENCE TO ETHOLOGICAL CONSIDERATIONS 


By 
ERICH SIMENAUER, BERLIN 


Psycho-analytic hypotheses on art which were 
originally based on transformations of instinc- 
tual drives were felt by Freud to be rather 
unsatisfactory. With the introduction of the 
theory of structure further proposals were made 
in terms of this new theoretical foundation 
(Eidelberg, 1945; Kris, 1950). Their conceptual 
frame of reference was, however, already 
contained in the topical point of view, namely 
the alternate working of primary and secondary 
processes in artistic production (Simenauer, 
1949, 1953). It is the intention of this paper to 
explore the possibilities which ethological studies 
might offer as a contribution to the development 
of aesthetic experience in man. If due allowance 
is made for the different frame of reference of 
ethology as compared with psycho-analysis, 
there should be no insurmountable obstacles to 
building bridges of mutual understanding 
(Weigert, 1956; Bowlby, 1958, 1960; Lampl-de 
Groot, 1959; Brun, 1961). 

As a starting-point let us choose three obser- 
vations: (i) Out of the endless variety of pheno- 
mena surrounding us in nature it is the compara- 
tively rare regular and symmetrical forms which 
Strike us as beautiful; (ii) Out of the chaos of 
countless wave-lengths of white light only the 
pure colours, so rare in nature, primarily arouse 
in us aesthetic sensations; and (iii) of all possible 
modes of movement which we discern in 
animate and inanimate nature, only those that 
are rhythmic are felt as gratifying and beautiful. 
It is forever, as Lorenz (1942) put it, on the one 
hand the improbable, and on the other the simple 
events in nature which produce in us the 
Sensation of the beautiful. 

These phenomena of nature which in man are 
at the root of the aesthetic experience exert an 
influence on various other species, which is of a 
higher biological order inasmuch as they 


determine modes of behaviour in a wide range of 
important activities, and they are the stuff of 
which innate releasing mechanisms (I.R.M.’s) 
are made. LR.M.’s are thought to govern 
animal instinctual life (Tinbergen, 1951) though 
recent research allows a somewhat greater degree 
of flexibility (Thorpe, 1956, 1961). To the 
external stimuli, called releasers, the organism 
reacts in a specific way, determining the manifold 
behaviour patterns of each species, starting 
from the methods of the search for food in the 
newborn, comprising the various forms of 
orientation of the animal in its ethological 
environment, up to the highly organized events 
which are released in the courting and mating 
ceremonies, and the stringencies of the raising of 
the next generation. Jn all these activities 
among animals up to the anthropoid apes. a 
finalistic tendency is discernible, and it is 
therefore likely that such a tendency operates in 
man also, albeit in a rudimentary form. 

We are brought face to face with the fact that 
the same observable data in nature which in 
most animals act as releasers within their 
instinctual behaviour systems are responsible in 
man for a totally different kind of reaction, a 
specific form of experience which we call the 
aesthetic experience, i.e. the feelings of pleasure 
or discomfort that are brought about by modes 
of perception. The sense of beauty is thus 
shown to have its origin in the biological 
condition of man, as part of his animal inheri- 
tance. Psycho-analysis has been preoccupied 
with certain transformations in man due to the 
loss of animal instinctual patterns. One conse- 
quence has been, as Hartmann (1950) points out, 
the estrangement of the id from reality, and in 
compensation the formidable process of dif- 
ferentiation of the ego in the course of this 
development of what is to become the decisive 


1 Paper read at the 23rd International Psycho-Analytical Congress, Stockholm, July-August 1963. 
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adaptive organ. To this overall picture explora- 
tion in the field of ethology adds the detail that 
the enigmatic experience of aesthetic feeling is 
such a differentiation from the animal I.R.M.’s 
within the instinctual life-cycle. This achievement 
of man seems no less specific than the former, 
and it has the advantage of being suitable for 
the provision of evidence by direct observation. 
We must only be prepared to conceive of aesthe- 
tic phenomena as a holistic problem, i.e. one 
which should be considered in all its dimensions 
and with the help of various methods. The 
biological approach is meaningful, implying the 
developmental concept. Here, in the biological 
basis of aesthetic experience, we are confronted 
with one as yet undifferentiated phase of the 
somatic and psychological as we witness the 
transition from one mode or quality of reaction 
to a different one, on an entirely new plane. 
What in many species we observe as biological 
releasing mechanisms, and what exerts its 
influence on the neuro-vegetative, hormonal, 
and enzymic processes through a continuum of 
successive forms of life, finds expression in man 
through the aesthetic experience. Since with 
every sensation perceived and with every emo- 
tion felt, motor and secretory processes take 
place on the somatic side of the organisms, and 
since we know from the study of hysteria and 
from psychosomatic observations that the 
resultant affective states may be expressed 
through related organs and organ-systems, we 
are in a position to glance here, as it were, at the 
common matrix of life-processes throughout 
different phylogenetic periods. What in many 
species is a purely somatic response, one of 
intrinsic survival value, has become in man a 
psychological one, obviously of lesser biological 
significance. 

If we proceed but a single step forward we are 
at once dealing with the thorny problem of 
animal psychology which is really a re-statement 
of animal behaviour. Once we assume that the 
human psyche is a unique phenomenon which is 
fundamentally different from the object of study 
in the animal, results obtained in the observation 
of animals certainly cannot be compared to 
those achieved through psycho-analytic study of 
man. But this assumption may be rather a 
preconceived axiom than an objective statement 
of facts. Concepts like these are really functions 
not of our experience but of outlooks upon our 
experience. Recently Groen (1960) expressed 
the opinion that it would be hard to prove that 
higher organized animals are unable to experi- 
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ence soñething comparable to certain of the 


«more simple human feeling states because they 


cannot express themselves in language. The 
objection which is concerned with discursive 
language as being specific to man has been met 
by Brun (1961), and as to neuroses proper we 
can no longer doubt the relevance of animal 
studies, as has been argued again by Gibbens 
(1962). 

There is nothing in psycho-analytic theory 
which would prevent us from assuming structure 
in higher animals similar to ego and superego in 
man. Freud himself (1939) expressed the expec- 
tation that this would prove true, but his hints 
have as yet hardly been taken up sufficiently. 
Zweig (1957, 1959) showed from existing work 
on the subject, and by his own experiments, that 
comparable homologous structure formation 
does exist, the starting-point of comparison 
being the interrelatedness of object cathexis with 
the ontogenesis of ego structure; the superego is 
suggested to be a mnemic-vectorial regulation 
system with the function of shaping and 
preserving a structured society, However that 
may be, Lampl-de Groot (1959) attributes ego 
and id also to the higher animals, and asserts 
that the young of the animal has an ego relatively 
much more mature than that of the human 
infant. Bowlby (1958), on the contrary, assumes 
I.R.M.’s to be working in the human suckling. 
This assumption asks for re-examination of the 
problem of I.R.M. versus learning processes. 
We cannot enter here into such a discussion as 
has been inaugurated by Schur (1960, 1961), nor 
are we here concerned directly with the merits of 
these concepts, but would rather emphasize the 
fact that ethological considerations have at last 
come to be considered legitimate in psycho- 
analytic discussion. Lichtenstein (1961) intro- 
duced the concept of Pragung (Lorenz, 1957) 
into the discussion of human infantile develop- 
ment. There has even been a demand for 
including lectures on ethology in the curriculum 
of psycho-analytic training institutes (Brun, 
1961). 

Many a problem turns out to be on the whole 
linguistic, e.g. the habit of designating observable 
facts in animals as forerunners of certain human 
conditions; for all must be precursors according 
to the concept of phylogenesis. Whatever the 
difficulties mean in respect of such notions as 
structure, projection, identification, fear of 
punishment, and other psychic mechanisms, 
with regard to aesthetic experience we can discard 
the notion of forerunners as we can observe 
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activities in animals which one would call 
typically human. A. 

Here reference must be made in the first place 
to picture-making by Capuchin monkeys, which 
led to experimentation with the great apes. It 
was shown that Primates are able to execute 
drawings beyond the stage of simple line- 
scribbles. These experiments (for literature see 
Morris, 1962) by various authors are too 
detailed to be discussed here at any length. 
Even before Morris took up his studies on 
chimpanzees in 1953 it was established that in 
this ape a development and change of style over 
a period of time can be discerned as well as a 
distinct and undeniable sense of design and 
patterning (op. cit., p. 21). The story of the 
chimpanzee Congo has become a familiar one. 
A television audience of more than three millions 
has witnessed his painting abilities, and many 
have seen the exhibition of his paintings at the 
Institute of Contemporary Art in London in 
1957, and in the U.S.A., and again in 1958 in 
London’s Royal Festival Hall. To be sure, in no 
case of the drawings of anthropoid apes was the 
stage of image-formation reached, not even in 
the elementary form which a two- or three- 
year-old human child can achieve. But definite 
characteristics of composition have been shown 
to exist in apes, e.g. questions relating to figure 
completion, corner marking, or predilections of 
patterns, or as to whether central solid figures or 
outline figures are preferred, and yet others. 
Identical test series were conducted in apes and 
human infants between the age of one year 
eight months and one year eleven months, and 


it was found that the young Homo sapiens is , 


worse than the chimpanzee at composition and 
design but, at the same time, much better at 
calligraphic exploration (op. cit., p. 108). Where 
animals had to choose between regular and 
irregular patterns they preferred, as was to be 
expected according to the general observations 
which were the starting-point of this paper, 
tegular or rhythmic patterns (Rensch, 1957). 
From these observations a point emerges 
which might well become important in the field 
of art criticism, namely that symbolic content is 
no indispensable element in a work of art. 
Notwithstanding the all-important differences 
between the very limited capabilities of apes and 
the enormous artistic achievements which 
distinguish the species Homo sapiens, we just 
cannot dismiss the abilities of monkeys, and 
especially of the apes, the chimpanzee and 
the gorilla, if not to the same degree of the 
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orangutan, as being different in kind. In 1954 
child psychologists in a scrutiny of apes’ finger- 
paintings were not able to distinguish them as 
infra-human (Morris, p. 25). Indeed, the main 
elements seem to be identical. According to 
Morris (p. 158) ‘there appear to be only six 
principles which apply to picture-making as a 
whole and cover everything and everyone from 
Leonardo to Congo.’ Although at first sight 
this appears to be a bold statement I-will here 
mention three of them, as they are all-embracing 
from the psychological point of view: 


(1) The principle of Self-rewarding Activa- 
tion, 

(2) The principle of Compositional Control, 
and 
(3) The principle of Universal Imagery. 


The validity of these and three other principles 
in drawings of apes is closely argued in the work 
of Morris (pp. 158-68). The most significant 
observation of the behaviour-states of the 
chimpanzees was the fascination these apes 
obviously felt for an activity which was new to 
them, and for which, in the conditions of the 
tests, they did not obtain any of the rewards of 
food usually given in connexion with their 
intelligence tests, nor did the painting Primates 
get any other rewards, for example socially, by 
the attention of the experimenter. It was clearly 
perceptible to anyone watching that the graphic 
response is as significant to them as it is to us. 
By the arrangement of test conditions no doubt 
could be entertained that painting was for them 
an activity with a visual reward, strictly com- 
parable to the drawing activities of human 
infants; in the picture-making Primates even 
individual styles are discernible. 

Considering that aesthetic value is already 
implied in this principle of self-rewarding 
activation, a case is made out for the usefulness 
of ethological methods in the tracing of the 
origins of aesthetic experience. Not only does 
psycho-analysis share an interest in this subject 
with ethology; the latter enables us to retrace 
some of the developmental steps of ego capacities 
in a specified field. We find beneath symbolic 
transformations and other more subordinated 
accessories of humanity primeval dynamic 
structures which we share in common with 


lower species, as Bowlby (1958) already expected 


in another context. He meant to prove the 
working of LR.M.’s in the human infant's 
behaviour, but we find, on the contrary, in the 
drawing experiments with apes the prevalence of 
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developmental features due to learning processes 
rather than to ILR.M.’s, 

By pushing further off the dividing line 
between the more instinct-dominated animal 
behaviour and that typical of the human species 
no basic mental concept of psycho-analytic 
theory is infringed, even if put to the most severe 
test provided by the metapsychological frame of 
reference (Glover, 1947). 

The fact that we meet already in animals the 
transition from I.R.M.’s to forms of behaviour 
which we cannot but conceive of as due to 
aesthetic experience is of theoretical importance, 
by showing the artistic potentialities which can 
be made visible if suitable opportunities are 
offered. The ethological approach lends further 
colour to Freud’s dictum: ‘ There is to my mind 
no doubt that the concept of “ beautiful ” has 
its roots in sexual excitation and that its original 
meaning was “ sexually stimulating” ’ (Freud, 
1905). For the I.R.M.’s which are responsible 
for the arousal of the sensation of the beautiful 


are, as we have seen, also directly and intimately ` 


connected with sexual arousal in animals, 
especially with the modes of mating and its 
preceding practices and plays. It is significant 
that the only adult male chimpanzee so far 
tested, namely Jonny, at the Vienna Zoo, is 
reported to have shown sexual excitation while 
painting, and this excitation increased with the 
zeal of this occupation (Goya, 1959); conversely, 
the infant chimpanzee Congo lost his interest 
in picture making when he reached adult 
apehood, thus substituting sexual activity for 
painting. 

An indication for the existence of a relation- 
ship between artistic experience and sexuality is 
established by the fact that the human female 
body in the nude has been the supreme object in 
European art right through the centuries. In our 
daily work this connexion not seldom becomes 
visible. One lover of art experienced the greatest 
difficulties at exhibitions and museums in 
approaching sculptures of the human body, 
though he was most eager to gaze upon them. 
He was obsessed by the fear that he would hurt 
and damage them; he had to look at them from 
afar, not daring to get near them, and thus feeling 
frustration at every visit to a gallery. On the 
other hand he felt compelled to visit the exhi- 
bitions, watching the crowd, and when he 
thought some visitors approached sculptures 
too closely so that danger threatened the 
statues he suffered attacks of trembling, sweating, 
and suffocation, When he was 4 years old his 
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father died, and during his whole childhood and 


adolescence his, mother placed ‘the highest 
demands on him with regard to his two younger 
sisters. He was daily admonished to watch, in 
his father’s stead, every step of the girls, and 
coarsely charged with the responsibility of 
protecting their maidenhood. He had always 
resented the burden of this responsibility, and 
has had to build up defences against incestuous 
wishes which he had displaced on them from his 
mother who, since the death of her husband, 
unconsciously fostered sexual desires in the boy. 
While bathing she would call her little son into 
the bathroom for sundry little services, and on 
these occasions he used to get enormously 
excited, with consequent masturbatory practices. 
With his struggle to ward off masturbation were 
intermingled efforts at fighting his incestuous 
desires. Gradually not to touch at all became for 
him the only safeguard against not touching his 
sisters, and he invented elaborate defences, for 
example against looking at them by chance when 
they were undressed. In the end, by his ever 
increasing preventive measures he could neither 
touch nor even look at sculptures of the female 
body without the danger signal being set in 
motion. 

A second instance is provided by a young 
opera singer who was seeking help because of 
crippling stage-fright. She hardly felt able to 
open her mouth properly, and could sing 
through the performance but with the greatest 
difficulties. Her dominating feature was penis- 
envy, and at the same time she was convinced 
she possessed a penis herself. She identified her 
uvula with her penis, which would thus become 
visible to the whole audience once she opened 
her mouth wide enough, and therefore felt naked 
when she was to sing on the stage. 

It may be argued that cases like these merely 
illustrate the sexualization of ego activities, but 
a distinction must be made between sexualization 
by identification processes and re-sexualization 
through regressive mechanisms. Whereas the 
former is productive of new psychic contents, 
the latter by undoing sublimation processes 
makes feeling states and attitudes revert to 
primary experiences. In the two case-histories 
briefly referred to here we may be dealing with 
such re-sexualization. 

Returning to the discussion of ethological 
observations, we seem to be gaining an under- 
standing of the aesthetic experience, for they point 
to the genetic and dynamic connexions between 
libidinous drives and artistic activity, which 
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are at the basis of psycho-analytic notions of art, 

It seems: likely that the nature of psychic 
processes with regard to aesthetic productivity 
consists in a reyersal of energy direction. What 
we mean is that certain events of nature, referred 
to above, viz. rhythm, colour, regularity, and 
symmetry, are formed through sensory organs 
into primary experiences which can be conceived 
as a biological working model of what we call, 
in the psychic apparatus, introjection or 
internalization processes. Artistic activity is 
concerned with their reversal, i.e. the externali- 
zation of these experiences through the motor 
end, on the basis of memory traces. Aesthetic 
experience then is reminiscence. That is why 
artistic production has basically no other ele- 
ments to project into the outside world, to be 
contemplated by us, than form, rhythm, and 
colour. It may be described as the faculty either 
to enjoy or be pained by or to be productive of 
these elements. This statement, however, does 
not take into account how far the secondary 
process is as yet involved in the creative effort, so 
as to accommodate artistic activity in its most 
elementary modes. Aesthetic experience may be 
conceived as part of the phylic memory of man. 
If our apelike ancestors are possessed of primi- 
tive aesthetic potentialities, the appearance of 
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very high quality art in man, with the help of his 
unique, capacity for the making of symbols, 
becomes more comprehensible. Our interest in 
these relations cannot but be enhanced by the 
development of human art in our own day. We 
are witnessing widespread reactions against 
traditional styles and intentions in the represen- 
tative arts, which, especially in painting, favour 
pure aesthetic experimentation similar to a state 
we find in the paintings of Primates; we need 
only think of so-called action painting (Rosen- 
berg, 1959) and certain abstract paintings, in 
contrast to the once dominating communicatory- 
functions of art. 

The satisfaction that an ever-increasing 
number of people find in works of art which 
offer no aesthetic attraction in the traditional 
sense is baffling to the professional art critic. 
The contents and the aesthetic identities are 
separated from each other in some modern 
paintings. Bewildered critics complain that any 
attempt at describing these large, spinning 
brush-strokes which are flung across vast 
screens is fated to seem monstrous. Yet the 
attraction of the public can at least partly be 
understood as being caused by recollections and 
regressive feeling states, with their concomitant 
original modes of reaction. 
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COMMENT ON DR SIMENAUER’S PAPER 


By NILS HAAK, STOCKHOLM! 


Simenauer mentions at one point in his paper 
that ‘many a problem turns out to be on the 
whole linguistic’. I must confess that in 
studying the paper I have had some difficulty in 
understanding what its author really meant. 
For example, the sentences (p. 432): ‘ Here, in 
the biological basis of aesthetic experience we 
are confronted with one as yet undifferentiated 
phase of the somatic and psychological as we 
witness the transition from one mode or quality 
of reaction to a different one, on an entirely new 
plane. What in many species we observe as 
biological releasing mechanisms, . . . finds 
expression in man through the aesthetic experi- 
ence. Since with every sensation perceived and 
with every emotion felt, motor and secretory 
processes take place on the somatic side of the 
organism, and since we know from the study of 
hysteria and from psychosomatic observations 
that the resultant affective states may be 
expressed through related organs and organ- 
systems, we are in a position to glance here, as it 
were, at the common matrix of life-processes 
throughout different phylogenetic periods. What in 
many species is a purely somatic response... has 
become in man a psychological one . . ? (italics 
mine). To my mind these sentences show very 
clearly what seems to be the weakness of the 
whole paper, viz., generalization without suffi- 
cient supporting evidence, complicated proposi- 
tions, in themselves often doubtful, stated as 
facts, abstractions with vague or no references 


to concrete or verifiable material. Furthermore 
in these sentences another tendency of the 
author can be observed, i.e. to move freely 
between the somatic and psychological frames of 
reference without hesitation or apprehension. 
Our epistemologists have seriously criticized this 
inclination and urged us to avoid it completely. 

It is the author’s great merit to have drawn 
our attention to the interesting experiments 
concerning the artistic activities of the anthro- 
poids, especially Congo’s. But his ambition is 
to show us that ethological observations can give 
us ‘a deeper understanding of aesthetic experi- 
ence ’, or, as he says, * they point the way of the 
genetic and dynamic connexions between libi- 
dinous drives and artistic activity, which are at 
the basis of psycho-analytic notions of art’, Has 


he succeeded in this ambition? Let us first look ` ` 


at the arguments on which his reasoning is based. 
(i) Freud’s dictum that ‘ the notion of beauty 


is rooted in sexual arousal and meant originally 


that which is sexually exciting ’; 

(ii) The chimpanzee Jonny at the Vienna Zoo 
showed sexual excitation while painting; 

Gii) What the author calls the fact that ‘ the 
human female body in the nude has been the 
supreme object in European art right through the 
centuries °; 

(iv) Two patients in analysis showing re- 


sexualization through regressive mechanisms of a 


aesthetic activities. 
These four arguments are certainly not to be 


1 Owing to illness the discussant was unable to present this contribution to follow Dr Simenauer’s lecture at the 


Congress. 
he now wishes to apologize. 


Circumstances prevented the audience being informed beforehand of the discussant’s absence, for which 


as 
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looked upon ‘as-proofs of the author’s thesis 
above-mentioned; at most they could be used as 


rather weak supports to future, preferably 


experimental, data of quite another degree of 
evidence, 

The author states at the beginning of his paper 
that it is his intention to ‘ explore the possibilities 


= which ethological studies might offer as a 
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contribution to the development of aesthetic 
experience in man’. -I do not think he has 
succeeded in carrying out this intention, but his 
attempts to do so are none the less interesting 
and laudable and ought to encourage him to 
follow up his studies on a larger scale or to 
collect more convincing material to prove his 
assumptions. f 


THE REALITY OF MYTH: 


By 


F. J. HACKER, Beverty HILLS, CALIF. 


Since this paper offers a short, because highly 
condensed and, so to speak, telescoped mytho- 
logical version of a complex theory, an even 
shorter introduction and explanation may be 
advisable. 

To scientific and particularly to psycho- 
analytic ears, symbolism and mythology have 
the ugly sound of loaded terms; they are 
regarded as almost dirty words when not applied 
to early developmental or pathological stages. 
This paper is a plea for the suspension of the 
value judgement connected with this negative 
connotation. 

Our remarks will tend to prove that each and 
every piece of evidence ought to be looked at 
with some suspicion and carefully scrutinized in 
every available light, including the increased 
knowledge perhaps obtainable from the con- 
siderations we put forward, and others of like 
kind; but it will also suggest that, except for a 
radically applied scepticism and perspectivism, 
there is no reliable means of access to truth and 
reality beyond, beneath, or aside from the use of 


` reason that for ever reveals and conceals at the 
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same time. This paper, then, is not merely mytho- 
clastic, nor does it assert that psycho-analysis is 
nothing but another myth. But the point will be 
stressed that what is called the natural history of 
myth-making is indeed bound up with many, or 
all, important steps in personality development, 
with the various introjective and projective 
moves, with superego and character formation, 
and with all processes making for structuraliza- 
tion. The view will be advanced that all psychic 
structures are relatively simple because they are 
simplified, based on versions of reality that are 
selectively chosen summaries and digests. In 
this context it cannot but be suggested, without 
clinical proof, that every remembered memory 
sequence contains mythological elements, and 
that any memory—the normal as well (though 
not in the same fashion) as the pathologically 


distorted—is partly also a legend, a fact which in 
no way detracts from its correctness and reality. 

The paper might also be called a study of 
rationalization, which proceeds regularly in 
complete analogy to myth-making. Any myth 
will inevitably attempt to legitimize itself by 
reference to the presumably real and actual, to 
the non-mythological, and will, by that very 
attempt, show itself as being thoroughly 
mythological. 

Finally, the classical transference situation and 
its solution will be examined in terms of 
mythologization. There seems to be much room 
for legitimate debate as to the circumstances, if 
any, in which the analyst should become, or be, 
an active myth-maker; that he is regarded by the 
patient as a mythological figure is neither a 
novel nor a contestable observation, for much of 
psycho-analytic technique rests on this assump- 
tion. Increased awareness of the mythological 
aspect of transference might therefore contribute 
to an increase in therapeutic insight and skill. 


Mythos and Psycho-Analysis 


Mythos means word; combined with logos, 
mythology is the word of words (Levin, 1960). 
Originally, myth was the correct, factual 
description ofa lived reality (vera narratio) before 
it became a story told, referring to an important 
invention, an exaggeration and falsification, and 
ultimately an equivalent of the purely fictitious. 

There are several dozen definitions of mytho- 
logy current today, ranging all the way from 
those which make myth the only access to inner 
and external, to real reality, to those which make 
it a fictitious, projective distortion and the 
opposite of reality. We may instance: 

A large, controlling image that gives philo- 
sophical meaning to the ordinary facts of life 
(Schorer, 1946). 

A mystery in conspicuous disguise, which 
makes it publicly recognizable (Heller, 1957). 
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: flaunting awareness of transcendental forces 
peering through: the cracks of the invisible 
universe (Wheelwright). t 

The definite form of cultural interpretation of 
éxistence which is, in its @ssence, symbolic 
yeality creating a world of cultural objects 
(Cassirer, 1946). 

An aesthetic device for bringing preternatural 
and unconscious forces into manageable co- 
operation with objective facts (Chase, 1949). 

Objectifies what is not an object, the appear- 
ance of the unworldly and divine as what is 
worldly and human (Bultmann, 1955). 

Ignorant philosophy (Fontenelle, 1685). 

These sketchy samples could be multiplied at 
will to indicate the wide range of extant value 
attitudes to the significance of myth. The bias 
is clearly contained in the definitional frame of 
reference appearing in idealization, apology, or 
derogatory condescension. The semantic expres- 
sions (mythos) pointing to and presumably 
describing the phenomenon (in our case, myth) 
denote a range of conventional meanings, but 
connote the optionally selected value judgement 
of the author. This is what definitions always 
do; hence they contain of necessity an optional 
and axiomatic, one is tempted to say mytho- 
logical element. 

Psycho-analysis has used, examined, and 
criticized myth mainly in two areas: 

(1) Myth was seen as beautiful illustration 
and demonstration of original psycho-analytic 
formulation regarding unconscious tendencies 
and their mechanisms. The analogy between 
Shared fantasies and dreams established the 
wider applicability of primary process to 
collective phenomena of art, religion, folklore, 
and culture. 

(2) In the varied and fanciful mythological 
tales, the workings of unconscious mechanisms 
were analogously compared to infantile ten- 
dencies and immature or pathological states of 
development by the demonstration of displace- 
Ment, projection, condensation, and other 
defence mechanisms. Mythology appeared as a 
typical example of phylo- or ontogenetically 
early development which, carried into the adult 
life of the individual or into advanced civiliza- 
tion, was an undesirable relic or a pathological 
fixation. The classical psycho-analytic attitude, 
tegularly discovering the projective bias of myth, 
Was critical, rationalistic, iconoclastic, i.e. 
mythoclastic. 

While disclaiming any philosophical pre- 
ference, the philosophy of naive realism saw the 
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individual as driven by instinctual tensions, 
which in their impatience for immediate gratifi- 
cation wishfully distorted and idiosyncratically 
falsified reality. With increasing maturity the 
dereistic distortions (mythology) of the pleasure 
principle gradually gave way to the corrections 
by the reality principle of mature health; things 
could now be seen ‘as they really are’. Maturity 
consisted in the capacity for an ideal never 
completely reached, in accurate mirror reflection 
of external reality, in ‘ objectivity’ without the 
need for infantile, consoling, and reassuring 
fairy tales. 

Modern psycho-analysis has a somewhat 
different, or at least added, emphasis. An active 
selective principle of personality organization, 
first conceptualized by Freud in the psychic 
apparatus, then elaborated by Kris, Hartmann, 
Erikson, and others, is assumed to be present 
as an Anlage from the very beginning in an 
undifferentiated matrix. Pursuing this trend of 
thought further leads to the discovery of the 
results of this primary activity and reactivity of 
seeking, filtering, and selecting, in phase-specific 
symbolic productions and expressions which 
combine inner and outer, the self and the world. 

Symbols are the representative images by 
which the self and reality are experienced. The 
forerunners of such perceptions and expressions 
in the prelogical and preverbal stages are, from 
the very start, symbolic in eidetic, iconic, or 
conceptual forms, by primary or secondary 
process. The development of symbols is also the 
symbol of development. 


Natural History of Mythology 

Myths are the symbolic representations on 
various levels of maturation which are constantly 
integrated into meaning connexions. Thus, 
myth may be tentatively defined as an organiza- 
tion of symbolic images, usually around a central 
theme which has organizing value for experience. 
Without it, impressions and sensations are 
chaotic, fragmentary, merely phenomenal and 
meaningless. Symbolism is a basic attribute and 
a universal characteristic of human behaviour, 
not an archaic, frustrated, regressed, primitive, 
or defective form of expression. Anna Freud, as 
quoted by Arlow, points out how society 
through its mythology (to fashion the younger 
generation in consonance with the particular 
ideals and goals of society) tends to produce a 
climate favourable to the realization of appro- 
priate identification, Erikson’s great contri- 
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bution consists in the description of cog- 
wheeling between mythological, cultural, and 
instinctual individual tendencies. Not the actual 
story of culture heroes like Hitler and Gorky, 
but the legends of their childhood are used by 
Erikson to describe the trends of national and 
individual character formation. All the evidence 
based on this new approach suggests that at any 
stage of development there will inevitably be an 
element of myth which is universal, representing 
the tendency towards sense-making, unification, 
guidance and explanation by meaningful inter- 
pretation schemes and the provision of inspiring 
models. 

Specific mythologies are the actual stories 
told, preserved, and retold by tradition which 
refer to happenings of crucial importance and 
have an exemplary, imitable, and quotable 
significance (Bruner: ‘In the mythologically 
instructed community there is a focus of images 
and models which provides a pattern to which the 
individual may aspire, a range of metaphoric 
identity.’) 

Every myth undergoes a series of obligatory, 
epigenetic stages of development: 

(1) Unbroken myth—characterized by com- 
plete original unity (to which later reunification 
tendencies, for instance in terms of mystical 
union, will aspire), At this stage, all components 
are amalgamated; the self and the world, fact 
and interpretation, celebration and prescription, 
history and prophecy are inextricably inter- 
mingled in the primary conglomeration. The 
experience possible at this stage is naive, 
uncritical and absolute (see Piaget, 1952). ‘ This 
is the way it is, there is no other possibility.’ 
Reality as perceived is self-explanatory, the only 
possible one, with no questions asked and hence 
no answers given. Regularly the source of this 
certainty is divine revelation or primary mysti- 
cism. 

(2) Various elements (facts, interpretations, 
prescriptions, etc.) become separated by sudden 
or gradual differentiation, or rather they are 
experienced and then defined as separate 
entities and assigned different functions (for 
instance, religion, art, science, law) by a division 
of labour. This process represents the breaking 
of the myth, the loss of naïve absoluteness and 
the awareness of the mythological element 
(Tillich, 1940). Myth is thus experienced as also 
symbolic. The examination of myth as myth 
clearly belongs to the stage of the broken myth. 

(3) Symbolic imagery is refined, conceptual- 
ized, and sometimes reified in increasing 
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differentiation. This is the stage of idolization 
(in religion) and misplaced concreteness (in 
science). Epistemology and methodology be- 
come possible and important ; myths are inyented 
and conscious symbols freely created (cf. 
mathematics and symbolic logic). 

(4) The mythological element as such is 
divorced from its original meaning, prescrip- 
tion, and guidance content. It is used separately 
as analogy, metaphor, and illustration, as a 
model. 

(5) Myth is abandoned by not being taken 
seriously any more but relegated to the area of 
superstition, serving as obsolete historical 
reference, as ornament, anecdote, and enter- 
tainment. 

These phases represent levels of progressive 
enlightenment. The absolutely binding and 
absolute function of myth melts away under the 
critical scrutiny of reason. The one and only 
revealed truth becomes truth contingent on and 
conditioned by the possibilities of its perception 
(broken myth), then a preferred possibility and 
version of truth, then one of the possible models, 
and finally a discarded, infantile primitivism. 

In the first stage of mythmaking, neither will 
myth appear as myth nor its ‘ making’ as any- 
thing like manufacture. Myth appears and is 
experienced, ‘it feels’, as invariably and 
eternally given. Only in the separating and 
sorting out phases can there be a recognition of 
the introjective, projective, and retrojective 
patterns by which the needs for gratification, 
explanation, imitation, and consolidation are 
woven into the web of symbolic imagination. 
Then, of course, the projective slant and the 
infantile dereistic wish component become 
obvious. Euhemerus, the first known mythoclast 
and demythologizer two thousand years before 
Freud, recognized in the god Zeus the projected 
image of the father figure of an actual Cretan 
king. The known, and presumably self-evident, 
is forever projected into the unknown and 
complex. The defensive and adaptive aspects of 
projection make the formerly threatening, 
remote, and mysterious carry the same simple 
—because _ simplified—intimately familiar 
features by which the unfamiliar is deprived 
of its novelty and terror. Simultaneously, by 
the converse process of introjection, far away 
objects and systems are introjected. The first 
science was astronomy, psychology almost the 
last to serve in simplified versions as explanation 
and prescription schemes. The individual 
experiences himself, at first, as microcosm 
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governed by the same laws as the stars, as 
microsociety with stellar ordering principles.* 

No mythology prior to its last stage of 
deterioration and decay can renounce the 
justifying claim for legitimacy, actuality, and 
historicity. It proclaims and experiences itself 
not as myth or legend but as actual truth, 
referring to a central, actual, objective event. 
Even the fairy tale, with its now ironically 
perceived ‘ once upon a time’, still betrays its 
descent from a myth which invariably claimed 
that its central image is not just symbolic, but 
did happen, ‘ once upon a time’, historically. 
Myth looks to ‘ facts’, to history for confirma- 
tion, validation, and dramatic authentication; 
thus, myth often inadvertently creates facts and 
writes history for sense appeal. 

Legitimation has come from outside the myth, 
from something that is assumed to be the primary 
cause and original event. Bultmann, the modern 
advocate of existential reinterpretation of the 
Bible, feels that demythologization has to stop 
short of the kerygma, the message of God to 
man. The kerygma is outside the scope of 
demythologizing because it ‘ actually happened °. 
Tillich, the discoverer of the broken myth, 
declares that all statements about God are 
symbolic, but the knowledge that God exists is 
nonsymbolic and actual (existential). Theo- 
logians, unearthing widely different and con- 
trasting reports of Jesus’s life, stress the relevance 
of the “ historical Christ’; Freud insists on the 
original father murder as not just symbolic or 
possible but as an actual historical event. 

This is not to assert the essential similarity of 
religion and science (and psycho-analysis), much 
as they might stem from a common amalgama- 
tion. From the stage of the broken myth on, they 
are sufficiently differentiated from each other to 
pursue different aims with different methods and 
assumptions, yet they remain structurally related 
by the common mythopoeic elements contained 
in both; hence their common interest in how it 
all started, in cosmogony and in the beginning 
of things. Going back further and deeper in the 
Search for the pure, unadulterated, absolute, for 
the primary, first, and original, forever yields 
only the mediated, mixed, relative, the condi- 
tional, dependent, and imitative. The origins 
are not lost in mysterious darkness but in the 
bright light of thorough inspection. Such are 
the vexing rules of the quest for the primary: 


* Topitsch investigated, in exhaustive detail, many of 
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something was always there before. Every 
mythological tale claims an historic precedent 
which on closer scrutiny turns out to be legend 
and fiction pointing back further and deeper to 
yet earlier events. New mythological mirages 
lure to further descent; the historical and 
psychological character who served as model 
and precedent is disclosed, on examination, as 
always following precedents and models. Every 
truth turns out to be also a dramatic tale and 
every original a re-edition. 

Behind the adult conflicts, psycho-analysis 
discovers the adolescent turmoils, then the 
earlier trauma and the infantile conflicts, but 
they, too, go back and are fashioned according 
to the oedipal phase, which, in turn, depends on 
the pre-oedipal stage which reiterates even earlier 
experiences, and so on ad infinitum. As the focus 
of investigative curiosity is concentrated on the 
beginnings of time and life, the hoped-for and 
often definitionally stipulated simplicity, purity, 
and unity evaporate. The very complexity, 
relativity, and conditionality which occasioned 
the search into depth of time and space, 
mockingly point to new hiding places of the 
absolute and eternal. Nothing demonstrates 
more strikingly the universality of the mytho- 
logical element than the frustrated search for the 
non-mythological basis that becomes more 
mythological the deeper the digging and the 
more critical the evaluation of the unearthed 
product. 

The arbitrarily divided five stages of myth 
follow each other regularly in the same sequence. 
At first, unification, amalgamation, and per- 
vasiveness is complete. The unbroken myth 
neither tolerates nor needs any other beside it. 
But with increasing differentiation, which also 
means renunciation of totality by limitation and 
specialization, competing myths appear, filling 
the vacuum left by the withdrawal from absolute 
totality. 

The succession of mythological stages proceeds 
at different rates of speed, not necessarily reaching 
the ultimate end point, which incidentally, owing 
to the circular nature of the mythical cycle, is 
also the beginning of new myth. 

The new myth invariably acts as an en- 
lightening, mythoclastic agent in regard to the 
older, rival myth. The classical view that sees 
collective and individual maturation in terms of 
progress from primary to secondary process, 
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from the age of mythology over religion to 
science, from iconic to discursive symbolism, 
from intuitive faith to rational reason, is not 
incompatible with the assertion of the ever- 
present mythological element. In regard to every 
specific myth the classical theory holds, but it is 
incomplete in overlooking the circular, rever- 
berating character of mythmaking and the 
mythoclastic effect of new myth (see Horkheimer 
and Adorno, Dialectics of Enlightenment). 
Progress irreversibly relativizes and qualifies, 
conceptualizes and demythologizes, discloses 
bias, conditionality, and partiality. But the very 
unmasking or even debunking of a particular 
image system as only symbolic, is performed by 
a new system of symbolic representation, by a 
new mythology, often unaware of its own 
mythological component. 


Instincts and Myth 


Probably for just that reason did Freud call 
the instinct theory the mythology of psycho- 
analysis. Instincts are not only vague, pre- 
cariously balancing between soma and psyche, 
between fact and hypothesis, like all myths, 
more describable than definable, they are also 
the powerful, impressive, eminently sense- 
making weapons by which the then current rival 
mythologies which concealed the unconscious, 
infantile sexuality and the repressiveness of 
social institutions could be attacked, demytho- 
logized, and interpreted in a novel manner. 

The interaction of biological apparatus and 
the inevitables of human conditions, like in- 
fantile helplessness, bring about regularities in 
the themes and in the formation of imaginative 
production. These cross-cultural universals 
(Kluckhohn, 1942) thus need no explanation by 
the unbroken myths of Jung’s collective uncon- 
scious or archetypes. The necessities of mytho- 
logical function for guidance, explanation, and 
the provision of identification models and frames 
for consistent indoctrination prescribe, at the 
various obligatory stages, the recurring themes 
and forms of expression. The needs for general 
appeal and unification demand the choice of 
topics with special cosmic importance; hence the 
congeniality and affinity of myth to universal 
experiences. Effective motivation and co- 
ordination requires simplicity by simplification. 
Impressive dramatization to attract ‘ attention 
and excitement’ as action stimulants calls for 
value polarization in dichotomies of desirable 
and prohibited, good and bad, sustained by 
value agglutination and irradiation (Hartmann). 


Security and identification needs compel highly 
selected hero examples and other stylized model 
suggestions. A rival mythology will have no 
difficulty discovering competitors’ mythological 
elements as restrictive bias, falsifying exag- 
geration, arbitrary slant, unobjective partiality, 
and unrealistic, selective blindness. 


Reality and Myth 


Mythmaking processes play an equally crucial 
part in personality formation. Each person 
selects and fashions from the range of culturally 
available models, dramatizations, and inter- 
pretation schemes his own personalized mytho- 
logy by his own unique understanding, experi- 
ence, and interpretation. Personal myth is not 
only a primitive or pathological phenomenon as 
described by Kris; each healthy self-experience 
contains the element of selection, imitation, and 
copy, the inevitable ‘ as-if’ factor. The tension 
between singular and universal makes for the 
‘ divided fascination ° (Thomas Mann) of iden- 
tity which merges an existing or imagined 
universal with a specific concrete. Every 
spontaneous act is also repetition and per- 
formance, every memory, no matter how 
accurate, part of a personally fashioned story, 
every personal identity also personal legend. 

The reality of myth is precisely as real as 
Freud meant when he asserted the universality 
of the Oedipus complex. Is every little boy 
Oedipus all over again (unbroken myth), does he 
symbolically represent Oedipus (broken myth), 
is he ‘like’ Oedipus as dramatic and moving 
illustration and conceptualization, or is Oedipus 
just an analogy and metaphor, or merely an 
interesting anecdote and fable, possibly used as 
fairy tale for the gullible? Obviously, the stage 
of mythological indoctrination and demytho- 
logization will decide what degree of reality is to 
be attached to a specific, mythologically selective 
version of reality. 

Are, therefore, progress, enlightenment, and 
reason just another mythological fake and 
mockery when the unmasking of myth only 
leads to new, more clandestine myth? And 
what is the practical value of emphasizing the 
cursed inevitability and futility of mythological 
imprisonment if the inescapable elusiveness of 
the primary and non-contingent (Niebuhr, 1949) 
can only be overcome by the desperate leap into 
a new, unbroken myth, asserting itself as the one 
and only unmythological truth and reality ? 

Clearly, one myth is not as good as any other. 
The observation that, irrespective of the 
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acknowledged mythology of the electron model 
in modern physics, scientific guidance schemes 
are really ‘better’ than demoniacal explana- 
tions, is trivial inits obviousness. These examples 
could be multiplied indefinitely. The specific 
application of these insights into mythmaking 
to our science is yet untested, but appears to 
open wide horizons for new understanding and 
new techniques. Clinically, the persistence of 
unbroken myth is irrational, blind, arbitrary, 
primitive, constricted, and constricting. The last 
stage of complete disillusionment (in regard to 
all sense-making and motivating mythologies) is 
diffuse, arid, paralyzing, and sterile. Both 
extremes are pathological and interrelated. The 
despair of meaninglessness craves for the 
‘ sacrifice of the intellect ’ in the unconditionality 
of total instruction, even at the price of uncon- 
ditional surrender and total slavery, The in- 
between areas are the regions of firm character 
and strong ego formation with the possibilities 
of free, deliberate mythological choices and 
rational value commitments. A systematic 
understanding of man’s symbolic capacity and 
of his mythopoeic pathology is still non-exis- 
tent, but might be fruitfully applied socio- 
psychologically and individually to appropriate 
treatment techniques of improved timing in 
regard to demythologization or strategic myth- 
making. 

The typical development of psycho-analytic 
transference is a characteristic myth; trans- 
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ference interpretations are critical demythologi- 
zations. The transformation of transference 
feelings into ‘ realistic ’ object relations is a good 
example for the succession of myth phases, but 
the ‘ transference myth’ can only be relegated 
to comparative insignificance when other mytho- 
logical, more ‘ real’ relationships and meanings 
in love, planning, and work satisfy the security 
needs for explanation and motivation. These 
really mythological and mythologically real 
frames facilitate and ‘create’ the formerly 
blocked, personal initiative. The therapist is 
necessarily at some stages a mythological hero 
or villain, possibly even a mythological crystal- 
lization figure and mythmaker. Acknowledge- 
ment rather than denial of this ancient, new role 
might improve his skills as well as his integrity. 
Not only certain treatment techniques, but 
treatment as such, could be connotatively and 
cognitively enriched to become a meaningful 
experience, giving it memorable, exemplary, and 
inspirational significance, by fuller awareness of 
the mythological depth dimension. 

The mythological experience and expression 
is not only the curse but the blessing of the 
human condition. The unique merging of the 
most private with the most typical, of the 
singular event of personal existence with the 
recurring models ofhuman possibilities patterned 
in novel forms of experience, knowledge, and 
self-knowledge, is also the prime manifestation 
of man’s freedom and creativeness. 
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RICHARD STERBA 


COMMENT ON DR HACKER’S PAPER 


By RICHARD STERBA, Grosse POINTE, MICH. 


Hacker’s paper is essentially a re-evaluation of 
the psychological formation which we call myth. 
I will not attempt to examine the different 
definitions of the term. The essence of what we 
call a myth is well given by Webster’s dictionary 
definition, and my remarks will deal with myth 
as ‘a story, the origin of which is forgotten, that 
ostensibly relates historical events, which are 
usually of such character as to serve to explain 
some practice, belief, institution, or natural 
phenomenon.’ 

As Hacker points out, the first approach to 
myth which analysis attempted, was undertaken 
in order to prove the ubiquitous validity of 
analytic interpretation. This undertaking cul- 
minated in Rank’s famous work Das Inzestmotiy 
in Dichtung und Sage (‘The Incest Motif in 
Poetry and Myth’). Evaluating this approach 
Hacker makes the following statement: ‘ The 
classical psycho-analytic attitude, regularly dis- 
covering the projective bias of myth, was critical, 
rationalistic, iconoclastic, i.e. mythoclastic.’ I 
cannot agree with this statement. The so-called 
classical analytic approach investigated to what 
extent and in what way unconscious contents 
and primary process-modes of functioning 
Participate in the formation and transformation 
of myths. This typical analytic approach has no 
mythoclastic intentions. When it was discovered 
that the fundamental motivations, drives, and 
fears express themselves in myths, in a similar 
fashion to their expression in dreams, myths 
became important to psycho-analytic studies. 
Freud found it justified to call myths the secular 
dreams of mankind. In his approach to the 
great mythological formations of mankind 
Freud always expressed as much respect and 
sometimes even awe regarding the workings of 
the mind in them as he showed in his approach 
to dreams. Not by the farthest stretch of imagi- 
nation can Freud—our model of the classical 
analyst—be called an oneiroclast. Of course, 
dreams as well as myths lose their irrational 
significance through psychological investigations, 
but they gain new meaning on a different level 
as expressions of intrapsychic happenings, 


"present and past. 


~- It is Hacker’s thesis that the mythopoetic 
forces have such strength in the human mind 
that this new meaning is again a mythological 


one, and that we deceive ourselves when we 
think we have come nearer to the reality—the 
recognition of the real dynamic forces of the 
mind—and of nature in general—when we try 
to explain phenomena scientifically. Hacker 
calls this self-deception ‘ naive realism’. Again 
I find myself in disagreement with him. We know 
very well that all our perceptions are compromises 
between reality—whose actual existence is a 
basic assumption of natural science—and wishful 
thinking. But true scientists make all efforts 
that are humanly possible to reduce the sub- 
jective contribution to a minimum. We realize 
that our efforts can have only asymptotic results. 
But to claim that the dynamic explanation for 
the formation and effects of myths is just 
another mythopoieia is unjustified. It designates 
the essence of our efforts as non-scientific. 
Hacker supports his thesis by Freud’s famous 
sentences: ‘ The theory of instincts is, as it were, 
our mythology. The instincts are mythical 
beings, superb in their indefiniteness’ (New 
Introductory Lectures, p. 124). 

But this is only said as a ‘façon de parler’ 
and an exclamation of regret at our ignorance. 
It can be countered with numerous quotations 
from Freud in which he asserts his conviction 
that his and all science brings us nearer to reality 
and away from mythological, mystical, and 
religious thinking. You will remember with what 
strong words he ends his Future of an Illusion: 
“No, our science is no illusion. But an illusion it 
would be to suppose that what science cannot 
give us we can get elsewhere.” 

Tam pleased to find myself more in agreement 
with Hackers second evaluation of myth, 
namely its form-giving influence on mental 
development. To assume such an anagogic 
function is certainly more justified with the myth 
than it is with the dream. Myths have doubt- 
lessly a directive influence: the ‘ gelebte Vita ’, 
which Thomas Mann described and presented 
so brilliantly in its dynamics in his Joseph 
tetralogy and in his essay ‘Freud and the 
Future ’, and which Kris dealt with in his ‘ Zur 
Psychologie älterer Biographik’, is the expres- 
sion of the Gestalt-forming influence of mytho- 
logical elements in our psyche. They are 
determining factors mainly due to the fusion with 
individually historical-dynamic factors in the ego 
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ideal. Mythological elements definitely parti- 
cipate in the formation of the self image, that 
intrapsychic gestalt which directs our behaviour 
in such a decisive way. Our superego harbours 
the precipitates of the tradition of the social group 
to which we belong. Mythological forces and 
contents are strong dynamic entities in the tradi- 
tional elements which are incorporated in the 
superego. This is why mythological formations 
have an organizing influence in the development. 

I am not certain to what extent the trans- 
ference forces can be called mythological. It is 
certain that projections of mythological elements 
on to the therapist often take place in the 
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transference situation. In many transference 
dreams we find mythological material fused with 
the analytic situation. And we make temporary 
use of such irrational dynamisms for the sug- 
gestive influence on our patients, the importance 
of which Freud emphasizes so often in his 
technical papers. However, this upsurge of 
mythological elements as dynamic forces in the 
analytic situation should be only temporary and 
has to be subject to the analytic process, so that a 
successful analysis diminishes the influence of 
mythological factors on the individual’s be- 
haviour just as much as it decreases the influence 
of religion. 


TYPICAL FORMS OF TRANSFERENCE AMONG 
WEST AFRICANS! 


By 
FRITZ MORGENTHALER anD PAUL PARIN, ZURICH 


The authors analysed thirteen normal adult 
members of the Dogon people in Mali?, applying 
the usual psycho-analytic technique. The first 
aim was to get information about the psycho- 
dynamics and structure of these personalities. 
A secondary aim was to check how far psycho- 
analytic technique and theory are appropriate 
to enable one to understand their inner life. 

In this context it should be mentioned that 
some characteristics of the ‘ normal ’ ego would 
not be compatible with clinical normality among 
Europeans. These characteristics depend upon 
the vicissitudes of the instinctual drives of the 
oral phase which reach a level of extraordinary 
differentiation. Furthermore, the ego, in con- 
trast with the Western world, is able to turn the 
differentiated oral tendencies to its advantage. 
In the analytic process all subjects showed good 
capacity for transference which aroused instinc- 
tual demands stemming from different levels 
without showing fear, inhibition, or disintegra- 
tion. Their ego oscillated between one form of 
relationship and another or even functioned 
simultaneously on different levels. This flexi- 
bility did not prevent their having a rich reper- 
tory of well-established identificatory mechan- 
isms. They entered freely into different forms 
of identificatory relationship to the analyst and 
emerged from them again—as they did with 
objects in their own surroundings. 

The appearance of a white man among a 
closed group like the Dogon, a Negro people of 
West Africa, came as an obvious disturbance 
and the subjects reacted to this disturbing 
factor in characteristic ways. They tended to 
distribute libidinal cathexes among a number of 
objects and tried by all possible means to avoid 
any internalization of relations to a single 
person such as the psycho-analyst. This defence 
was not directed against the object itself nor 


against specific inner dangers (instinctual drives) 
but against the emergence of isolated relations 
to a second person. It was very curious to 
observe that no Dogon men and women would 
ever fail to get other people to share the analytic 
relationship when they felt impelled to com- 
municate something intimate in their psychic 
life. The course of the transference was strikin gly 
the same in every case and centred on a clearly 
defined tendency. In the instinctual field 
tendencies were displayed which seemed to 
illustrate the pattern of ‘ distribution’ as it is 
performed by a mother and a childlike form of 
“demanding ’, In the sphere of the ego a marked 
tendency towards identification was apparent. 
The peculiar quality of the personality of the 
Dogon who were analysed could be easily 
recognized in the transference reactions which 
lead to the conclusion that personality com- 
ponents arising at the oral level are more 
numerous than those stemming from the anal 
level. The individual directed his libido towards 
any objects that attracted his attention or his 
curiosity. However, he avoided forming an 
object relationship to the analyst as a person; 
only the group could internalize the relationship 
to him, The individual or the group also tended 
to enter into mobile and reversible identificatory 
relationship. 

During the analysis of a young Dogon woman 
whose husband had been away for a long time, 
this state of affairs became obvious in the fact 
that it was practically impossible to speak to 
her alone. A whole group of women con- 
tinuously took part in everything that occurred 
within the analytic situation. The woman spoke 
French with the analyst and gave a running 
translation of every sentence for the listening 
group. She could, however, speak with the 
stranger only when at least one person from her 


1 Read at the 23rd International Psycho-Analytical 
Congress, Stockholm, July-August 1963. 


2 The research is Published in a book by Parin, P., 
Morgenthaler, F., and Parin-Matthèy, G.: Die Weissen 
denken zuviel (Zurich: Atlantis, 1963.) 
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circle of friends was present who understood 
French. A young girl and a boy who were 
attending school were generally present as silent 
supervisors of the conversation to shield the 
subject from the danger of isolation. Just as in 
European culture it is regarded as offensive to 
make sexual allusions in public, so the Dogon 
regard it as offensive for two persons to talk 
together in public in a foreign language without 
bystanders being able to follow the conversation. 

Contrary to what might have been expected, 
the supervisory group exercised no sort of pro- 
hibitive function. Rather, it encouraged the 
young woman and even the analyst to make 
their relationship to each other more intense and 
more intimate. It was not long before they 
revealed the content of her wishes by making 
open demands, in words and gestures, for a 
sexual relationship. The erotic drives were not 
inhibited and the strange white man did not 
frighten her. The group identified itself with the 
wish of the young woman to enter into a sexual 
relationship with aman. The young woman must 
have had such wishes in order to belong to the 
women’s group. However, it was the group that 
reacted to the person of the analyst and not the 
single individual. The subject read French poems 
aloud from a reader or showed the amber 
Ornament given to her by her mother as a sign 
that she was ready for marriage. The libidinal 
demands were accorded recognition, quite freely 
and without any inhibition. They were expressed 
in words and presented in gestures by the 
women’s group, while the chief person in the 
relationship, the young woman, in her conversa- 
tion with the analyst acted out the demands of 
the group and expressed them in a typically 
pre-object manner: ‘Do you see this young 
woman with her child’, she would say for 
example, ‘ she is beautiful, isn’t she, this woman, 
she is married, I too am married and shall have 
children when my husband returns, but that 
woman who is now coming over to us because 
she has heard that we are speaking together is a 
widow. Her husband has died. We are all very 
sad. My father will tell me what man I should 
Marry.’ 

External perceptions focused her feelings even 
more strongly than instinctual drives. The 
Consciousness of being married became blurred 
under the pressure of the transference situation, 
Which, on the one hand, was determined by the 
identifications made by the group with the 
subject and, on the other hand, by the instinctual 
drives that were activated. The expectation of 
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satisfying sexual wishes was less than the 
expectation of following the ideals of the women’s 
group through a sexual fantasy. In this way the 
feeling of belonging to the group could be 
Strengthened, Her ego could function as a 
group ego. The ego of the individual was 
capable of admitting aim-inhibited gratifications 
from the relationship to other members of the 
group. 

Both the young woman and the group showed 
signs of sadness, forlornness, and anxiety only 
when the analytic relationship developed in a 
way that emotionally strengthened the separation 
of the young woman from the group. 

In the analytic process it was naturally one 
of the analyst’s aims to achieve a deepening of 
the relationship to his subject by means of his 
interpretations. This could be achieved more 
successfully with subjects who were in less 
urgent need of the cooperative group. The 
anxieties that developed from the transference 
in this way were at first generally warded off 
by attempts at identification with the analyst, or 
were in this manner overcome. The group was 
ordinarily called in only if the anxiety went on 
increasing because the relationship to the 
analyst was dangerously deepened precisely by 
the attempted identifications. However, it 
became apparent that with an increase in the 
transference tension still other defensive measures 
could make their appearance, which, pheno- 
menologically, could be described as regressions, 
but which in fact represented regressions in the 
service of the ego. The further the analytic 
process went and the more a subject succeeded 
in effecting an identification with the analyst and 
maintaining it free of anxiety, the more evident 
were regressive adaptations on the part of the 
ego brought to bear against the object-orientated 
relationship to the analyst. 

The way in which anxiety resulting from the 
transference situation was combatted or over- 
come can best be illustrated by an example of a 
change in the transference significance of the 
analyst. 

A 24-year-old Dogon man who at the begin- 
ning had met the white stranger with profound 
distrust was led to change his views with 
surprising speed, All that was necessary was 
for him to receive the analyst in the presence of 
the village elders. From then on it was also’ 
easier for him to speak to the white man by 
himself. He expressed feelings which were 
perhaps vague in their friendliness but were 
nevertheless such as would be taken to refer to 
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a good friend. It was just because of this that 
object cathexis, which took on a threatening 
aspect, resulted in a short space of time. He 
first eluded the emergent anxiety by calling in a 
young Dogon whom he effectively involved in 
the analytic relationship. The interpretation of 
this defence ended in the subject’s decision to 
leave the village for a few days. There was a 
certain lack of clarity concerning the duration 
of his absence. When finally, to bring home to 
him the meaning of the passage of time, the 
analyst laid out side by side five straws and began 
to explain that the first straw stood for the day 
on which they were then speaking, the subject, 
surprisingly, seized the first and fifth straws and 
threw them both away. ‘These days do not 
exist among the Dogon’, he said, ‘we don’t 
-count these two days °. The interpretation that 
the analyst gave ran thus: ‘ You throw these two 
days away because you do not wish to come 
any more to our discussions. You are afraid of 
me and are glad to have the opportunity of 
going away tomorrow’, The subject burst out 
laughing and laid the five straws next to one 
another himself, whereupon he began to count 
the days. When he got to the fifth straw he said: 
“And that is the day on which we shall meet 
again here under the tree ’. 

After his return we met as agreed. He looked 
quickly for some straws and laid them out side 
by side. Jokingly he threw two away, picked 
them up again and threw two others away. His 
action was like a new kind of greeting. A few 
days later he dropped the welcoming game with 
the straws and brought instead a new game. 
Following up a conversation about the colour 
of the skin of white men and black men, he said: 
“It is all the same whether the skin is white or 
black’. As he said this he touched first the 
analyst and them himself and repeated: ‘It is 
the same whether the skin is white or black Fe 
touched the analyst again and then himself 
again. The whole thing became a game which 
he now pursued until suddenly he touched the 
analyst and talked about black skin and when 
touching himself talked about white skin. He 
noticed this and we had a good laugh over it. 

Later on in the conversation signs of local and 
autopsychic disorientation became apparent. He 
told of his voyage on the sea as a soldier and 
added that everything was again going round in 
circles in his head. Then he stated that a place 
which he knew well enough lay in a direction 
which was quite obviously wrong, there being 
no possibility of doubt that under other psychic 
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conditions he would have been able to give the 
direction exactly. 

For the time being there was a profound 
disruption in the ego-functions. After he had 
warded off the increasingly object-orientated 
relationship to the analyst by involving another 
Dogon in the analysis, he turned from the 
animate to the inanimate, to the straws which 
the analyst had previously offered to him. The 
contact effected by way of the inanimate object 
was replaced by a more direct contact by way 
of tactile gestures, whereupon signs of auto- 
psychic and local disorientation made their 
appearance. Finally he regressed to somatic 
forms of expression in that he continued the 
analytic exchange by urinating, at the same 
time pointing out that the fluidity of speech 
would keep the human relationship free of 
conflicts. ‘People have to talk together ’, he 
said, ‘then they know more about life’. He 
laughed, spat, and said: ‘I am going to go 
urinate’, stood up, turned to one side, and 
looking back at the analyst, went on: ‘ If people 
talk together they learn what others are thinking 
and others learn what we are thinking as we 
speak to them. That’s the way it goes, it flows 
on and on and we become clever. Whoever does 
not play along remains stuck where he is and 
becomes ill. Is that the way it is in your country 
too?’ This development arose from the powerful 
object-oriented transference on to the analyst. 
The explanation of this tie was sufficient to 
introduce a process of release which took place 
in a few days without the changes in the ego- 
functions remaining. 

The overcoming of transference anxiety did 
not always succeed by way of partial reversible 
regressions in the service of the ego. In the case 
of the same young man manifest anxiety was on 
One occasion overcome after a projection was 
resorted to in order to make an identification 
possible. 

The analyst was ill for several days and the 
subject was afraid the analyst would die. His 
recovery left him in possession of superior power 
and therefore made him appear especially 
dangerous. The subject welcomed the analyst 
with the observation that not every illness had 
to end in death. Then he became excited and 
began to talk about masks. According to Dogon 
usage women must not participate in the masked 
festival. Suddenly he jumped up, seized two dry 
branches which were lying on the ground and 
stuck them upright in front of the analyst. One 
of them was clearly longer than the other. Bend- 


TRANSFERENCE AMONG WEST AFRICANS 


ing over the branches and standing over the 
analyst, he explained the meaning of his per- 
formance in a state of obvious inner excitement, 
in the following words: 

* The man is always higher, the woman is much 
lower. But on a quite ordinary day, when there 
are no masks, there are women everywhere who 
order the man about. The man feels bound. He 
is afraid. But today he is free. That’s why masks 
were invented. And so finally we have peace. 
We look at the dancing masks. Nothing but 
men, we can all have a good time. We can relax, 
the women are locked up.” 

By means of this little ritual the young man 
was showing how important the analyst had 
become for him. In his relationship to him he 
was undergoing the experience of his secret 
anxiety before woman. He had made the 
analyst into a woman, and the anxieties bound 
up with this had been transferred on to him. 
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This development in the analysis did not go 
back to a homosexual tendency but was the 
immediate consequence of the deepening of the 
contact with the individual personality of the 
analyst which dangerously furthered his isolation 
from the group. 

The sexual relationship to the woman is for 
the Dogon the only available pattern for such 
a development. In all other respects contact 
with the woman is divisible and can exist as a 
group experience. The illness of the analyst had 
terrified the young man. It acted as a signal for 
the anxiety piling up within him, which was 
increasing day by day as he went on speaking 
with the analyst. 

After the performance of the little rite intended 
to exercise his anxiety, the white stranger 
appeared to lose his threatening aspect. He 
could identify himself, because he again saw in 
the analyst a man such as he was himself. 
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Memories, Dreams, Reflections. By C. G. 
Jung. (London: Collins and Routledge, 1963. 
Pp. 383. 45s.) 

The publication of this book provides psycho- 
analysts with a chance, perhaps the last chance 
they will have, to come to terms with Jung. If 
we fail to come to terms with Jung we are self- 
proclaimed partisans, partisans in a false cause. 

Jung was a being, a real person, one who 
happened to live in Freud’s time and who 
inevitably met Freud. The impact of their 
meeting provides material for serious study, and 
the manner of their parting is no less interesting 
to the student of human nature. Psycho- 
analysts can choose to line up with Freud, and 
to measure Jung against him, or they can look at 
Jung and look at Freud and allow the two to 
meet and to go together and to separate. In the 
latter case they must know their Jung, and the 
value of this book is that it allows us to know 
Jung as he was when entirely unaffected by Freud 
and all his works, 

By ‘this book’ I mean the first 115 pages, 
These first three chapters . are genuine auto- 
biography. Here is an autobiography to take 
its place with the other really convincing 
autobiographies; one has no doubt about the 
value of these chapters as a truly self-revealing 
Statement. My review will concern itself with 
these important chapters, and mostly with the 
first chapter: ‘ First Years ’. 

I am sure that every Psycho-analyst must read 
these first three chapters and so meet Jung as he 
was, and that no analyst who has failed to read 
them is qualified to talk or write about Jung and 
Freud and their meeting and their ultimate 
failure to understand each other. 

In discussing these early details of Jung’s life 
I put myself in the category of people who in 
Jung’s words: < always remind me of those 
optimistic tadpoles who bask in a puddle in the 
sun, in the shallowest of waters, crowding to- 
gether and amiably wriggling their tails, totally 
unaware that the next morning the puddle will 
have dried up and left them stranded’ (p. 28). 
In spite of this I must go ahead using the rich 
material Jung has supplied in order to look 
closely at the man Jung had it in him to be, and 
then was. 


Jung, in describing himself, gives us a picture 
of childhood schizophrenia, and at the same 
time his personality displays a strength of a kind 
which enabled him to heal himself, At cost he 
recovered, and part of the cost to him is what he 
paid out to us, if we can listen and hear, in terms 
of his exceptional insight. Insight into what? 
Insight into the feelings of those who are 
mentally split. 

I must ask the reader at this stage to under- 
stand that I am not running down Jung by 
labelling him a ‘recovered case of infantile 
psychosis’. I may be a ‘tadpole amiably 
unknowing of my fate ’, but I am not besmirch- 
ing Jung’s personality or character. If I want to 
say that Jung was mad, and that he recovered, 
I am doing nothing worse than I would do in 
saying of myself that I was sane and that through 
analysis and self-analysis I achieved some 
Measure of insanity. Freud’s flight to sanity 
could be something we psycho-analysts are 
trying to recover from, just as Jungians are 
trying to recover from Jung’s ‘ divided self ’, and 
from the way he himself dealt with it. 

In a way Jung and Freud turn out to be 
complementary; they are like the obverse and 
Teverse of a coin; we can see when we know 
Jung, as we can now do, why it was not possible 
for him and Freud to come to terms with each 
other in those early years of the century, those 
early years in which Freud was struggling to 
establish a science that could gradually expand, 
and Jung was starting off ‘ knowing’, but 
handicapped by his own need to search for a self 
with which to know. At the end of a long life 
Jung reached to the centre of his self, which 
turned out to be a blind alley; and compared 
with this we may prefer Freud’s groping and his 
gradual failure to finalize anything except that 
he had set going a process which we and all 
future generations can use for therapy, which is 
research into the nature of man, and for research, 
which is a therapy of man. 

Let us say this about the relationship between 
Freud and Jung; they had to meet, but Freud 
could not have gone to Jung for analysis because 
Freud invented psycho-analysis, and also Freud 
needed to leave aside the area of insanity in order 
to forge ahead with the application of scientific 
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principles to the study of human nature; and 
Jung could not have had analysis from Freud 
because in fact Freud could not have done this 
analysis, which would have involved aspects of 
psycho-analytic theory that are only now, half 
a century later, beginning to emerge as a 
development of psycho-analytic metapsychology. 
In other words, these two men, each possessed 
by a daimon, could only meet, communicate 
without basic understanding, and then separate. 
The manner of the meeting and of the separation 
is of interest but of little significance, 

I can best contribute to a consideration of this 
book by making a preliminary study of the first 
chapter. It must be remembered, however, that 
when autobiography is under review no comment 
can supplant the actual experience of reading. 
I can only communicate with those who have 
read the author’s own statement and have 
already absorbed it. 

Because of my special interests I can bring 
more to the early chapters than I can to the later, 
and I come to the first chapter ‘ First Years? 
with a precise and detailed theory of the 
emotional development of the infant and with 
considerable clinical experience of all the 
various kinds of observation, direct and indirect, 
which are the stuff of child psychiatry practice. 
Naturally I am excited by discovering this 
exceptionally rich source. 

Jung’s early memories are of a consciousness 
of beauty and happiness, and these show this only 
child’s (a sister was born when he was already 
9 years old) introduction to the world of beauty 
by those who cared for him. There is a negative 
to this sort of positive feeling experience, which 
in the end we must try to discover. It will turn 
Out to be a distortion of integrative tendencies 
Secondary to the mother’s maternal failure due 
to her own illness, 

By the age of 4 Jung’s psychotic illness was 
established, and defences which were to be 
lifelong served him well; it is remarkable that in 
the end he was able to understand his own 
Psychosis as deeply as he does in this auto- 
biography. 

I have stated elsewhere? that it is in the area of 
Psychosis rather than that of psychoneurosis that 
We must expect to find cure by self-healing. 
Jung provides an example of this, but of course 
self-healing is not the same as resolution by 
analysis, 

Before the age of 4 Jung had had the break- 


` Metapsychological and Clinical Aspects 
Collected Papers (Tavistock, London), pp. 283-4. 
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down which underlies the organization of a 
defence pattern. This was remembered as a time 
when his father carried him round and sang to 
him. He was suffering, he thinks, from a 
generalized eczema, and he relates this illness to 
the estrangement between his parents that was 
taking shape at that time. In other words he 
was threatened by an ego-disintegration (a de- 
personalization), a reversal of the maturational 
processes; and his defences settled down into a 
splitting of the personality, related at one level 
to the parental separation. We may guess that 
in Jung’s case the splitting was not an inherited 
ego-weakness, if there is such a thing, and not 
entirely a primary failure to achieve unit status at 
earlier stages of emotional development, but that 
it was a defence organized at a time of depen- 
dence on parental union. There is evidence of 
an earlier external factor, namely the maternal 
depression, which affected his infancy and 
provided the negative for the positive qualities 
that he projected on to the landscape, on to 
things, and on to the world. His earliest 
memory is not of his mother. He made use, 
however, of women who were not his mother, 
and one of these women formed the basis for 
his conception of his own anima. (For me, the 
anima is the part of any man that could say: I 
have always known I was a woman.) 

Jung is able to report a significant dream 
which gave the pattern for his life and lifework, 
This is true Jung, and it is legitimate to build on 
it tentative theories of Jung’s personal difficulties 
and of his way of dealing with these difficulties. 


I had the earliest dream I can remember, a 
dream which was to preoccupy me all my life. 
I was then between three and four years old. 

The vicarage stood quite alone near Laufen 
castle, and there was a big meadow stretching 
back from the sexton’s farm. In the dream I 
was in this meadow. Suddenly I discovered a 
dark, rectangular, stone-lined hole in the 
ground. I had never seen it before. I ran 
forward curiously and peered down into it. 
Then I saw a stone stairway leading down. 
Hesitantly and fearfully, I descended. At the 
bottom was a doorway with a round arch, 
closed off by a green curtain. It was a big, 
heavy curtain of worked stuff like brocade, 
and it looked very sumptuous. Curious to see 
what might be hidden behind, I pushed it 
aside. I saw before me in the dim light a 


of Regression within the Psycho-analytical Set-up’ (1954). 
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rectangular chamber about thirty feet long. 
The ceiling was arched and of hewn stone. 
The floor was laid with flagstones, and in the 
centre a red carpet ran from the entrance to 
a low platform. On this platform stood a 
wonderfully rich golden throne. I am not 
certain, but perhaps a red cushion lay on the 
seat. It was a magnificent throne, a real 
king’s throne in a fairy tale. Something was 
standing on it which I thought at first was a 
tree trunk twelve or fifteen feet high and about 
one and a half to two feet thick. It was a huge 
thing, reaching almost to the ceiling, But it 
was of a curious composition: it was made of 
skin and naked flesh, and on top there was 
something like a rounded head with no face 
and no hair. On the very top of the head was a 
single eye, gazing motionlessly upwards. 

It was fairly light in the room, although 
there were no windows and no apparent 
source of light. Above the head, however, 
was an aura of brightness. The thing did not 
move, yet I had the feeling that it might at any 
moment crawl off the throne like a worm and 
creep towards me, I was paralyzed with 
terror. At that moment I heard from outside 
and above me my mother’s voice. She called 
out, ‘ Yes, just look at him. That is the 
man-eater!’ That intensified my terror still 
more, and I awoke sweating and scared to 
death. For many nights afterwards I was 
afraid to go to sleep, because I feared I might 
have another dream like that. 


At this stage we can already map out Jung’s 
illness as follows: 


Healthy potential. 


Infancy disturbed by maternal depression, 
this being counteracted by father’s motherli- 
ness, 


Three years: psychotic breakdown, related 
to parental separation. 


Temporary defence: psychosomatic dis- 
order eliciting father’s motherliness (de- 
pendence continued). 

Four years: main defensive organization 
and the achievement of independence. 


With the help of the rest of the book we can 
continue: 


Various threats of breakdown in later 
childhood, with self-cure. 

Defences include: True self (secret); False 
self; The forging of a life-work out of the 
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defence organization along with a per- 
manent tendency to heal the split in the 
personality. 


Eventually, in the arduous work of the 
autobiography, the remembering of signifi- 
cant details of infancy and childhood, the 
nearest possible self-cure of childhood 
schizophrenia. Here the true self is no 
longer secret, and the false self, which had 
immense value because it enabled Jung to 
lead a ‘normal’ life in the world, has 
become relatively useless, 


Seen in this way Jung’s remarkable life takes 
a shape, and for us a valuable thing emerges, 
because we become able to understand the lic 
that Jung told to Freud. A dream was reported 
to Freud (pp. 155, 156) which ended: 


Thick dust lay on the floor, and in the dust 

were scattered bones and broken pottery, like 

remains of a primitive culture, I discovered 
two human skulls. obviously very old and 
half disintegrated. Then I awoke. 

What chiefly interested Freud in this dream 
were the two skulls. He returned to them 
repeatedly, and urged me to find a wish in 
connection with them. What did I think about 
these skulls? And whose were they? I knew 
perfectly well, of course, what he was driving 
at: that secret death wishes were concealed in 
the dream. 

. . . I submitted to his intention and said, 
* My wife and my sister-in-law.’ .. . 

And so I told him a lie. 

In its place in Jung’s life the telling of this lie 
is perhaps the nearest that he came to a unit self, 
until he was able, in old age, to write his auto- 
biography. 

When Jung deliberately lied to Freud he 
became a unit with a capacity to hide secrets 
instead of a split personality with no place for 
hiding anything. In this way perhaps Freud did 
perform some sort of a service for Jung, albeit 
without knowingit. We can see why Freud would 
not know, but it is for us to know and to 
understand as far as we can on the facts available. 
“Tout comprendre rend très indulgent.’ 

It does not matter much what the lie was 
about. At some point, however, Jung had to lie 
to Freud, or else he had to start an analysis 
with him, one that could not possibly have led 
to cure, though it might have led to a flight from 
psychosis to sanity or to psychoneurosis. 

Could it be said that Freud’s famous fainting 
turns tell the same story the other way round? 
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It seems significant that in Jung’s threatened 
breakdown at the age of twelve his symptom was 
fainting; behind the fainting was a ‘ suicidal 
impulse ’, and behind this was infantile madness 
(disintegration, depersonalization, reversal of 
maturational processes). 

We may well be glad that Jung and Freud 
separated, and that each maintained a personal 
integrity and lived to enrich the world ex- 
ceptionally. 


Jungians and Freudians Now 


It is now necessary to examine some of the 
effects of Jung’s defence organization against 
psychosis on the thinking of latter-day Jungians 
and Freudians. We cannot help noticing when 
we meet to discuss human nature that we are 
apt to use the same terms with meanings that 
are not only different from each other but that 
seem irreconcilable. The two worst offenders 
are the words unconscious and self. 


Unconscious 


From the time of Jung’s dream when he was 
four years old it was certain that he and Freud 
would not be able to communicate about the 
unconscious. Whatever Freud was, he had a unit 
personality, with a place in him for his uncon- 
scious. Jung was different, It is not possible 
for a split personality to have an unconscious, 
because there is no place for it to be. Like our 
florid schizophrenic patients (though he was not 
one) Jung knew truths that are unayailable to 
most men and women. But he spent his life 
looking for a place to keep his inner psychic 
reality, although the task was indeed an impos- 
sible one. By the age of four he had adopted the 
Sophisticated theory of the underground of the 
dream, closely associated in his case with the 
burial of the dead. He went down under and 
found subjective life. At the same time he became 
a withdrawn person, with what was wrongly 
thought at the time to be a clinical depression. 
From this developed Jung’s exploration of the 
Unconscious, and (for me) his concept of the 
collective unconscious was part of his attempt 
to deal with his lack of contact with what could 
now be called the unconscious-according-to- 
Freud. 

This gives us the idea of Jung’s work as being 
Out of touch with instinct and object-relating 
(except in a subjective sense), Jung’s extravert 
No. 1 personality (False Self in my language) 
evidently gave a rather normal impression, and 
Save Jung a place in the world, and a rich 
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family and professional life, but Jung makes no 
bones about his preference for his True Self 
(Jung’s language) No. 2 personality which 
carried for him the sense of real. The only place 
for his unconscious (Freudian sense) would be 
in his secret True Self, an enigma wrapped in an 
enigma. This was dramatized in the secret 
contents of a pencil box secretly hidden, and then 
forgotten for several decades. Naturally the 
secret contents were significant and were 
eventually found to be closely related to common 
denominators in anthropological lore. 

If Jung’s special meaning for the word un- 
conscious be understood and kept distinct from 
the various uses which Freud gave to the term, 
then it is possible for the psycho-analyst to join 
in with those many who find in Jung’s writings 
a tremendous contribution to the study of 
people and to the correlation of facts gathered 
from far and wide. But the psycho-analyst 
would sacrifice essential values were he to give 
up Freud’s various meanings for the word un- 
conscious, including the concept of the repressed 
unconscious. It is not possible to conceive of a 
repressed unconscious with a split mind; instead 
what is found is dissociation. 

When Jung contemplated the idea of the erect 
penis in the place of the king on the throne in 
the underground chamber of his dream as a 
four-year-old he did not connect this with, for 
instance, a projection of his own phallic excite- 
ments. He seemed to fear that a tadpole of an 
analyst would insist that he had seen an erect 
penis somewhere, but the thing an analyst would 
find lacking is any attempt to relate this with 
the four-year-old Jung’s instinctual life. 

In this way there is but little Oedipus conflict 
in the split personality, nor is there a clash with 
the father in extravert living; and a clash with 
the father was in any case interfered with by the 
estrangement of his parents at that time, and by 
the fact that Jung’s father became the reliable 
mother-figure in his life. He was therefore un- 
prepared as a man to clash with Freud. An 
imaginative clash with Freud would alone have 
formed.a basis for a friendship (sublimated 
homosexuality), and there is evidence that Freud 
would have welcomed some such imaginative 
clash. 

Jung reached to his father’s hate in an amazing 
way by having the idea of God’s intention that 
his created men and women should sin, following 
the idea he had that God had shat from his 
golden throne on the beautiful new roof of 
the cathedral, breaking the walls asunder. Here 
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again, naturally, Jung does not go one step 
further back and relate this to his own destruc- 
tion of beauty. We could not expect to find 
Jung feeling God to be a projection of his own 
infantile omnipotence and the shitting as a 
projection of his own hate of the father in the 
mother; or at a more primitive level, his own 
destruction of the good object because of its 
being real in the sense of being outside the area 
of his omnipotence. 

Jung describes his playing (which had to be 
done very much alone till he went to school) as 
a constant building and rebuilding followed 
always by the staging of an earthquake and the 
destruction of the building. What we cannot 
find in the material Jung provides is imaginative 
destruction followed by a sense of guilt and then 
by construction. It seems that the thing that 
was repressed in Jung’s early infancy, that is, 
before the infantile breakdown, was primitive 
aggression—and we remember here that it is 
precisely this primitive destructiveness that is 
difficult to get at when an infant is cared for by 
a mother who is clinically depressed. (Fordham? 
has referred to Jung’s fear of his own destruc- 
tiveness.) 


The Self 


More difficult for me is a discussion of Jung’s 
use of the word self. (This has been discussed 
with clarity by Fordham.®) 

The word self is not a psychological term, but 
it is a word we all use, and it is possible that 
Jung contributed more than did Freud to an 
understanding of what the word means or can 
mean. It was Fordham himself who jolted me 
into a recognition that I was using the words 
self and ego as if they were synonymous, which 
of course they are not; they cannot be, since 
self is a word, and ego is a term to be used for 
convenience with an agreed meaning. 

The fact is that the term ego is used differently, 
according to whether Freudian or Jungian 
jargon is employed, Freud certainly used the 
term in differing ways, according to the era 
in which he was writing. In Freudian meta- 
psychology the Concept of the ego has its own 

evolution. The early idea of the ego as a part of 
the id has not stood the test of time. Ego 
psychology in Psycho-analytic circles began to 
develop in the thirties, and has now been carried 
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a long way, so that the idea of there being an 
ego from the beginning (prior to and covering 
id-experience) is considered, especially if this be 
looked at as related intimately to ego-support 
given sensitively by the mother to the infant who 
is lucky enough to have an ego-supportive ~ 
mother. 

Work has been done in psycho-analytic 
literature on maturation in terms of the 
evolution of the ego, including the concept of 
the tendency towards integration and towards 
a capacity for object-relating and for the 
psychosomatic partnership. Much expansion of 
theoretical understanding along these lines is to 
be expected in the near future. All this seems to 
be ignored in Jungian writings, and we cannot 
afford to ignore anything that is valid. Never- 
theless the idea of the self is very well dealt with 
by Jungians, and it is for the psycho-analysts 
to learn what they can in this field, 

What must be remembered, I think, is that 
Jung himself spent his life looking for his own 
self, which he never really found since he re- 
mained to some extent split (except in so far as 
this split was healed in his work on his auto- 
biography). In old age he appears to have 
dropped his No. 1 personality to a large extent 
and to have lived by his True Self, and in this 
way he found a self that he could call his own. 
Was he not clinically somewhat withdrawn in so 
doing? 

Eventually he reached the centre of his self. 
As I have suggested earlier, this seems to have 
been satisfying for him, and yet somewhat of a 
blind alley if looked at as an achievement for a 
remarkable and a truly big personality. In any 
case he was preoccupied with the mandala, 
which from my point of view is a defensive 
construct, a defence against that spontaneity 
which has destruction as its next-door neighbour, 
The mandala is a truly frightening thing for me 
because of its absolute failure to come to terms 
with destructiveness, and with chaos, disintegra- 
tion, and the other madnesses, Tt is an ob- 
sessional flight from disintegration, Jung’s 
description of his last decades Spent in search of 
the centre of his self seems to me to be a 
description’ of a slow and wearisome closing 
down of a lifetime of splendid endeavour, The 
centre of the self is a relatively useless concept. 
What is more important is to Teach to the basic 


a Fordham, M. (1962). An Evaluation of Jung’s Work. 
(London: Guild of Pastoral Psychology Lecture No. 119.) 


id Fordham, M. (1963). * The Empirical Foundation and 
Theories of the Self in Jung’s Work.’ J. Anal, Psych., 8. 
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forces of individual living, and to me it is certain - 


that if the real basis is creativeness the very next 
thing is destruction. 

This is a matter that needs special treatment 
in a different setting. The fact remains that the 
search for the self and a way of feeling real, and 
of living from the true rather than from the false 
self, is a task that belongs not only to schizo- 
phrenics; it also belongs to a large proportion 
of the human race. Nevertheless it must also 
be recognized that for many this problem is not 
the main one; their infantile experiences took 
them satisfactorily through the early stages, so 
that a solution was found in infancy to this 
essential human problem. Generally, the prob- 
lems of life are not about the search for a self, 
but about the full and satisfying use of a self that 
is a unit and is well grounded. There are plenty 
of troubles of other kinds for the unit personal- 
ity, though for the unit personality the word self 
has a clear meaning that does not need ex- 
plaining. 

It is truly difficult for those with healthy unit 
personalities to achieve empathy with those 
whose divided selves give them constant trouble. 
Jung has helped here, and among psycho- 
analysts there are some who are drawing our 
attention to the inapplicability of the so-called 
classical psycho-analytical technique to the 
treatment of schizophrenia. 

Jung’s life has shown, I believe, how psychotic 
illness may not only give a person a lot of 
trouble but may also push that person on to 
exceptional attainment. He has, of course, 
thrown a beam of light on the problem that is 
common to all human beings, in so far as there 
are common defences against intolerable or 
what might be called psychotic fears. 

This is a book that can enable us to become 
objective in our assessment of Jung, in the same 
way that we wish to be objective about Freud. 
We ourselves undergo analysis, and we must be 
able to analyse our masters too; they could not 
have analysis by the very nature of things. 

The whole book deserves careful reading. It is 
well translated. One word I question: ‘ attained” 
as a translation of ‘erreichten’. ‘Ich konnte 
mich nie aufhalten beim einmal Erreichten.’ 
Could this not be ‘Icould never stop at anything 
once I had reached to it’? ‘Attained’ seems 
to imply assimilation. An error of translation 
here could queer the pitch for further games of 
Jung-analysis, 

D. W. Winnicott 
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Curiosity. By Herman Nunberg. (New York: 
Int. Univ. Press, 1961, pp. 88. $3.00.) 

This is an expanded version of the Freud 
Anniversary Lecture delivered by Nunberg in 
New York in 1960. It is a beautiful and pro- 
found piece of work, as one might expect from 
the author of ‘The Synthetic Function of the 
Ego’. Here again Nunberg reveals himself as 
one of the few psycho-analytic writers who have 
shared with Freud the rare quality of being 
able to integrate concept with content, theoretical 
argument with clinical exposition. 

What is the psychology of asking a question? 
Can one ask a question before one can speak? 
Can one ask a question in a dream? To answer 
these ‘ meta-questions ° Nunberg unfolds with 
precision, economy and a superb sense of timing, 
the analysis of a patient whose pathological 
curiosity drove him to compulsive questioning. 
* Are there times when you tell a story and are 
there times when you are telling things which are 
not stories?’ his patient asks, only to seek quick 
comfort in the safe but non-discriminating, self- 
given answer: ‘Everything that you say is a 
story to a degree.’ In this perversion of the 
secondary process of interrogation, the patient 
tries to reduce the gap between question and 
answer, between known and unknown, between 
self and other: he tries to approximate to the 
primary process, in which the question is the 
answer, the answer the question. 

Nunberg shows in detail how the oral drives 
leave their impress on the ego’s need to know, 
how these early roots of curiosity ramify through 
later stages of body and object relationships, and 
how they extend through the superego’s ‘watch- 
ing and biting’ of the ego. For the primitive 
ego—open-mouthed and wide-eyed in face of 
the unknown—has used its only means of re- 
moving danger from view: incorporative denial. 
In his self-defeating series of questions, Nun- 
berg’s patient was trying to fulfil his wish to 
discover and yet at the same time to remove 
from consciousness, from his internal world, 
that most puzzling, exciting and dangerous of all 
infantile unknowns: the primal scene. 

This is a rich and complex essay in psycho- 
analytic ego psychology. Nunberg’s clarity and 


freshness of thought are matched by his form of © 


presentation, which sustains the reader’s curiosity 
at that point of balance where he can enjoy 
both the hunger of his own questions and the 
nourishment of the author’s answers. $ 
Cecily de Monchaux ` 
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CLINICAL ESSAY PRIZE 


Members and Associate Members of the 
International Psycho-Analytical Association are 
reminded that competitors for the Clinical 
Essay Prize must send in their work to the Hon. 
Scientific Secretary of the Institute of Psycho- 
Analysis, 63 New Cavendish Street, London, 
W.1, by 31 March of the year in which they wish 
to enter the competition. 

The conditions governing the competition are 
the following: 

A prize of £20 is offered. 


Requirements for the Essay 


The essay shall consist of a clinical record of 
a case treated by psycho-analysis. It should 
illustrate clearly the events and changes in the 
mental life of the patient and their relation to 
external environment. In awarding the prize, 
the Judges will pay attention to acuity of obser- 
vation and the clarity with which the facts are 
stated. If the writer wishes to draw theoretical 
conclusions, he must bear in mind the necessity 
of making the evidence for such conclusions 
carry conviction, 

It is recommended that the length of the essay 
should not exceed 20,000 words. 

The Essay shall not have been published in 
any book, journal, or other form of publication 
and shall not have been read to or have formed 
the subject of discussion at any formally con- 
stituted meeting of psycho-analysts. 


Date of Sending in Essays: Language: Format, etc. 


Essays must be submitted on or before 31 
March in any year. They must be in the English 
language, in typescript on quarto paper with 
ample left-hand margin. They must be in tripli- 
cate and be sent to the Hon. Scientific Secretary 
of the Institute. All copies of essays submitted 
become ipso facto the property of the Institute 
(or its successor) while it has the appointment of 
the Trustees for the Prize Fund. 


No Award 


If no essay of merit worthy of a prize is 
submitted in any year, no award shall be made 
for that year. 


Joint Award 


In the event of the Judges regarding the 
essays of two or more competitors as of equal 
merit, they may divide the prize money into 
equal parts and award it to such competitors. 
jointly. 


Eligibility 
Any person of either sex, who is not a member 


or a past member of the Board of the Institute, 
shall be eligible to compete. f 


Tenure 


The prize shall be given to the writer of the 
best essay in the opinion of the Judges submitted 
in any year. The prize may be awarded to the 
same person twice, provided that he submits a 
second essay of sufficient merit in a later com- 
petition, but the prize shall not be awarded 
more than twice to the same person, 


Title 


The competitor to whom the prize is awarded 
in any year may be called the Clinical Prizeman 
for that year, 


Copyright 

The copyright of an essay for which a prize is 
awarded shall become the property of the 
Institute. Should the author wish to quote it in 
whole or in part, the Institute shall not un- 
reasonably withhold its consent. The Institute 
shall not publish such essay in whole or in part 
in English or in translation in England or abroad, 
without the author’s written consent given during 
his lifetime. Other persons who may wish to 
quote extracts from any prize essay shall obtain 
the written consent of the Institute or its successor 
and of the author given during his lifetime. 


ELLIOTT JAQUES, 
Honorary Scientific Secretary, 
Institute of Psycho-Analysis, 
63 New Cavendish Street, 
London, W.1. 


CLINICAL ESSAY PRIZE, 1963 


The Clinical Essay Prize for 1963 has been awarded to Anne W. Hayman, London, for her 
essay, ‘Some of the Gains of Homosexuality in a Female’, 
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REPORT OF THE 23rd INTERNATIONAL PSYCHO-ANALYTICAL 
CONGRESS 


INTRODUCTION 


The Twenty-third International Psycho-Analytical 
Congress was held in Stockholm, from Sunday, 
28 July to Thursday, 1 August, 1963, at the Concert 
Hall and the Parliament Building. The meeting was 
held under the auspices of the Swedish Psycho- 
Analytical Society, which received the Congress 
members at a welcoming reception in the Mirror 
Room of the Grand Hotel in the early evening of 
Sunday, 28 July. The reception was followed by a 
dinner in the Winter Garden of the same hotel, given 
by North American analysts in reciprocation of the 
many years of hospitality extended to them by their 
European colleagues. 

In respect to scientific meetings, hotel accommo- 
dation and special events, the Association is in- 
debted to the Swedish Government; to Dr L. Börje 
Löfgren, Chairman of the Congress Organizing 
Committee; to Mrs Stefi Pedersen, who was res- 
ponsible for public and press relations ; and to the 
North American Hospitality Committee and its 
Chairman, Dr Lawrence Friedman. 

The Congress members had an opportunity to 
attend a delightful opera and ballet at the Drottning- 
holm Court Theatre and to make a number of 
interesting excursions. They were also entertained 
on Wednesday, 31 July, at an informal banquet in 
Stockholm’s well-known City Hall. On Thursday 
evening, after the conclusion of the Congress, the 
Swedish Society held a farewell party at the Wasa 

` Museum. 

The International Psycho-Analytical Association 
expresses its great appreciation to the colleagues of 
the Swedish Psycho-Analytical Society and to all 
others who cooperated in helping to make the 
Stockholm Congress a successful and happy ex- 
perience, 

The Congress was attended by the Hon. President, 
Dr Heinz Hartmann; Past President, Dr William H. 
Gillespie; and the following members of the Central 
Executive: President, Dr Maxwell Gitelson; Vice- 
Presidents, Dr Grete Bibring, Dr Kurt Eissler, Miss 
Anna Freud, Dr Phyllis Greenacre, Dr Willi Hoffer, 
Dr Jeanne Lampl-de Groot, Dr Sacha Nacht; 
Hon. Treasurer, Dr Jacob Arlow; Hon. Secretary, 
Dr Elizabeth Zetzel. 

The total number of registrants was 639. 

After the Congress had been opened by Dr 
Maxwell Gitelson on Monday, 29 July, in the Con- 
cert Hall, Dr Börje Löfgren, President of the Swedish 
Society, made some welcoming remarks. These were 


followed by the Presidential Address, which has 
already appeared in full in the last number of the 
Bulletin. 

Dr Rudolph M. Loewenstein (New York) then 
presented a Memorial Tribute to Marie Bonaparte. 

Dr Loewenstein referred to the personal, intel- 
lectual and artistic gifts which had characterized 
Marie Bonaparte throughout her long and active life. 
He emphasized the initiative and courage which she 
had shown in so many ways, culminating in her 
invaluable help to Freud, his family, and to other 
analysts before and during World War II. Over and 
above her valuable contributions to the theory and 
technique of psycho-analysis, she had maintained 
interest in art, literature and social issues to an 
outstanding degree. 

Last but not least, the courage and integrity which 
had led to the recovery of Freud’s early writings 
should always be remembered as an outstanding 
contribution to our understanding of Freud’s work. 

In summary, Dr Loewenstein concluded, ‘ To us 
she lives on as a great analyst, a great personality, 
and a very great lady.’ i 

These opening addresses were followed by a short 
intermission, after which the scientific programme 
was opened by a discussion of the pre-published 
papers. 


PROGRAMME OF THE CONGRESS 
Editorial Comment 


The Scientific Programme differed from that of 
the last Congress in a number of ways. Far greater 
emphasis and considerably more time was allotted 
to discussion of two pre-published papers in order 
to give maximal opportunity for free discussion from 
the floor. The Programme of the opening day, 
following the formal opening of the Congress, was 
devoted to the subject of Symptom Formation and 
Character Formation. Dr Arlow and Dr Lampl-de 
Groot summarized the arguments in their respective 
Papers, and this was followed by the presentation of 
six prepared discussions and subsequent open 
discussion from the floor. The first part of the 
Tuesday morning schedule was devoted to simul- 
taneous seminars on the same subject, the discussion 
being conducted in English, French, German, and 
Spanish respectively. On Thursday afternoon, the 
closing scientific session was a Plenary meeting at 
which the proceedings of these seminars were 
reported and Dr Arlow and Dr Lampl-de Groot 
made concluding responses to the issues. 


2 Since this Memorial Tribul has been published in full in the Journal of the American Psychoanalytic Association, 
ummary. 


this report represents only a brief sı 
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Only two symposia were arranged and this made 
possible the presentation of a variety of individual 
papers presented at a number of simultaneous 
sessions. 

No colloquia were formally planned but spon- 
taneous arrangements were made to meet requests 
for special discussions, and a significant number of 
members were accommodated in this way. 


EVALUATION SESSION 


This session has now become a regular proceeding 
scheduled as the last plenary session of the Congress. 
Its main purpose concerns evaluation of the scientific 
programme which has just been completed. It also 
serves an additional useful purpose in giving an 
opportunity for members to bring up questions raised 
in their minds concerning other aspects of the 
meeting. 

Dr Gitelson opened this meeting by reminding the 
membership that Dr Grete Bibring had been taken 
ill on her arrival in Stockholm to attend the meetings 
of the Central Executive. Although she had 
attended some of these meetings, she had not been 
able to attend the regular scientific or business 
meetings during the Congress itself. He asked 
whether the Congress would like to send its greetings 
and good wishes to her at this time. This suggestion 
was received with applause. 

Dr Gitelson then opened the floor for discussion 
of the scientific programme, indicating that Dr 
Beres, Chairman of the Programme Committee, was 
available for discussion. 

In opening the discussion, Dr Kohut (Chicago) 
raised questions as to the length of time allowed for 
the planned symposia. It had been his impression 
that the relation between time allowed for prepared 
Papers and informal discussion had not been 
entirely satisfactory. It might have been preferable 
to schedule the symposia for more than half a day. 
He also noted certain problems arising from the 
system of transmission and translation. Some inter- 
action between the speakers had been lost as a 
Tesult of the system used. He also felt that there 
might be room for presentations of a briefer nature 
which would allow for more free discussion. 

Dr Klauber (London) followed closely on the 
Points raised by Dr Kohut. He noted in particular 
that the transmission system had not been very 
Satisfactory, Although he agreed to some extent with 
Dr Kohut’s point concerning length of discussion 
from the floor, he also felt that certain discussions 
during this Congress had been handicapped by the 
fact that the Chairman had not kept to the agreed 
time limits. 

Dr Garma (Buenos Aires), praising the Congress 
from the point of view of interest and integration, 
Still felt that there could be some improvement in 
the areas mentioned by Dr Kohut. He also raised 
another point which led to considerable discussion. 

„question concerned the length of Congress 
Meetings. He felt that a four-day Congress—of 
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which one day had no scientific programme—was 
not long enough, particularly for those who came 
from a considerable distance. The round of applause 
which greeted Dr Garma’s suggestion for a longer 
Congress led Dr Gitelson to ask for a show of hands, 
not as a formal vote but as an expression of opinion. 
There was a considerable majority show in favour of 
a longer Congress, which Dr Gitelson stated would 
be a matter for consideration of the next programme 
and Central Executive. 

Dr Solms (Vienna) wished to express his pleasure 
in both the pre-published papers and the discussion 
sections in four languages. He referred back to the 
previous requests by Dr Lebovici and other col- 
leagues concerning languages and felt that this 
arrangement had proved extremely satisfactory. He 
also felt that the reading of individual papers in 
simultaneous sessions was not altogether satis- 
factory. In particular, there had been very little 
time for free discussion. 

Dr Székely (Nacka, Sweden), also felt that the 
Congress had been extremely useful and helpful. He 
felt, however, that questions concerning time 
allowance and keeping to time limits should be 
further considered. Another suggestion he would 
like to propose was the presentation of discussions 
which were spoken freely and not read from 
prepared papers. 

A number of members spoke to this last point. 
Dr Eissler pointed to technical difficulties in present- 
ing papers without manuscripts. Dr Zetzel suggested 
that there was some middle ground between reading 
a manuscript prepared for publication and free 
discussion. Unless discussants have some written 
notes, it would be extremely difficult to speak to 
time limits effectively. 

Miss Anna Freud (London) then brought to the 
meeting an idea for the programme of the next 
Congress which had been considered by Dr Lampl-de 
Groot and herself. She wished to suggest that the 
next Congress might devote a significant portion of 
the programme to papers presented by relatively 
youthful members of the Association rather than 
known senior contributors. For example, original 
papers might be restricted to people whose qualifica- 
tion as psycho-analysts is not more than ten or 
twelve years. This would give the Association a 
survey of present trends and interests, It had also 
occurred to them that the discussion of these papers 
could be open to senior members, with ample time 
for free discussion. 

Dr Lawrence Friedman (Beverly Hills), in dis- 
cussing the idea of free presentation, indicated a 
wholehearted approval of the principle but complete 
pessimism as to its practicability, since there are 
few people able or willing to undertake this task. 

Dr Grinberg (Buenos Aires) felt that there ha 
been some failure of communications during some 
discussions. The pre-published papers had been 
extremely useful because of the opportunity they 
had given to individual societies to discuss them in 
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advance. He would therefore like to propose that 
before the next Congress, pre-published papers 
could appear in the journals published in the several 
languages. 

Dr Parin (Zurich) spoke in favour of Miss Freud’s 
proposal which he felt might prove novel and useful. 
He agreed, however, that there were many practical 
difficulties in respect to free discussion, particularly 
where different languages were involved. 

Miss Joseph (London) stated that though she 
agreed with the idea of pre-published papers, she 
wondered whether at this Congress too much time 
had not been given to this part of the programme, 
perhaps at the expense of limiting other scientific 
activities. 

Dr Greenson (Beverly Hills) wholeheartedly 
believed in the idea of encouraging younger mem- 
bers. He felt, however, that the attendance of 
younger members at the Congress was not very 
large, not only for financial reasons but also because 
many younger members do not feel free to take part 
in discussions, He agreed therefore with Anna 
Freud’s idea. He also wished to speak in favour of 
changing the organization of the programme, not 
only to make a longer Congress but also to allow 
more free time for other activities in the city. 

After Dr Gitelson had asked whether any member 
wished to make suggestions, Dr Eissler introduced a 
motion of appreciation to our President, which was 
greeted with applause. 

Dr Gitelson, in closing the meeting, expressed his 
appreciation. He also wished to ask for one more 
expression of opinion since the question of holding 

-a 1967 Congress in the Western Hemisphere was 
likely to arise. He asked how many of those present 
felt it would be practicable to think of such a meet- 
ing. The show of hands indicated that a majority 
felt that such a procedure would not be practicable. 

The Meeting was then concluded. 


BUSINESS MEETING 


The Business Meeting of the 23rd International 
Congress was held on Wednesday, 31 July, 1963, in 
the Parliament Building in Stockholm. Dr Maxwell 
cee President of the Association, was in the 
Chair, 


‘1. The Report of the last Business Meeting, held 
in Edinburgh in July 1961, and published in the 
120th Bulletin of the International Psycho-Analytical 
Association, was accepted. 


2. Dr Gitelson next announced to the member- 
ship the names of colleagues and friends who had 
died since the last Congress: 


From the British Society: Sonny S. Davidson, 
Hedwig Hoffer, Barbara Lantos, Joan Riviere, 
William Robson, 

From the Dutch Society: A. S. de Pool. 

From the Indian Society: S. C. Mitra. 

From the Israel Society: V. Haas, H. Smeliansky, 
K. Weiss. 
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From the Paris Society: Marie Bonaparte, W. 
Wassef. 

From the Swiss Society: Arthur Kielholz, 
A. Storch. 

From the Viennese Society: Otto Fleischmann, 
Herma Hoff. 

From the American Psychoanalytic Association: 
Thaddeus H. Ames, Edmund Bergler, Winston I. 
Breslin, Carl M. Epstein, Walter W. Hamburger, 
William Healy, Cecilia Katz, Milton Lester, Harvey 
A. Lewis, Martin H. Orens, Albert A. Rosner, 
Simon Rothenberg, Thomas P, Rumore, Lucy 
Schnurer. 

3. World Health Organization 

Dr Gitelson reminded the membership that the 
International Psycho-Analytical Association was a 
member of the World Health Organisation. He 
called on Dr E. E. Krapf of Switzerland, our 
representative, to present his report. At the request 
of the President, Dr Krapf had represented us at a 
conference which took place in Amsterdam in the 
recent past. He had voted on behalf of the Asso- 
ciation as its official representative, He wished to 
report the sympathy which the World Federation 
expressed towards the analytic movement. The 
Director General had sent his greetings to the 
members of this Congress. “Psycho-analysis is, 
after all, integrally concerned with questions of 
health. The knowledge of man attributable to Freud 
and psycho-analysis is essential to the understanding 
of both physical and mental health, since they are so 
closely interrelated.’ Dr Krapf wished, in con- 
clusion, to bring the best wishes not only of the 
World Health Organisation but of the United 
Nations to the I.P.A. and its Congress in Stockholm. 
Dr Krapf’s report was accepted with thanks, 


4. Proposed Constitution and Byelaws 


In introducing this subject, Dr Gitelson described 
it as the most important item on the Agenda of this 
Meeting. He noted that the need for a new consti- 
tution had first been raised about six years ago. The 
draft constitution now submitted had been circulated 
a number of times and was actually in its seventh or 
eighth form. During the past two years, the sixth 
draft—mentioned at the last Congress—had been 
revised in a number of ways. Dr Gitelson noted the 
enormous amount of work and the number of people 
involved in its formulation. He then called on Miss 
Pearl King, former Secretary of the Association, to 
introduce discussion of the present draft, since she 
had been intimately concerned with the preparation 
of the earlier drafts already mentioned, 

Miss King, in taking the floor, expressed her 
appreciation for the opportunity to introduce this 
discussion as she felt it would be helpful to give 
members the rationale and the background to the 
thinking on these Statutes, which might clarify the 
Present discussion. She mentioned two main 
Sources which had led to recognition of the need 
mentioned by Dr Gitelson: 
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1. New officers were assuming positions and 
responsibilities without direct access to the oral 
tradition of the Association. Many of the procedures 
of the Association were based on precedent and oral 
tradition. It therefore seemed important to extra- 
polate from this tradition, policies and procedures 
which could be formulated in a written form. 

2. The expansion of psycho-analysis was giving 
rise to increased pressure from sponsoring societies, 
study groups, and other groups of analysts, asking 
for guidance as to the procedures and standards 
acceptable to the Association. 

During the Copenhagen Congress, both the 
Central Executive and the membership at the 
Business Meeting agreed that an effort should be 
made to revise the Statutes. Dr Gillespie, Dr Sylvia 
Payne, Dr Elliott Jaques and Miss Pearl King had 
formed the original committee. Miss Anna Freud 
and Dr Willi Hoffer had served from a later date. 
The sixth draft formulated by this committee was 
submitted to the Central Executive at Edinburgh. 
The committee were aware that their task was not to 
write rules for the Association, but rather to help 
create a phase adequate social structure, and they 
realized that this was as important to an Institution 
as ego structure was to an individual. They therefore 
felt that the new Statutes should be syntonic with the 
preferred modes of functioning which had been 
developed by the Association. The committee had 
approached its task through a careful historical 
study of this and other similar associations. The 
minutes of past meetings, the history of the American 
Psychoanalytic Association, and correspondence 
leading to the formulation of the Statutes now in 
operation were all examined. In addition, an 
attempt was made to obtain direct information from 
long-standing members of the I.P.A. 

After this preliminary study, the committee had 
examined the functions of the Association, which 
they felt to be threefold: first, scientific communi- 
cation between analysts; second, the promotion of 
Psycho-analysis; and third, authorization and 
Tecognition of the training and qualification of 
analysts by local groups of analysts. In this setting, 
the constitutions of other international bodies were 
examined. These were found somewhat helpful in 
Tespect to the first two functions. None was con- 
cerned directly with the authorization of training and 
qualification of its membership. In this respect, 
therefore, the Association appeared to be unique. 
It also seemed to be unique in another respect— 
namely, the Association is ruled by the principle 
of group responsibility for the selection, control of 
training, and qualification of psycho-analysts. These 
two primary factors have represented central 
Considerations in the design of the constitution now 
Presented. They account for the unusual structure of 
our Association and for the parallel roles of group or 
local organizations and individuals within the 
Association. Individual membership is contingent 
on membership in a group or local association. 


461 


These local associations, however, have—over the 
course of years—assumed different degrees of 
responsibility in respect to the establishment of 
standards, training programmes and qualification. 
Despite this difference, the control of the Association 
still remains in the hands of individual members taking 
part in the Business Meeting of the Association. 
The committee concluded that this was the right and 
proper social structure for the Association at this 
time, recognizing that there may come a time when 
the control might be delegated to representatives 
from component groups. This situation, in short, 
may not be permanent but it represented a stage of 
development now achieved. 

Miss King then noted that the constitution did not 
in fact include many real innovations. In general, it 
represented a verbalization of the existing practices 
of the Central Executive previously passed as 
resolutions, but never brought together in one 
document. She did feel, however, that two new types 
of group should be mentioned: 

First, the Statutes included explicit recognition of 
the difference between Regional Associations and 
Component Societies. The position of the American 
Psychoanalytic Association as a Component Society 
had for some time differed considerably from the 
position of other Component Societies. This 
Association had achieved a degree of organization 
and responsibility in respect to standards that no 
other Component Society had yet reached. In the 
hope that other regions may in the future reach this 
standard, the Statutes had included the recognition 
of the status of ‘ Regional Associations ° in its new 
Constitution. 

The second innovation concerned the idea of 
Associated Organizations. In the past, if circum- 
stances had arisen leading to withdrawal of authori- 
zation to train, the group would have lost its status 
within the Association. The new Constitution now 
proposes that such a group may retain a place in the 
Association even though it is not recognized as 
competent to continue training activities. Individual 
members of such groups would thus be able to retain 
membership in the Association. 

The current draft Statutes included also two 
methods of sponsoring new groups. In addition to 
sponsorship of a Study Group by a Component 
Society, such groups may be sponsored by com- 
mittees appointed by the Council of the Association. 
It was hoped that this formulation may help to 
encourage the growth of psycho-analysis by intro- 
ducing flexible means by which new groups could 
achieve recognition by the Association. 

The committee had continually made an effort to 
put themselves in the position of analysts in different 
situations to see how the Constitution might affect 
them. In this sense, members present at the Business: 
Meeting were all faced with a double task: they must 
first see these Statutes from their own national point 
of view; they had also, however, to try to understand 
how they would affect analysts in other countries. 
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advance. He would therefore like to propose that 
before the next Congress, pre-published papers 
could appear in the journals published in the several 
languages. 

Dr Parin (Zurich) spoke in favour of Miss Freud’s 
proposal which he felt might prove novel and useful. 
He agreed, however, that there were many practical 
difficulties in respect to free discussion, particularly 
where different languages were involved. 

Miss Joseph (London) stated that though she 
agreed with the idea of pre-published papers, she 
wondered whether at this Congress too much time 
had not been given to this part of the programme, 
perhaps at the expense of limiting other scientific 
activities. 

Dr Greenson (Beverly Hills) wholeheartedly 
believed in the idea of encouraging younger mem- 
bers. He felt, however, that the attendance of 
younger members at the Congress was not very 
large, not only for financial reasons but also because 
many younger members do not feel free to take part 
in discussions, He agreed therefore with Anna 

Freud’s idea. He also wished to speak in favour of 
changing the organization, of the programme, not 
only to make a longer Congress but also to allow 
more free time for other activities in the city, 

After Dr Gitelson had asked whether any member 
wished to make suggestions, Dr Eissler introduced a 
motion of appreciation to our President, which was 
greeted with applause. 

Dr Gitelson, in closing the meeting, expressed his 
appreciation. He also wished to ask for one more 
expression of opinion since the question of holding 

a 1967 Congress in the Western Hemisphere was 
"likely to arise. He asked how many of those present 
‘felt it would be practicable to think of such a meet- 
ing. The show of hands indicated that a majority 
felt that such a procedure would not be practicable, 

The Meeting was then concluded. 


BUSINESS MEETING 


The Business Meeting of the 23rd International 
Congress was held on Wednesday, 31 July, 1963, in 
the Parliament Building in Stockholm. Dr Maxwell 
site President of the Association, was in the 
Chair. 


‘1. The Report of the Jast Business Meeting, held 
in Edinburgh in July 1961, and published in the 
120th Bulletin of the International Psycho-Analytical 
Association, was accepted. 


2. Dr Gitelson next announced to the member- 
ship the names of colleagues and friends who had 
died since the last Congress: 


From the British Society: Sonny S. Davidson, 
Hedwig Hoffer, Barbara Lantos, Joan Riviere, 
William Robson. 

` From the Dutch Society: A. S. de Pool. 

From the Indian Society: S. C. Mitra. 

From the Israel Society: V. Haas, H. Smeliansky, 
K. Weiss. 


From the Paris Society: Marie Bonaparte, W. 
Wassef. 

From the Swiss Society: Arthur Kielholz, 
A. Storch. 

From the Viennese Society: Otto Fleischmann, 
Herma Hoff, 

From the American Psychoanalytic Association: 
Thaddeus H. Ames, Edmund Bergler, Winston I. 
Breslin, Carl M. Epstein, Walter W. Hamburger, 
William Healy, Cecilia Katz, Milton Lester, Harvey 
A. Lewis, Martin H. Orens, Albert A. Rosner, 
Simon Rothenberg, Thomas P. Rumore, Lucy 
Schnurer. 

3. World Health Organization 

Dr Gitelson reminded the membership that the 
International Psycho-Analytical Association was a 
member of the World Health Organisation. He 
called on Dr E, E. Krapf of Switzerland, our 
Tepresentative, to present his report. At the Tequest 
of the President, Dr Krapf had represented us at a 
conference which took place in Amsterdam in the 
recent past. He had voted on behalf of the Asso- 
ciation as its official representative. He wished to 
report the sympathy which the World Federation 
expressed towards the analytic movement. The 
Director General had sent his greetings to the 
members of this Congress. * Psycho-analysis is, 
after all, integrally concerned with questions of 
health. The knowledge of man attributable to Freud 
and psycho-analysis is essential to the understanding 
of both physical and mental health, since they are so 
closely interrelated.’ Dr Krapf wished, in con- 
clusion, to bring the best wishes not only of the 
World Health Organisation but of the United 


Nations to the I.P.A. and its Congress in Stockholm. + 


Dr Krapf’s report was accepted with thanks, 


4. Proposed Constitution and Byelaws 


In introducing this subject, Dr Gitelson described 
it as the most important item on the Agenda of this 
Meeting. He noted that the need for a new consti- 
tution had first been raised about six years ago. The 
draft constitution now submitted had been circulated 
a number of times and was actually in its seventh or 
eighth form. During the past two years, the sixth 
draft—mentioned at the last Congress—had been 
revised in a number of ways. Dr Gitelson noted the 
enormous amount of work and the number of people 
involved in its formulation. He then called on Miss 
Pearl King, former Secretary of the Association, to 
introduce discussion of the Present draft, since she 
had been intimately concerned with the preparation 
of the earlier drafts already mentioned. 

Miss King, in taking the floor, expressed her 
appreciation for the opportunity to introduce this 
discussion as she felt it would be helpful to give 
members the rationale and the background to the 
thinking on these Statutes, which might clarify the 
Present discussion. She mentioned two main 
sources which had led to recognition of the need 
mentioned by Dr Gitelson: 
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1. New officers were assuming positions and 
responsibilities without direct access to the oral 
tradition of the Association. Many of the procedures 
of the Association were based on precedent and oral 
tradition. It therefore seemed important to extra- 
polate from this tradition, policies and procedures 
which could be formulated in a written form. 

2. The expansion of psycho-analysis was giving 
rise to increased pressure from sponsoring societies, 
study groups, and other groups of analysts, asking 
for guidance as to the procedures and standards 
acceptable to the Association. 

During the Copenhagen Congress, both the 
Central Executive and the membership at the 
Business Meeting agreed that an effort should be 
made to revise the Statutes. Dr Gillespie, Dr Sylvia 
Payne, Dr Elliott Jaques and Miss Pearl King had 
formed the original committee. Miss Anna Freud 
and Dr Willi Hoffer had served from a later date. 
The sixth draft formulated by this committee was 
submitted to the Central Executive at Edinburgh. 
The committee were aware that their task was not to 
write rules for the Association, but rather to help 
create a phase adequate social structure, and they 
tealized that this was as important to an Institution 
as ego structure was to an individual. They therefore 
felt that the new Statutes should be syntonic with the 
preferred modes of functioning which had been 
developed by the Association. The committee had 
approached its task through a careful historical 
study of this and other similar associations. The 
minutes of past meetings, the history of the American 
Psychoanalytic Association, and correspondence 
leading to the formulation of the Statutes now in 
operation were all examined. In addition, an 
attempt was made to obtain direct information from 
long-standing members of the I.P.A. 

After this preliminary study, the committee had 
examined the functions of the Association, which 
they felt to be threefold: first, scientific communi- 
cation between analysts; second, the promotion of 
Psycho-analysis; and third, authorization and 
Tecognition of the training and qualification of 
analysts by local groups of analysts. In this setting, 
the constitutions of other international bodies were 
examined, These were found somewhat helpful in 
Tespect to the first two functions. None was con- 
cerned directly with the authorization of training and 
qualification of its membership. In this respect, 
therefore, the Association appeared to be unique. 
It also seemed to be unique in another respect— 
namely, the Association is ruled by the principle 
of group responsibility for the selection, control of 
training, and qualification of psycho-analysts. These 
two primary factors have represented central 
Considerations in the design of the constitution now 
Presented. They account for the unusual structure of 
our Association and for the parallel roles of group or 
local Organizations and individuals within the 
Association. Individual membership is contingent 
on membership in a group or local association. 


461 


These local associations, however, have—over the 
course of years—assumed different degrees of 
responsibility in respect to the establishment of 
standards, training programmes and qualification. 
Despite this difference, the control of the Association 
still remains in thehands of individual members taking 
part in the Business Meeting of the Association. 
The committee concluded that this was the right and 
proper social structure for the Association at this 
time, recognizing that there may come a time when 
the control might be delegated to representatives 
from component groups. This situation, in short, 
may not be permanent but it represented a stage of 
development now achieved. 

Miss King then noted that the constitution did not 
in fact include many real innovations. In general, it 
represented a verbalization of the existing practices 
of the Central Executive previously passed as 
resolutions, but never brought together in one 
document. She did feel, however, that two new types 
of group should be mentioned: 

First, the Statutes included explicit recognition of 
the difference between Regional Associations and 
Component Societies. The position of the American 
Psychoanalytic Association as a Component Society 
had for some time differed considerably from the 
position of other Component Societies. This 
Association had achieved a degree of organization 
and responsibility in respect to standards that no 
other Component Society had yet reached. In the 
hope that other regions may in the future reach this 
standard, the Statutes had included the recognition 
of the status of ‘ Regional Associations ’ in its new 
Constitution. 4 

The second innovation concerned the idea of 
Associated Organizations. In the past, if circum- 
stances had arisen leading to withdrawal of authori- 
zation to train, the group would have lost its status 
within the Association. The new Constitution now 
proposes that such a group may retain a place in the 
Association even though it is not recognized as 
competent to continue training activities. Individual 
members of such groups would thus be able to retain 
membership in the Association. 

The current draft Statutes included also two 
methods of sponsoring new groups. In addition to 
sponsorship of a Study Group by a Component 
Society, such groups may be sponsored by com- 
mittees appointed by the Council of the Association. 
It was hoped that this formulation may help to’ 
encourage the growth of psycho-analysis by intro- 
ducing flexible means by which new groups could 
achieve recognition by the Association. 

The committee had continually made an effort to 
put themselves in the position of analysts in different 
situations to see how the Constitution might affect 
them. In this sense, members present at the Business 
Meeting were all faced with a double task: they must 
first see these Statutes from their own national point 
of view; they had also, however, to try to understand 
how they would affect analysts in other countries. 
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Most important of all, as members of the LP.A., 
they had to assume the responsibility of discovering 
the most appropriate way of working together in 
mutual understanding. These Statutes and their 
formulation represented an effort in this direction. 

If the Association could evolve an appropriate 
social structure at this time, Miss King believed that 
this would tend to improve morale, The improve- 
ment of morale would lead to improvement of 
standards, and a lessening in the growth of dissident 
groups. The position of psycho-analysis today, she 
felt, was a serious one. The Association could not 
afford not to have a more appropriate set of Statutes 
than it had at present. She would like to see the 
Statutes now proposed adopted for an experimental 
period, say four years, giving the Central Executive 
and President power, at their discretion, to make 
modifications if, in special cases, undue hardship 
would result, The membership as a whole could all 
take part in this experiment, both as individuals and 
societies, informing the Honorary Secretary of 
suggestions and proposed amendments which could 
be considered at the next Meeting. 

Miss King’s introduction was received with 
applause. After thanking her, Dr Gitelson next 
called on Dr Elizabeth Zetzel, Honorary Secretary, 
to inform the meeting of more recent questions 
pertaining to this situation. 

Dr Zetzel indicated that the present Central 
Executive had interpreted the action taken at the last 
Congress as a commitment to the Association to 
submit new draft Statutes for action at this Meeting. 
Over the past two years, several revisions had been 
made and circulated to the Central Executive for 
consideration. The American members of the 
Central Executive had also held two meetings during 
which they discussed certain points included in the 
current draft. Few changes of any substantial nature 
had been made between the draft submitted in 

_ Edinburgh and the document now under considera- 
tion. These may be briefly noted: 

First it was considered necessary to include in this 
draft the method just referred to by Miss King, of 
Sponsorship of Study Groups by committees 
appointed by the Central Executive. 

The second innovation concerned a new step 
towards the development of regional representation, 
the need for which had become clear to our admini- 
stration during its term of office, The fact that this 
Central Executive had been more scattered than the 
Jast, combined with difficulties in correspondence 
with some foreign countries, suggested that some 
official representation in different parts of the world 
would be of help towards the growth of Regional 
Associations and regional representation. This 
Constitution, therefore, introduced as an innovation 
the appointment of Associate Secretaries on a 
regional basis to work with the Central Executive 
in improving communication in different regional 
areas. 

The Constitution in the form circulated to the 
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members present at the Business Meeting had been 
circulated to all Component Societies in the Spring ‘a 
of 1963. The Central Executive had then received a 4 
number of suggestions which it had considered E 
carefully during its meeting earlier in the week of the 
Congress. As a result of these considerations, the 
Central Executive had also now submitted to the 
members present at the Business Meeting certain 
amendments with which the Executive were. in 
unanimous agreement. In short, the Central 
Executive were proposing the Constitution in the 
form circulated, as amended by the documents which 
had been passed round at the Business Meeting, 
These amendments were constitutional under the 
present Statutes of the Association because all the 
changes had been presented to the Central Executive 
in writing during the prescribed period. One 
amendment was of special importance—namely, the 
method of amending the new Constitution once it 
had been approved. The American Psychoanalytic 
Association had raised a question as to the desira- 
bility of a mail ballot. This suggestion had appeared 
to the Executive to raise questions relevant to Miss 
King’s comments concerning the structure of the 
Association’s organization at this time. The Central 
Executive had agreed, however, that an improvement 
should be made in this area and had approved the 
following: that any proposed new amendment 
subsequent to the acceptance of this Constitution, 
should be published in the Bulletin of the Association 
sufficiently in advance of any Congress to allow 
members and Component Societies to submit their 
suggestions and corrections for consideration by the 
Executive Council. This would allow for a free 
expression of opinion while reserving to the Business 
Meeting of members attending the Congress the 
functions of that Meeting as clearly presented by 
Miss King. 

There was applause in response to these intro- 
ductions of the proposed Constitution and Byelaws. 

Dr Gitelson, in opening the discussion, suggested 
that the Association might be best advised to consider 
favourably and to accept the Constitution and Bye- 
laws in their present draft form, including the 
corrections circulated. This action would initiate a 
real start, recognizing imperfections and problems 
which could be corrected in a leisurely way over the 
next two years, The method of amendment pre- 
sented gave ample opportunity for including new 
amendments towards implementing a governing 
Statute for the Association. 

Dr Gitelson then asked for discussion from the 
floor. 

(Editorial note: In view of the importance of the 
issues involved, the remainder of this discussion is 
Teported verbatim.) 

Dr Lebovici (Paris): Mr President: We are very 
aware of the important work done by the Com- 
mittee referred to by Miss King and Dr Zetzel. But 
we are equally aware that the difficulty in communi- 
cations mentioned by Dr Zetzel must be one of the 
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first considerations. In particular, I must, on behalf 
of my French colleagues, point out that the draft of 
the Statutes sent by Dr Zetzel to me was received in 
June; in English. It is a very important matter, and 
important to the functioning of the Association. It 
totally justifies the proposal put forward by Dr 
Zetzel that regional Secretaries be created. It must 
be noted that the Statutes sent in June, in English, 
could not be fully studied, for obvious reasons, for 
example by my non-English-speaking colleagues in 
France. In consequence, whilst we acknowledge the 
importance of the work done, we must ask the 
President if these Statutes could not retain their 
provisional character at this time, and only after we 
have had time to read and study them, at the next 
Congress can we comment upon them. I think a yote 
would uphold this suggestion, and indicate very 
clearly that they should be only provisional and a 
definite decision by our Association be postponed. 
Thank you. 

Dr Gitelson: Thank you, Dr Lebovici. I would 
like simply to comment to this effect: we cannot 
operate under a provisional body of Statutes; we 
have to have Statutes. I think you will have to know 
that you either accept or reject this draft as a whole, 
But I want to remind you again of what I have said 
—that this is not a closed matter, that we have a 
context and a framework, if you accept this draft, 
within which to study to your heart’s content, over 
two years, the structure that you adopt today and 
to modify it at the next Congress in the terms which 
mature judgement over a period of two years will 
permit you to modify it. Are there any other 
discussants? Dr Brenner from the American 
Psychoanalytic Association. 

Dr Brenner (New York): Mr President, ladies and 
gentlemen: The American Psychoanalytic Asso- 
ciation, or rather the Executive Committee of the 
American Psychoanalytic Association, has delegated 
me as representative of the Association to this 
Congress, and has asked me to make the following 
points in connection with the proposed Constitution 
and Byelaws. 

First, the members of the Association did not have 
Opportunity to study the Statutes and it was not 
Possible, because of time, for the Executive Com- 
mittee of the American Psychoanalytic Association 
to discuss the issues involved. One particular point 
I was asked to bring before you, and that is one 
touched on by Dr Zetzel. As things stand at the 
Present time, the entire authority for the conduct of 
the affairs of the International Psycho-Analytical 
Association is vested in the Business Meeting of each 
Congress. That is to say, the assumption is that 
those who are interested in the affairs of the Asso- 
Clation come to the Business Meeting, and for those 
who do not come to the Business Meeting, the 
business affairs of the Association are of no concern. 
The Officers of the American Psychoanalytic 
Association have suggested that the most important 
business matters coming before the Association 
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might be submitted to all of the members in the form 
of a mail ballot. This is something that has been 
practised by the American Psychoanalytic Asso- 
ciation for many years now and has seemed to work 
satisfactorily. The specific proposal is that any 
constitutional or byelaw amendments be submitted 
to all of the members of the Association for ballotting 
by mail. The Central Executive’s alternative sug- 
gestion, of which you heard from Dr Zetzel, was that 
the Central Executive, or the Honorary Secretary 
rather, see to it that any proposed amendment to the 
byelaws be published in the Bulletin and that any 
interested members might then write to the Honorary 
Secretary in advance of the Business Meeting so that 
their ideas might be brought to the attention of the 
Central Executive and possibly of the Business 
Meeting itself. So as the official representative to 
this Meeting of the American Psychoanalytic Asso- 
ciation, I should like to suggest a possibility that the 
byelaws adopted today, if they are—the byelaws that 
we are considering today, I should say—include a 
provision for mail ballotting on any proposed 
constitutional changes in the future. (Applause). 

Dr Gitelson: I want to remind you that Dr 
Brenner’s chief point has to do with the question of a 
mail ballot on amendments. He also made another 
point about the importance of having important 
questions referred to the membership as a whole 
apart from the voting of the Congress. There is a 
provision under the Statutes under which we are now 
operating and in the draft of the new Constitution 
and Byelaws which is being submitted, which enables 
the Chairman of your Business Meeting to decide on 
the basis of the substance of any resolution, In this 
respect you have to have some confidence in your 
Chairman. You also have a parliamentary right to 
make a request that certain important matters of 
substance can be referred in a discretionary way to the 
Component Societies for their review and opinion 
and for a resubmission to a subsequent Congress. ` 
So in the old Statutes and those being presented to 
you, the opinion of the membership at large in 
respect to matters of substance is fully protected. 

I personally have some question about the feasi- 
bility of a mail ballot even on such matters as 
amendments to the Constitution and Byelaws, 
particularly in view of the fact that the mechanism 
which has been proposed to you this morning will 
provide for as full circulation of proposed amend- 
ments as is possible through the mails. You know, 
lots of us throw our non-personal mail in the basket 
without reading it anyway, while at least a few of us 
read the Bulletin of the Association. I do not see 
that we are at a particular disadvantage in adhering 
to this mechanism for ensuring the proper representa- 
tion of opinion in the establishment of amendments 
to the Constitution and Byelaws. Is there any other 
discussion ? 

Dr Orgel (New York): Mr Chairman, ladies and 
gentlemen: What I have to say has nothing to do 
with the New York Society but is rather the content — 
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of a letter that I received from the President of the 
Indian Psycho-analytic Society in relation to some 
matters which trouble them greatly. The first thing 
that troubles them greatly concerns Component 
Societies. They are not represented at all. As far as 
the Continent of Asia is concerned they are not 
mentioned at all in the Constitution and Byelaws, 
and he would like to have them included, The second 
most pertinent part of what he wrote refers to 
Rule 5 (iii); he feels that this should be modified so 
that if a Full Member of any Society takes up his 
‘residence in the locality of another Society he should 
be taken in as a Full Member of that Society by 
virtue of his being a Full Member of one affiliate 
society and a Member of the International Asso- 
ciation. This should be made obligatory—at least 
he should be admitted as a Guest Member. This is 
the statement as he sent it to me and asked me to 
present it to this group. 

Dr Gitelson: With respect to the last point, I 
would have to say that internationalizing of our 
membership in terms of full equivalence of member- 
ship in any Component Society is a very difficult 
matter which has preoccupied this Association. 
The ultimate decision with respect to one of the 
major Component Societies was that membership 
of the International Psycho-Analytical Association 
would be honoured with respect to scientific pro- 
ceedings, All members of the International are 
eligible to attend scientific meetings of the various 
component societies. Voting membership in a 
component society in full status is another matter, 
and has until now been left to the decision of the 
local membership with regard to standards. This is 
an old problem with which the Association has coped 

a for many years. 
| Ido not think that one could mobilize a majority 
_ of Votes, even in a mail ballot, assuming that we had 
_ a mail ballot, which would provide for automatic 
transfer of full membership from one component 
society to another. I think that each one of the 
component societies would want to consider for 
itself the question of full membership. The question 
of guest membership does not exist because our 
Statutes and understanding have always provided 
that scientific meetings be open to all members of 
the International Psycho-Analytical Association. 
‘Now with regard to the other point, I would like to 
a ask Dr Zetzel to respond. 

` Dr Zetzel: Both of the points raised by the Indian 

~ Society were conveyed in a letter to me. I think the 


W changes in the memorandum circulated to you this 
morning take care of this. We have dropped the 


provision for continental representation at this time, 
as we do not feel that the Association is quite ready 
for this move, We have also changed the provisions 
in Article 5 to read: ‘ In the event that a Member or 
Associate Member of the I.P.A. transfers residence 
to an area in which he is not eligible for membership 
i in a Component Society, he may retain membership 
“in the International Association by reason of his 
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continued membership in his former Component 
Society.’ This means that if a Full Member or 
Associate Member of the I.P.A. moves from his 
original area to a part of the world where he is not 
eligible for membership in the local Society, he may 
remain a member of his former Society and thus 
retain membership in the International. I think this 
takes care of the questions raised by the Indian 
members. 

Dr Gitelson: Thank you, Dr Zetzel. Any further 
discussion? 

Dr Orgel (New York): I am sorry to take up so 
much of your time, but I believe that the contention 
of the Indian Society was to put forward the idea 
that the International should establish such rules 
and regulations as would be acceptable to all the 


member societies so that a member being a member - 
of a member society and a member of the*Inter-_ 


national would therefore be a member of all other ~ ; 


member societies, if they so desired. I believe that’s 
what he desired to convey. Thank you. 

Dr Gitelson: That was understood in the original 
statement of the proposition and it was to that very 
point that I responded, giving you some of the real 
reasons why it cannot be done. After all, what are 
we interested in fundamentally ?—we are interested 
in psycho-analysis. I think that any member who 
comes from Calcutta to New York, or any member 
who goes from New York to Calcutta, would be 
interested in the scientific aspects of the procedures 
of the respective societies concerned. I think one 
would have enough trouble with regard to settlement 
in a new country to wait for a time before such 
matters as the local mores involving the policies of a 
local situation would be of particular interest. You 
have scientific access to each other now; that is the 
important thing. The rest is already adequately 
provided for not only in the proposed Statutes but 
in the old Statutes. Are there any other discussants ? 

Dr Bion (London): There is one point on which I 
wish to ask for elucidation: on page two of the 
proposed Byelaws, Section 7a, where it is stated that 
the President will nominate Associates to serve as 
Regional Secretaries in different continental areas. 
I wondered whether there was any risk of conflict 
between the Component Societies of the Regional 
Area and the President about the Suitability of the 
representative and if there was anything in this 
regulation which safeguards against such a conflict 
between the Component Societies of the region and 
the appointed Secretary. 

Dr Gitelson: An important practical question has 
been introduced by Dr Bion. In the immediate 
future, I do not see a Prospect of any risks because 
the practical reason for the proposal for Associate 


Secretaries at this time has to do with what our. 


Present Honorary Secretary, working with me, 
discovered about the difficulty of communication at 
a distance of thousands of miles, with all the 
attendant difficulties of language differences. Even 
where some of us have a teading knowledge of 
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French and some of us have a reading knowledge of 
German, the communications problem remains 
enormous, and the idea of Associate Secretary status 

“was to try to deal with these problems of com- 
munication, and also to make accessible relevant 
important information that we require for a world 
view of psycho-analysis which somebody resident in 
Boston, or in London, or in Buenos Aires, cannot 
have from a locus so eccentric. That is the practical 
reason for the proposal. 

Returning to Dr Bion’s question, which I think at 
this stage is rather theoretical: again one is in the 
position of having to place some confidence in the 
person whom you elect to occupy your chair here. 
I mean I can hardly think of a President—I speak for 
myself, but I can hardly think of anybody else who 
has received this responsible position—who would 
not take into consideration such factors as Dr Bion 
has mentioned, and at least make the attempt to be 

+on as solid ground as possible ‘ politically ’ before 
such an appointment was made. Now I am certain 
we cannot cover all contingencies, but I do not know 
how one could legislate for such as may arise without 
continent-wide or region-wide ballotting for an 
Associate Secretary, This would be quite difficult 
and is not envisaged in the organization we are trying 
to construct at present. Is there further discussion? 

Dr Kohut (Chicago): Mr President: I would like 
briefly to speak in support of Dr Brenner’s sug- 
gestion that a general mail ballot be at least employed 
at certain important occasions and be considered for 
a gradual increase in use, for the following reasons: 
It seems to me that in an organization such as the 
International there are three factors involved that 
one must keep in mind, One is the efficiency of the 
organization ; another one is the democratic principle, 
fairness; and the third one is morale. Now as far as 
the first two are concerned—efficiency and demo- 
cratic principle—I do not believe, and I would agree 
with our President here, that the mail ballot is of the 
utmost importance. I think we trust our elected 
leaders enough—fully—and would not haye the 
necessity for a general questioning of popular 
Opinion. However, in terms of morale, I think that 
this is a very important issue. Certain things can be 
Published in the Bulletin, but unless one has a vote 
On it one is not interested. Unless one has a stake 
and can say yes or no, one is not interested in reading 
or studying proposals. It is not a question of every- 
body being able to travel very far to the meetings— 
Some people simply cannot do that and yet should 
be included in having a voice in the affairs of the 
International. So without specifically stating myself 
that every little amendment necessarily needs to be 
Submitted to a general mail ballot, I believe that 
there should be carefully chosen issues of general 
Interest and general importance which should be, at 
carefully regulated intervals, submitted to a mail 
ballot. I believe that once this technique has been 
instituted it would turn out not to be so difficult, and 
this is my conviction. Thank you, 
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Dr Gitelson: Dr Kohut, will you remain at the 
rostrum for a moment. It seems that there is some 
question about this matter of a mail ballot, and what 
I would like to ask Dr Kohut and Dr Brenner, who 
are the proponents of the mail ballot, is this: At 
present there exists the privilege of the Chair to 
refer certain matters for consideration to the 
Component Societies for discussion. If this arrange- 
ment, which exists in the old Statutes and is being 
perpetuated in the draft submitted to you today, 
were to be changed so that the Chair in certain. 
matters of substance such as proposed amendments ` 
would have the privilege of referring such matters 
to a mail ballot of the entire membership, would that 
satisfy your question about the importance of morale 
in terms of vested interests in a vote? io 

Dr Kohut: Yes, I think so. I cannot really speak 
for Dr Brenner—I think Dr Brenner should give his’ 
opinion on this because he is the representative of the 
American Psychoanalytic Association. I can speak 
only for myself. My own feeling is that this is 
approximately what I had in mind, except that it . 
should be specifically stated and it should be made 
clear that this will be re-enacted at important 
occasions—I don’t think that any further spelling 
out of which particular issues should be handled by 
mail ballot is indicated—at least I cannot say at this 
moment that I would go beyond that, but I would 
think that it should be stated clearly and specifically 
—in other words, there too it is a question of morale 
to include this in a spelled-out way in the Consti- 
tution. I think Dr Brenner should speak. 

Dr Gitelson: I would like to call on Dr Brenner to 
come and comment on the point I have just raised. 

Dr Brenner: Mr President, fellow Members; the 
ways of parliamentary procedures are very amusing 


a, 


at times. It is true, as Dr Kohut said so modestly, ~ 


that I am the representative of the American | 


Psychoanalytic Association to the International _ 
Congress here in Stockholm—however, the fact of — 


the matter is that he is President-Elect of the American 
Psychoanalytic Association, and Dr Beres, who is 
President of the American Psychoanalytic Asso- 
ciation, is also in the audience, so I don’t think that 
Dr Kohut’s modest referral to me was exactly—was 
more than parliamentary, let’s say. If Dr Kohut is 
in fayour of Dr Gitelson’s suggestion, I think we 
might hear from Dr Beres who is the President of the 


American Psychoanalytic Association, but I really a 


don’t think that I should express a personal opinion 
about the matter. : 

Dr Gitelson: Does Dr Beres wish to speak to 
point? nih 

Dr Beres (New York): Mr Chairman, ladies and 
gentlemen: I told Dr Brenner that I would rather not 
talk because what I have to say is personal and it 
might be misinterpreted as the official position of the 
American Psychoanalytic Association. The fact of 
the matter is that the American Psychoanalytic 
Association has no position at this point. 


the © 


ro 
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Position and suggestion Dr Brenner proposed to 
you. The proposed Constitution and Byelaws were 
brought to the attention of the American Psycho- 
analytic Association without enough time to allow 
study by either the Executive Committee, Executive 
Council or by the membership. On the basis of some 
experience with this type of situation, the Executive 
Council, when it was presented with the proposed 
Constitution, acted as it has learned to do in 
situations like this—namely, to defer any action and 
to instruct our representative, Dr Brenner, to come 


‘to this Congress and to state that it is the opinion 


and the wish of the American Psychoanalytic 
Association that no action be taken on this new 
Constitution until there was opportunity to study it. 

However, subsequent to his action, on the advice 
of Dr Gitelson and in consultation with Dr Brenner, 
I took the action of reversing the opinion of Execu- 
tive Council because it was felt that the proposed 
Constitution was devised or was intended to 
Promote psycho-analysis in countries where action 
was needed immediately and urgently. It would 
therefore be unfair for the American Psychoanalytic 
Association to take a position which would put off 
action simply on the basis that it had not had 
opportunity for study. This action was taken on the 
basis of two considerations: first, our confidence in 
the Central Executive of the International and in the 
Officers of the International, and secondly, as I 
indicated. to you, on the basis of the need of other 
Component Societies, I therefore undertook by 
‘mail—a mail ballot comes in here—communicating 
with all members of the Executive Council of the 
American Psychoanalytic Association, presenting 
the position that Dr Gitelson described, and the 
Executive Council agreed not to oppose the ac- 


_ ceptance of this Constitution. However, on the 


basis of our experience, that in all matters of such 
substance as amendments to the Constitution, there 
is something on which every member of the Inter- 
national should have opportunity to express his 
opinion—on that basis, we have suggested that only 
on matters of amendments, not anything else, this be 
in the Constitution, This does not imply any lack of 
confidence in the administration or in the discretion 
of the President. It is simply a measure which is in 


' practice in almost all associations where they are 


membership associations. I am assuming that the 
‘International is a membership association and not 
simply a federation of Component Societies, and on 
that basis it is only fair that such a directive be 
included in the Constitution, 

_ However, I would say the following: it seems to 
me that the immediate issue is to vote this Consti- 
tution as it has been presented to you. I do not think 
that it is necessary at this time to come to a decision 
about the inclusion of an amendment about mail 
ballot for future amendments. This is something 
that, as I think Dr Gitelson has pointed out quite 
clearly, can be brought into the Constitution at the 
next Congress, and I think it would be best, this is 
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my suggestion, that we vote on the Constitution 
and Byelaws as they are presented to us, and that in 
the next two years we will have ample opportunity 
to make whatever changes are required and might 
include a provision for a mail ballot in the future, 
(Applause.) 

After Dr Beres’ comments, Dr Gitelson indicated 
that the discussion had now reached a point at which 
action could be taken on the question whether or not 
to accept the draft Constitution and Byelaws 
submitted in Stockholm, including the corrections 
submitted. Acceptance under the conditions stated 
included our recognition that this is not a finished 
document. The next two years would present an 
opportunity for important and essential corrections. 
He asked for a motion from the floor. Dr Joseph 
Michaels (Boston), seconded by Miss Pearl King 
(London) moved the acceptance of the proposed 
Constitution and Byelaws. A show of red cards 
indicated general positive consensus, with only one 
negative vote. The Constitution and Byelaws were 
therefore approved in accordance with the stipulation 
formulated to respect to its acceptance. 

Editorial Note: During the interim which followed 
shortly after the conclusion of this discussion and 
later at the Evaluation Meeting, the Chairman’s 
attention was drawn to the fact that there had been 
some abstentions in respect to the vote accepting the 
new Constitution. In considering this question, 
Dr Gitelson announced that members abstaining 
from voting on any question may request that the 
number of abstentions be counted at the time the 
vote is taken. In the absence of an immediate 
Tequest, however, no further action was necessary. 


5. Treasurer’s Report 


Dr Arlow (New York): This report will be a brief 
one. As required by the Byelaws of the Association, 
the accounts of the International Psycho-Analytical 
Association are audited every two years. In the 
audit of July 1961 there was a cash balance of the 
Association amounting to $20,566. In the ensuing 
two years, income from all sources—dues mainly— 
was $15,298; and expenditure during that period was 
$13,088; which left us at the closing of the books in 
July 1963 with $22,770. Since the time of the closing 
of the books, there has been an additional income of 
$241, and additional expenditure of $800 approxi- 
mately, which means that as of this moment there is 
a cash balance of $22,220. There is also, in the 
account of the International Psycho-Analytical 
Association in Great Britain, the amount of $2,087 
for the expenses of the International which accrue in 
Great Britain. Which leaves us, therefore, roughly 
with a cash balance at the present moment of 
$24,300. However, this figure is somewhat an 
inflated one, since we anticipate some deficit from 
this Congress; the precise amount is not clear, but 
in any event it will not be so great as to endanger our 
fiscal position for the next two years. In the next 
two years, we anticipate some increased expenditures 
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as a result of some policies undertaken by the 
Central Executive in facilitating the development of 
new societies and training facilities, and in providing 
various committees with money for their expenses. 
At the present time, however, there is no indication 
for an increase in dues, and as we stand with our 
balance of $24,300, we anticipate safe sailing for the 
next two years. Thank you. (Applause.) 

Editorial Note: Since the Congress at Stockholm, 
it has developed that certain misunderstandings 
about expenditures in connection with one of the 
ad hoc committees of the former * Central Executive * 
has modified the above report respecting the status 
of our London account, However, this in no way 
affects the overall financial situation of the Asso- 
ciation. 

6. Freud Archives Report 


Dr Eissler (New York): Ladies and gentlemen: 
Time has progressed, and I am sure you will welcome 
one announcement—and I will make only one 
announcement, though I could tell you many 
interesting details of the excitement of trying to buy 
original letters written by Freud and of the fluctua- 
tions of prices on the world market, but I guess this 
is not of interest to you. I consider it a pleasure and 
an honour that I am in a position to announce that 
a manuscript of Freud’s, of whose existence we have 
known and to find which much effort has been made, 
has at last been found in the literary estate of Dr 
Jung. It is an early paper on the theory of Paranoia. 
I have not yet read it, since I was informed of its 
discovery only just before I left New York, but it 
comprises apparently four or five typewritten pages 
—I presume it was not typewritten in the original— 
but the transcript seems to be quite long, and as you 
can imagine, Dr Strachey is very happy that it was 
found before the Standard Edition has been finished 
so that its translation will find its place in the 
Standard Edition. Thank you. (Applause.) 


7. Place of next Congress 


Dr Gitelson reported that the next Congress would 
be held at Amsterdam, Holland, where the Asso- 
ciation last met in 1951. There will be a new con- 
vention hall ready by 1965. Dr Gitelson stated that 
members of the Association knew enough about 
Holland and Amsterdam to be able to look forward 
to a hearty welcome and a fine meeting. (Applause.) 


8. Elections 


Editorial Note: The Tellers appointed by Dr 
Gitelson were: Dr MacLeod (Montreal), Chairman; 
Dr Valenstein (Boston); Dr Gaddini (Rome); 
Dr Gumbel (Tel Aviv). 

he Nominating Committee (selected by the 
Central Executive) consisted of: Dr Solms (Vienna), 
N man; Dr Paula Heimann (London); Dr 
amnum (Mexico City); Dr Rangell (Los Angeles); 
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Dr Sauguet (Paris); Dr Max Schur (New York); 
Dr Vanggaard (Copenhagen). 

The nominations of the Nominating’ Committee 
were: President: Dr Maxwell Gitelson (U.S.A.). 
Treasurer: Dr Jacob Arlow (U.S.A.). Vice- 
Presidents: Dr David Beres (U.S.A.); Dr Grete 
Bibring (U.S.A.); Dr Kurt Eissler (U.S.A.); Miss 
Anna Freud (U.K.); Dr William Gillespie (U.K.); 
Dr Phyllis Greenacre (U.S.A.); Dr Leon Grinberg 
(Argentina); Dr P. van der Leeuw (Holland); 
Dr Sacha Nacht (Paris). 

There were also two nominations from the 
membership at large for Vice-Presidents: Dr Ralph 
Greenson (U.S.A.) and Dr D. W. Winnicott (U.K.).” 

In accordance with the old and the new Statutes, 
the Central Executive decided to leave unchanged 
at this time the number of members (Vice-Presidents) 
in the new Executive Council. This meant the 
election of seven out of a slate of eleven nominees. 
It was, therefore, suggested that members vote by 
crossing out four names on the prepared ballot. 

Dr Schur requested information concerning 
constitutional requirements in respect of nationality 
of Council Members. It was his understanding that 
only three American members could be elected when 
the President was an American. He assumed, 
however, that there could be less than this number 
of Americans elected. Dr Gitelson replied that the 
provisions in both the old and the new Statutes 
required that the Council must be composed of a 
membership in which more than half the elected 
members (Vice-Presidents) belonged to societies 
other than that to which the President belongs. 
This meant that at this election four elected members 
of the Council must be members of Associations 
other than the American Psychoanalytic Association. 
There could be fewer but not more than three 
Americans elected. 

Dr Zetzel added that this provision did not imply 
that individual members could only vote for three 
American Council Members. Each member had 
one vote per Council member to be elected. The 
new Constitution provided that in the event that 
more than three Americans should be elected, the 
American having the smallest number of votes 
would drop out and the nominee with the next 
highest number of votes be declared elected. 

Dr Gitelson concluded that each member should 
vote as he wished, that the Tellers would have the © 
responsibility of indicating the distribution of votes, 
declaring who had been elected, in accordance with 
the provisions of the Byelaws. 

While the tellers distributed the ballots, Dr 
Gitelson asked the Honorary President, Dr Heinz 
Hartmann, to take the Chair for the election of the 
next President. Dr Hartmann, in his capacity as 
Honorary President, expressed his sense of privilege 
in proposing for re-election two names: first, Dr 
Maxwell Gitelson for re-election as President, and 
second, Dr Jacob Arlow for re-election as Treasurer. 
The show of red cards indicated a unanimous 
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election, which was followed by applause. Dr 
Gitelson, in assuming the Chair, proposed to the 
membership for re-election as Honorary Secretary 
during the next two years Dr Elizabeth Zetzel of 
Boston. This nomination was also approved with 
applause. 

Vice-Presidents: The Tellers submitted to the 
President the result of the vote for members of the 
Council, as follows: first six—Miss Anna Freud 
(U.K.); Dr William Gillespie (U.K.); Dr P. van der 
Leeuw (Holland); Dr Phyllis Greenacre (U.S.A.); 
Dr David Beres (U.S.A.); Dr Kurt Eissler (U.S.A.). 
These six included only three members from America, 
which met the requirements for a minority represen- 
tation. A tie for seventh place between Dr Sacha 
Nacht (Paris) and Dr D. W. Winnicott (London) 
required a run-off ballot. Dr Nacht was elected. 

Dr Gitelson then presented to the meeting his 
nominations for the new position of Associate 
Secretary. First, he nominated Miss Pearl King of 
the United Kingdom. He then reminded the 
members of Miss King’s invaluable experience as the 
previous Honorary Secretary and of the great service 
she could render in connection with the development 
of the Branch Central Office in London which has 
been in de facto operation during the past two years. 
The nomination was approved by applause. 

Dr Gitelson then proposed Dr Leon Grinberg of 
Buenos Aires as Associate Secretary for Latin 
America. This area had previously not had represen- 
tation in the Central Executive and had been 
difficult to cover from an administrative point of 
view. This nomination was approved by applause. 

Dr Gitelson then announced formally that the 
new position of Associate Secretary of the I.P.A. was 
now held by Miss Pearl King of London and Dr 
Leon Grinberg of Buenos Aires. (Applause) 

Dr Gitelson also presented nominations by the 
Central Executive of two members for the position 
of Honorary Vice-President: Dr Jeanne Lampl-de 
Groot (Amsterdam) and Dr Willi Hoffer (London). 
These nominations were greeted with acclamation. 
Dr Hoffer expressed his appreciation of the honour, 
as did Dr Lampl-de Groot, who expressed some 
sense of ‘confusion of identity. Election to honorary 
status had something to do with age but also adds 
to the feeling of being honoured.’ She had to 
confess to some feelings of envy of the youth of 
those who had before them a whole future which 
she hoped they would use in promoting our beloved 
psycho-analytic science. 

Before proceeding to the next item on the agenda, 
Dr Gitelson announced that the British Society, 
originally founded in October 1913 by Ernest Jones, 
would celebrate its Fiftieth Jubilee on the 20th of 
February 1964. At that time, Dr Gillespie would 
present an oration entitled ‘The Contributions of 
the British Psycho-Analytical Society to Psycho- 
Analysis’. The British Society would be happy to 
welcome colleagues from all Component Societies 

on this occasion. 
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9. Report of the Central Executive 


Dr Gitelson called on the Honorary Secretary to 
report on the proceedings of the Central Executive. 


(a) Application of the Porto Alegre Study Group for 
Component Society status 


The Honorary Secretary reported the approval of 
this Study Group under the sponsorship of the 
Psychoanalytic Society of Rio de Janeiro at the last 
Congress. With the approval of its sponsoring 
society, this Study Group has now made application 
for Component Society status. It had a membership 
of eight, of whom four were Full Members of the 
I.P.A. Two of the four were already training 
analysts; the other two had met all requirements for 
this status and would be appointed in the very near 
future. The Central Executive, having studied the 
application and the proposed Statutes and Byelaws 
of the new society, recommended that the Porto 
Alegre Study Group be granted Component Society 
status. This motion was unanimously carried and 
the new Component Society welcomed with applause. 


(b) Study Group of the Société Française de 
Psychanalyse 
The Central Executive had met with the Advisory 
Committee for the Société Frangaise at Stockholm. 
As a result of its deliberations, the following 
proposals had been made: 


1, That the status of this Society as a Study 
Group be continued; 

2. That the Advisory Committee should continue 
to act for the Central Executive; 

3. That Dr Granoff, a member of this society, be 
recommended to the Association for election 
to membership-at-large. 


Dr Gitelson indicated that the only action neces- 
sary in connection with this report concerned the 
nomination of Dr Granoff for membership-at-large. 
Dr Granoff was one of the three administrators of 
the Study Group. His nomination followed the 
procedure set up two years ago: that the Advisory 
Committee would advise the Central Executive as to 
other members of the Group to be nominated to 
membership-at-large. Miss Ilse Hellman (London) 
moved and Dr Raymond de Saussure (Geneva) 
seconded this nomination. The show of red cards 
indicated a two-thirds majority for the election of 
Dr Granoff, which was greeted with applause. 


(c) Training Situation in Italy 

As a result of reports to the Central Executive at 
the Edinburgh Congress regarding training problems 
in Italy, a special ad hoc committee to consult and 
advise with the several training groups in that 
country was appointed. Dr de Saussure of Geneva 
(Chairman) and Dr Morgenthaler and Dr Parin of 
Zurich constituted this committee and they had 
been working actively and submitting periodic 
reports to the Central Executive. At the current 
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meeting, Dr de Saussure met with the Central 
Executive and reported considerable progress. The 
Central Executive expressed its appreciation to the 
Committee and approved its suggestions concerning 
its future role in the further development of psycho- 
analytic training in Italy during the next two years. 

No action was required in respect to the reports 
of these committees. Dr Gitelson, however, wished 
to emphasize the value of the work done by both the 
French and Italian committees, asking for an ex- 
pression of appreciation from the floor. His request 
was greeted with applause. 

Dr Gitelson also wished to add at this point a 
question not on the agenda but nevertheless a matter 
which should be reported and recorded. This con- 
cerned the success achieved by an ad hoc committee 
which had visited Rio de Janeiro to advise in the 
solution of certain problems that had arisen. The 
members of this Committee were: Dr Robert Knight 
(Chairman), Dr Lewin and Dr Grinberg. The 
committee had done a brilliant piece of work, with 
a favourable outcome, and Dr Gitelson asked for an 
expression of appreciation. This announcement was 
greeted with applause. 


10. Proposal of the American Psychoanalytic 
Association concerning a Committee on 
Social Problems 


The Secretary of the American Psychoanalytic 
Association had requested that the Central Executive 
consider the question of establishing a committee 
on social issues similar to one recently established 
in the United States. The Central Executive recog- 
nized the importance of many of the questions under 
consideration by this committee. It took cognizance 
of the work being done by the American committee. 
‘It wished to bring to the attention of Component 
Societies the desirability of such activities, It had 
also been suggested that if a number of Component 
Societies had undertaken activities of arelated nature, 
Provision could be made for the interchange of 
Opinions in the programmes of future Congresses. 
The Central Executive did not feel, however, that a 
Tea Committee of the I.P.A. was indicated at this 

ime, 

,_ Dr Gitelson emphasized that the question of the 
Interest of psycho-analysts in the problems of the 
World and social issues was not at issue. It would, 
however, be a difficult task for the LP.A. as an 
international group to take explicit action. The 
Central Executive did feel, however, that it would 
be worthwhile for Component Societies to concern 
themselves with these matters and to communicate 
With each other on the developments in their 
Tespective areas. 


11. Membership-at-Large 
, The Central Executive had been considering an 
pabortant but ambiguous problem concerning the 
Possibility of electing analysts from Eastern Euro- 
Pean countries to membership-at-large. There were 
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favourable developments appearing which suggested 
that psycho-analysis may hope for progress in these 
countries. At this time, however, there was no 
certainty in respect to some of the questions relevant 
to membership-at-large of certain individuals. The 
Central Executive was therefore asking for an 
unusual authority. As a rule, the Central Executive 
Proposes individuals for election to membership-at- 
large by immediate action at the Business Meeting. 
At this time, the Central Executive wished to request 
approval of a resolution which would enable them 
to make interim elections of specific individuals 
(there were a limited number in the situation 
described) if certain questions relevant to the feasi- 
bility of this action could be resolved favourably. 
A resolution, therefore, to empower the Central 
Executive to elect qualified individuals pro tem, to 
membership-at-large, pending a vote by the member- 
ship at the next Congress, was requested at this time. 
This motion was made by Dr Bak (New York) and 
seconded by Dr Guttman (Pennington, N.J.). It was 
carried unanimously. 


12. Other Matters reported by the 
Central Executive not requiring action 


(1) Dr Zetzel reported the utilization of the part- 
time services of one of the secretaries attached to 
the London Institute during the past two years. 
Routine communications concerning the Bulletin 
and the Roster are being handled by the London 
Office which may gradually become effective as a 
Central Office of the I.P.A. 


(2) Invited Lecturers 

The Central Executive considered the question of 
inviting outside speakers to present lectures at future 
Congresses. It had been hoped that this innovation 
would be introduced at this meeting. Unfortunately 
this plan could not materialize for reasons outside 
our control. The Central Executive did not feel that 
any decisive action should be taken at this time. 


They had agreed, however, that when and if a 


suitable outside lecturer could be invited to address 
a future Congress of the Association, this plan should 
be implemented. 


(3) Visiting Lecturers to new Study Groups and 
small Societies 

The Central Executive took cognizance of the 
very great need existing in certain areas for additional 
help in developing their training programmes. In 
principle they were in favour of taking steps towards 
arranging that outside teachers and lecturers should 
be made available through the Central Executive 
to such Study Groups and small Societies. The 
arrangements relevant to the financial responsibility 
for such projects would have to be developed on an 
ad hoc basis, contingent on the requests, needs and 
financial position of the groups which applied for 
such help. 
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13. General Report by the Honorary Secretary 


Dr Zetzel reported the decisions made by Dr 
Gitelson and herself not to publish the listings of 
meetings, papers and activities as submitted by 
Component Societies. The lengthy typescripts 
appeared essentially uninformative, with consider- 
able overlap. It had appeared to them that with the 
growth of the Association and the increased number 
of societies, the publication of lengthy, detailed lists 
was no longer desirable. Submitted reports had, 
however, been reviewed and condensed for publi- 
cation in an early number of the Bulletin. 


Editorial Note: This report has already been 
published in the 123rd Bulletin of the Association. 
The condensed version presented to the Business 
Meeting of the Association is therefore omitted 
from these minutes. 


14. Votes of Thanks 


Dr Gitelson: Since there is no other business, we 
come to the closing item on our agenda, and that is 
to express—I think a little prematurely, as we still 
have some very good things ahead of us—our Votes 
of Thanks to the various people who have made this 
Congress possible. I will list them and then I will 
ask for an expression of your opinion. 

First of all, I would like to compliment and 
congratulate the Organizing Committee, particularly 
Dr Börje Löfgren, President of the Swedish Psycho- 
Analytical Society, who has been the general 
manager of the arrangements and has done a 
tremendous job in the past year and a half in making 
it possible for us to meet here. I wish also to move 
a vote of thanks to the Swedish Society which came 
to the assistance of the Association a year and a half 
ago and offered us their hospitality in Stockholm. 
(Applause). 

I would like to offer a vote of thanks to the 
Board of Governors of Stockholm for the use of their 
beautiful City Hall, which we will see tonight. 
(Applause). I would like to thank Mrs Stefi Pederson 
and Mrs Anne-Marie Rådström who have done 
yeoman work in connexion with the public relations 
that have surrounded this Congress. (Applause). 

And now, Dr Elizabeth Zetzel, who has done so 
much of the work that has to do with this meeting. 
(Applause). 

Our appreciation goes also to the British Psycho- 
Analytical Institute in London for the facilities 
which they have granted us and the very important 
secretarial services that they have been willing and 
able to provide for us. (Applause). Our appreciation 
to the Congress Bureau staff, and to the interpreters. 
(Applause). And finally I will take off my hat as an 
American and put on my hat as President of this 
Association and ask you for an expression of your 
opinion of the hospitality offered by the North 
American Hospitality Committee. (Applause). 
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15. Other Business 


Since there was no other business, a motion for 
adjournment until 1965—Amsterdam—was made, 
seconded and carried. 


APPENDIX I 
DETAILED ANALYSIS OF REGISTRATIONS 


Country Members Associates Students Guests Spouses Totals 
Argentina 6 2 2 1. 11 
Australia 1 rg 
Austria 2 2 
Belgium 1 1 
Brazil 7 4 2 2 15 
Canada 4 3 1 8 
Colombia 2 1 3a 
Czechoslovakia 1 1 
Denmark 6 1 vie 
Finland 2 5 i's | 
France 13 5 9 8 33 
Germany 8 9 8 4 1 30 
Holland 8 4 11 1 1 25 
Hungary 1 1 2 
Israel 3 1 4 
Italy 6 1 2 1 10 
Japan 1 1 2 
Mexico 1 1 
Norway 1 1 1 3 
Spain 2 2 
Sweden 19 16 12 37 3 87 
Switzerland 7 3 6 2 18 
United 

Kingdom 29 11 7 6 3 56 
U.S.A. 178 12 27 54 30 301 
Uruguay 1 1 
Venezuela 1 1 
Yugoslavia 1 1 

Torats: 305 73 89 122 48 639 


APPENDIX II 
PROGRAMME OF SCIENTIFIC EVENTS 


Monday, 29 July 


9.00-10.30 a.m. Opening Remarks by Maxwell 
Gitelson, President, I.P.A. 
Welcoming Remarks by L. Börje Löfgren, 
President, Swedish Psycho-Analytical Society 
Presidential Address, Maxwell Gitelson, Presi- 
dent, I.P.A. a 
Memorial Tribute to Marie Bonaparte by — 
Rudolph M. Loewenstein (New York) 


11.00 a.m.12.30 p.m. Discussion of Pre-published 
Papers on Symptom Formation and Character 
Formation 


Chairman: Willi Hoffer (London) 


Summary and Recapitulation by the Authors: 
Jacob A. Arlow (New York) 
Jeanne Lampl-de Groot (Amsterdam) 
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Discussants: Anna Freud (London) 
E. Kestemberg (Paris) 
Marie Langer (Buenos Aires) 
Rudolph M. Loewenstein (New York) 
Stefi Pedersen (Stockholm) 
Elizabeth R. Zetzel (Cambridge, 
Mass.) 

(The papers, ‘ Conflict, Regression and Symptom 
Formation’ by Jacob A. Arlow (New York) and 
* Symptom Formation and Character Formation ’ by 
Jeanne Lampl-de Groot (Amsterdam), were pub- 
lished in the International Journal of Psycho-Analysis, 
44 (1963), Part 1.) 
2.30-5.30 p.m. Continuation of Discussion of Pre- 

published Papers. 

Discussion from the floor. 

8.00 p.m. Colloquia 
1. Psychosomatic Problems (Approx. attendance 
30) 
Chairman: Angel Garma (Buenos Aires) 
2. Problems of Adolescence (Approx. attendance 
40) 
Chairman: Anna Maenchen (Berkely, Calif.) 
3. Object Loss during Early Childhood (Approx. 
attendance 45) 
Chairman: Samuel Ritvo (New Haven) 
4. Linguistics (Approx. attendance 20) 
Chairman: 1. Peter Glauber (New York) 
5. Depression and Suicide (Approx. attendance 
30) 
Chairman: Kenneth Calder (New York) 


Tuesday, 30 July 
9.00-10.30 a.m. Simultaneous Seminars in English, 
French, German and Spanish. Continuing 
discussion of the pre-published Papers. 
1. English Seminar 
Chairman: Robert P. Knight (Stockbridge, 
Mass.) 
Reporter: Pearl H. M. King (London) 
2, French Seminar 
Chairman: Raymond de Saussure (Geneva) 
Reporter: E. Kestemberg (Paris) 
3. German Seminar 
Chairman: Wilhelm Solms (Vienna) 
Reporter: Gerhart Scheunert (Hamburg) 
4. Spanish Seminar 
Chairman: Angel Garma (Buenos Aires) 
Reporter: Alfredo Namnum (Mexico City) 
11.00 a.m.—12.30 p.m. Simultaneous Sessions 
Presentation of Individual Papers 
Section I: 
Chairman: Alexander Mitscherlich (Heidelberg) 
Béla Grunberger (Paris): ‘ The Anti-Semite 
and the Oedipal Conflict ° 
Martin Wangh (New York): ‘National 
Socialism and the Genocide of the Jews. 
A Psychoanalytic Study of an Historical 
Event ° 
Discussant: Henry Lowenfeld (New York) 
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Section II: 
Chairman: Thorkil Vanggaard (Copenhagen) 
Serge Lebovici and René Diatkine (Paris): 
‘ Contribution to the Understanding and 
Handling of Character Neuroses drawn 
from the Theory of Child Analytic Tech- 
nique’ 
Karl Menninger (Topeka): ‘ New Concepts 
in Psychoanalytic Diagnosis ° 
Discussant: P. J. van der Leeuw (Amsterdam) 


Section III: 
Chairman: W. R. Bion (London) 

Theodore Lipin (New York): ‘ The Repetition 
Compulsion and “ Maturational ” Drive- 
Representatives ° 

L. Börje Löfgren (Stockholm): ‘ Excitation, 
Anxiety, Affect: Some Tentative Re- 
formulations ° 

Discussant: Max Schur (New York) 


Section IV: 
Chairman: R. Money-Kyrle (London) 
Theodore Lidz (New Haven): ‘ August 
Strindberg: A Study of the Relationship 
Between his Creativity and Schizophrenia * 
Eli Marcovitz (Philadelphia): ‘ Bemoaning 
the Lost Dream: Coleridge’s “Kubla 
Khan ” and Addiction ° 
Discussant: Gösta Harding (Stockholm) 


Section V: 

Chairman: K. R. Eissler (New York) 

_ Sacha Nacht (Paris): * The Role of Silence as 
an Integrative Factor ’ 

Jerome L. Weinberger (Cambridge, Mass.): 

* A Triad of Silence: Silence, Masochism 
and Depression ° 

Discussant: Arthur F. Valenstein (Boston) 


Section VI: 
Chairman: E. Gumbel (Jerusalem) 

Maurits Katan (Cleveland Heights): ‘The 
Splitting of the Ego, Fetishism and 
Denial’ 

Donald Meltzer (London): ‘The Clinical 
and Metapsychological Differentiation of 
Somatic Delusion from Hypochondria * 

Discussant: Paula Heimann (London) 


2.00-5.30 p.m. Symposium on Fantasy 
Chairman: Heinz Kohut (Chicago) 
Speakers: Maurice Bénassy (Paris) (in collabora- 
tion with René Diatkine (Paris) ) 
Daniel Lagache (Paris) \s 
Joseph J. Sandler (London) (in col- 
laboration with Humberto Nagera 
(London) 
Hannah Segal (London) 
Discussion opened by Victor Rosen (New York) 


2.00-3.00 p.m. Simultaneous Sessions 
Presentation of Individual Papers 
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Section VII: 
Chairman: Eugenio Gaddini (Rome) 

Herbert A. Rosenfeld (London): ‘On the 
Psychopathology of Narcissism: A Clinical 
Approach ” 

John Murray (Boston): ‘ On Narcissism and 
Ego Ideal ’ 

Discussant: Burness E. Moore (New York) 


Section VIII: 
Chairman: L. H. Rubinstein (London) 

Otto E. Sperling (New York): ‘The Balancing 
Function of the Ego with Special Emphasis 
on Learning ’ 

Andrew Peto (New York): ‘ Archaic Thinking 
in Neurotics and Borderline Cases ° 

Discussant: Margaret Little (London) 


Section IX: 
Chairman: Samuel A. Guttman (Pennington, 
N.J.) 
Fritz Morgenthaler (Zurich): ‘ Typical Forms 
of Transference Among West Africans ° 
Paul Parin (Zurich): ‘ Ego and Orality in the 
Analysis of West Africans ° 
Discussant: Sydney G. Margolin (Denver) 


4.00-5.30 p.m. Section X: 
Chairman: D. W. Winnicott (London) 

Justin D. Call (Los Angeles): ‘Newborn 
Approach Behaviour and Early Ego 
Development’ Film. (By invitation) 

M. Masud R. Khan (London): ‘ Cumulative 
Trauma, Ego Autonomy and the Role of 
Reconstruction in the Analytic Process and 
Situation ’ 

Discussant: Eleanor Galenson (New York) 
Section XI: 
Chairman: Leone McGregor Hellstedt 
(Stockholm) 

Melitta Sperling (New York): ‘A Case of 
Ophidiophilia; A Clinical Contribution to 
Snake Symbolism, and a Supplement to 
“Psycho-analytic Study of Ulcerative 
Colitis in Children ” ° 

Robert J. Stoller (Los Angeles): ‘ A Contri- 
bution to the Study of Sexual Identity ’ 
(By invitation) 

Discussant: Herman M. Serota (Chicago) 
Section XII: 
Chairman: J. Bastiaans (Amsterdam) 

Max M. Stern (New York): ‘ Remarks about 
Prototypes of Defences ” 

Harold Winter (Zurich): ‘ The Weight of Pre- 
oedipal Elements in the Genesis of Hysteri- 
cal Character Neuroses ’ 

Discussant: Francis McLaughlin (Baltimore) 
Wednesday, 31 July 
9.00 a.m.—12.30 p.m. Business Meeting of the Inter- 
national Psycho-Analytical Association. (Open 
only to Members and Associate Members of 
the I.P.A.) 
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2.30 p.m. Colloquium 
On Incest (Approx. attendance 15) 
Chairman: Professor Carl Henry Alström 
(Stockholm) 
Meeting of Representatives of European Training 
Committees 
Chairman: P. J. van der Leeuw (Amsterdam) 


Thursday, 1 August 
9.00 a.m.—12,30 p.m. Symposium on Homosexuality 
Chairman: Robert C. Bak (New York) 
Speakers: William H. Gillespie (London) 
Francis Pasche (Paris) 
Discussants: Anna Freud (London) 
Ralph R. Greenson (Beverly Hills) 
George H. Wiedemann (New York) 
Discussion from the floor. 


9.00-10.30 a.m. Simultaneous Sessions 
Presentation of Individual Papers 


Section XIII: 
Chairman: Gerhart Scheunert (Hamburg) 
Virginia Leone Bicudo (São Paulo): ‘ Per- 
secutory Guilt and Ego Restrictions, 
Characterization of a Pre-Depressive 
Position * 
Pierre Luquet (Paris): ‘ Precocious Identifica- 
tion and Structure of Ego’ 
Discussant: Martin A. Berezin (Boston) 


Section XIV: 
Chairman: Emilio Servadio (Rome) 

León Grinberg (Buenos Aires): ‘On Two 
Different Types of Guilt—Their Relations 
with Normal and Pathological Aspects of 
Mourning’ 

W. Clifford M. Scott (Montreal): * Mania 
and Mourning ’ (Slides) 

Discussant: Daniel W. Badal (Cleveland) 


Section XV: 
Chairman: Frances Hannett (Chicago) 

Erich Simenauer (Berlin): ‘Notes on the 
Psycho-Analysis of Aesthetic Experience” 
(Slides) 

Gilberto Koolhaas (Montevideo): ‘ Day- 
dream, Screen Memory and Imaginative 
Remembrance ° 

Discussant: Nils Haak (Stockholm) 


11.00 a.m.-12.30 p.m. Section XVI: 
Chairman: Luiz Guimaraes Dahlheim (Rio de 
Janeiro) 

E. Kestemberg (Paris): ‘Some Problems 
about the End of the Psychoanalytic 
Treatment of Character Neurosis ° 

Raymond H. Gehl (Newark): ‘ Depression 
and Claustrophobia ° 

Discussant: Lajos Székely (Stockholm) 
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Section XVII: 
Chairman: Adelheid Koch (São Paulo) 
William Niederland (New York): * A Psycho- 
analytic Study of the Life and Work of 
Heinrich Schliemann (1822-1890) with 
Special Reference to Psychopathology and 
Creative Aspects ° 
E. C. M. Frijling-Schreuder (Amsterdam): 
* Honoré de Balzac: A Boy who did not get 
Treatment ’ 
Discussant: Daryl E. De Bell (Palo Alto, Calif.) 


Section XVIII: 
Chairman: Erik Bjerg Hansen (Copenhagen) 
Serge Leclaire and Vladimir Granoff (Paris): 
“ Some Reflections on the Economic Point 
of View in Psychoanalysis ° 
Frederick J. Hacker (Beverly Hills): “The 
Reality of Myth’ 
Discussant: Richard F. Sterba (Grosse Pointe, 
Mich,) 


2.00-3.30 p.m. Final Discussion of Pre-Published 
Papers 
Chairman: Willi Hoffer (London) 
Reports from Seminars: 
Pearl H. M. King (London) 
E. Kestemberg (Paris) 
Gerhart Scheunert (Hamburg) 
Alfredo Namnum (Mexico City) 
Concluding Discussion by the Authors: 
Jeanne Lampl-de Groot (Amsterdam) 
Jacob A. Arlow (New York) 


4.00-5.30 p.m. Evaluation of the Congress 
Chairman: Maxwell Gitelson, President, I.P.A. 


APPENDIX III 
NOTICE 
We take this opportunity to inform the member- 
ship that certain sessions at the 23rd Congress in 
Stockholm were recorded on tape, as listed below. 
These tapes can be duplicated or transferred to 
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unbreakable 334 r.p.m. discs, and prices for single 
copies are noted below, in Sterling. Any member 
who is interested in obtaining such copies should 
communicate with Miss Irene Lillingston, Executive 
Secretary, London Office, I.P.A., 63 New Cavendish 
Street, London, W.1. 


Session 1 
Plenary (Opening) Session, 29 July, 1963. 
Cost per copy: on Tape, £2 2s.; on Disc, £5 5s. 


Session 2 

Discussion of Pre-Published Papers on Symptom 
Formation and Character Formation, 29 July, 1963. 
(See also Session 7). 

Cost per copy: on Tape, £4 14s.; on Disc, £8 18s, 6d. 


Session 3 
Simultaneous Session No. II, 30 July, 1963. 
Cost per copy: on Tape, £2 2s.; on Disc, £6 6s. 


Session 4 

Symposium on Fantasy, 30 July, 1963. 

Cost per copy: on Tape, £4 14s. 6d.; on Disc, 
£8 18s. 6d. 


Session 5 

Business Meeting of the Association, 31 July, 1963. 
Cost per copy: on Tape £2 12s. 6d.; on Disc, 
£6 16s. 6d. 


Session 6 

Symposium on Homosexuality, 1 August, 1963. 
Cost per copy: on Tape, £3 13s. 6d.; on Disc, 
£7 17s. 6d. 


Session 7 

Final Discussion of Pre-Published Papers, 1 August, 
1963. 

Cost per copy: on Tape, £2 12s. 6d.; on Disc. 
£6 16s. 6d. 


Session 8 
Evaluation of the Congress, 1 August, 1963. 
Cost per copy: on Tape, £2 2s.; on Disc, £5 5s. 
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CONSTITUTION AND BYELAWS OF THE INTERNATIONAL PSYCHO-ANALYTICAL 
ASSOCIATION 


as accepted at the 23rd Congress of the International Psycho-Analytical Association 
held at Stockholm in 1963 


1. Title 

The name of the organization shall be ‘ The 
International Psycho-Analytical Association’, here- 
inafter referred to as ‘ The Association.’ 


2. Definition of Psycho-analysis 

The term ‘ psycho-analysis’ refers to a theory of 
personality structure and function, application of this 
theory to other branches of knowledge, and, finally, 
to a specific psychotherapeutic technique. This 
body of knowledge is based on and derived from the 
fundamental psychological discoveries made by 
Sigmund Freud. 


3. Objects of the Association - 

(a) To facilitate communication among psycho- 
analysts and psycho-analytic organizations by 
means of appropriate publications, scientific 
congresses and other meetings. 

(b) To promote training and education standards 
which will favour the continued development 
of psycho-analysis. 

(c) To support the formation and development of 
psycho-analytic organizations. 


4, Location of the Association 
The principal office of the Association shall be 
located in the country of the President. 


5. The Composition and Membership of the Associa- 
tion 
The Association is composed of Members and 
Associate Members. 
(@) Qualifications for Acquiring and Retaining 
Membership of the Association 
(i) Membership 
(A) Component and Provisional Societies 
Membership of the Association is 
automatically granted to members of 
Component or Provisional Societies 
under the conditions established by 
these organizations. 


(B) Regional Associations and their Affiliate 
Societies 
Membership of the Association is 
automatically granted to members of 
a Regional Association under the 
conditions it has established. Mem- 
bership is not granted to members of 
Affiliate Societies who are not also 
members of the relevant Regional 
Association. 

(ii) Associate Membership 
Associate Membership of the Association 
is automatically granted to Associate 


‘ 


Members of Regional Associations, Com- 
ponent and Provisional Societies in which 
this form of membership is contingent on 
satisfactory completion of a . training 
programme leading to qualification for 
the practice of psycho-analysis. 


Associate Membership of the Association 
is not granted to Associate Members of 
Component Organizations in which this 
form of membership does not include this 
qualification. 


Associate Membership of the Association 
is not automatically granted to Associate 
Members of Affiliate Societies who are not 
also Associate Members of the Regional 
Association to which the Affiliate Society 
belongs. 


(iii) Transfer of Residence and Membership 


If a Member or Associate Member of the 
Association shall transfer residence to an 
area in which he is not eligible for Mem- 
bership of an appropriate local Organiza- 
tion of the Association, he may retain 
Membership of the Association by reason 
of his continued Membership of his former 
organization of the Association. 


(iv) Termination of Membership 


Any Member or Associate Member who 
ceases to be a member of a Component 
Organization of the Association shall 
cease to be a Member or Associate 
Member of the Association. 


(v) Membership at Large 


In exceptional circumstances the Council 
may recommend the admission to direct 
Membership of the Association of persons 
who have previously been Members of a 
Regional Association or a Component 
Society and who no longer retain such 
membership. 


(6) Eligibility to Vote and to Hold Office 
Members shall have the right to attend Business 
Meetings of the Association, to vote and to be 
elected to office at such meetings. Associate 
Members shall have the right to attend such 
Business Meetings, but may not vote or stand 
for election to office. 


(c) Right of attendance at Scientific Meetings 


All Members and Associate Members shall have 
the right to attend Scientific Meetings of any 
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Component Organization of the Association, 
and, on payment of Congress fees, to attend 
the scientific proceedings of International 
Psycho-Analytical Congresses. Members and 
Associate Members of Affliate Societies who 
are not Members of their Regional Association 
may attend the Scientific proceedings of these 
Congresses, on payment of Congress fees. 


6. Component Organizations of the Association 
(a) The Association includes and may give formal 


recognition to such organizations as follow: 
(i) Regional Association 

(ii) Component Society 

(iii) Provisional Society 

(iv) Study Group 

(v) Associated Organization 

The difference between the above five types of 

regional or local organizations relates to the 

degree of responsibility they exercise over the 

establishment of standards, approved training 

programmes, and the qualification of analysts. 


(i) Regional Association 


A Regional Association comprises a 
number of Societies in a Continental, Sub- 
continental or National Region in which 
ultimate responsibility for matters related 
to the training and qualification of psycho- 
analysts is assigned to the Regional 
Association. The Regional Association is 
also responsible for the development and 
recognition of new Societies and training 
facilities within its geographical area. 
Societies belonging to a Regional Associa- 
tion are defined as Affiliate Societies of 
that Regional Association. The Regional 
Association is recognized accordingly by 
the Association. The Affiliate Societies of 
a Regional Association derive recognition 
through the Regional Association and are 
not directly recognized by the International 
Association. The recognition of Regional 
Associations shall be contingent on the 
development of organized psycho-analysis 
in different parts of the world. Informal 
associations in geographical areas shall 
not be formally recognized unless and until 
a Regional Association can assume the 
overall responsibility for the establishment 
and maintenance of training standards. 
The growth and development of such 
associations may be encouraged by consul- 
tation with the Council. 


(ii) Component Society 
A Component Society is defined as a 
component organization directly affiliated 
to the International Association. It does 


not include Affiliate Societies belonging 
to a Regional Association. 

Component Society status includes recog- 
nition as an organization authorized to 
train and qualify students for the practice 
of clinical psycho-analysis. Admission to 
Component Society status shall be pre- 
ceded by a period of provisional recog- 
nition during which regular reports of 
training activities have been submitted to 
the Council. 


(iii) Provisional Society 

Admission to Provisional Society status 
shall be by majority vote of a Business 
Meeting, on the recommendation of the 
Council. In general, the requirements for 
Provisional Society status shall be that the 
local organization comprises at least ten 
(10) Members and Associate Members of 
the Association, of whom at least six (6) 
shall be Members, and four (4) shall have 
been recognized by the Council as 
competent to undertake training analyses. 
This local organization (which may be a 
Study Group) shall have proved, to the 
satisfaction of the Council and Business 
Meeting of the Association, that it is 
competent to further the objects of the 
Association, and to maintain the standards 
and regulations laid down in its Statutes 
and Byelaws. 

A Provisional Society is authorized to 
establish training facilities and to qualify 
psycho-analysts. A report of such training 
activities shall be submitted to the Council | 
sufficiently in advance of each Congress 
to allow them to assess the training and 
qualification standards and procedures, 
and to report to the Business Meeting 
accordingly. 


(iv) Study Group 

A group of Members in a locality not 

adequately served by a Society may be 

recognized by the Association as a Study 

Group. Study Groups may be sponsored 

as follows: 

(A) By a Component Society which has 
been approved by the Council as 
competent to undertake the responsi- 
bility of assisting the Study Group to 
achieve the standards necessary for 
Provisional Society status. 

(B) By the Council itself if it considers that 
there is no appropriate Component 
Society available to take the responsi- 
bility for an otherwise eligible Study 
Group. The Council shall then make 
arrangements for direct sponsorship 
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through specially appointed com- 
mittees. Sponsorship under these 
conditions will imply that graduates 
of such Study Groups will be eligible 
for Membership of the Association. 


Admission to Study Group status shall be 
by decision of the Council. In general, the 
requirements for Study Group status shall 
be that the local group comprises at least 
four (4) Members or Associate Members 
of the Association. 


Such recognition of Study Group status 
implies that qualified students may be 
trained under the auspices either of a 
sponsoring Society or by direct sponsor- 
ship of the Association. It does not imply 
direct authorization to take responsibility 
for training. The sponsoring group, 
whether a Component Society or a com- 
mittee appointed by the Council, may, 
however, undertake training and qualifica- 
tion activities on behalf of the Study 
Group. It may also utilize the services of 
members of the Study Group qualified to 
act as teachers, supervisors, or training 
analysts. 


(v) Associated Organization 


An Associated Organization is a local 
group which has had Society status but 
which is no longer authorized to establish 
training facilities or to qualify psycho- 
analysts. 


(b) Obligations of Component Organizations 


All Component Organizations must abide by 
the Statutes and Byelaws of the Association. 
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(c) Application for a Change of Status 


All applications for a change of status, with 
appropriate supporting information, must be 
in the hands of the Secretary at least two (2) 
clear months before the date of the Business 
Meeting of the Association. 


_ (d) Rescinding of Status of Component Organizations 


The status of any Regional Association, 
Component Society, Provisional Society or 
Associated Organization may be rescinded by 
a two-thirds majority vote of the Business 
Meeting of the Association. Such action must 
have been preceded by deliberation by the 
Council which has reached a consensus that the 
Organization is no longer in a position to main- 
tain its existing status. An Organization may, 
however, be designated as an Associated Or- 
ganization if the Council has reached the con- 
clusion that its membership is competent to 
further the objects of the Association in its 
general scientific activities. 
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7. Training and Qualification of Psycho-Analysts 


The authority to select candidates, to control 
training and to qualify analysts is regarded as the 
function of organized training bodies. It is not to be 
delegated to any psycho-analyst as an individual. 
Official bodies recognized by the Association shall 
accept applicants for training only after they have 
agreed neither to conduct psycho-analytic treatment 
nor to represent themselves as psycho-analysts until 
they have been authorized to do so by those com- 
mittees or Training Institutes responsible for their 
training. Where groups of psycho-analysts develop 
in circumstances which preclude participation in a 
recognized organization, their development and i 
growth may be pursued under the direct sponsorship 
of the Association. (See Statute 6, (a) (iv)—Study 
Group.) 

Any training Institute or committee wishing to 
train a candidate from a country which has an 
approved training body must confer with that 
training body before accepting the candidate for 
training. 

The recognition of a Member as competent to 
participate in the training activities of a Society or 
Training Institute is valid only for that particular 
Society or Training Institute. 


8. Executive Structure and Administration of the 
Association 


The supreme control of the Association shall be 
vested in the meeting of its Members duly convened 
in conjunction with each International Psycho- 
Analytical Congress. This meeting shall be called 
the Business Meeting of the Association. 

Between Business Meetings, the President and 
Council shall be empowered to act on behalf of the 
Association, to administer its business and to further 
its objects. 


(a) Business Meeting 


The Business Meeting and the International 
Psycho-Analytical Congress shall be convened 
by the Council once every two years. The 
Business Meeting shall be conducted by the 
President and in accord with the procedures 
laid down in the Byelaws. In the absence of the 
President, the Council shall elect a Chairman 
from among their number. 


The Honorary Secretary shall present to the 
Business Meeting a report of the main 
activities of the Council and of the Component 
Organizations of the Association during his 
term of office, and this report shall be sub- 
mitted to the Business Meeting for adoption by 
a simple majority vote. 


(b) Officers of the Association 


The Officers of the Association shall comprise: 
(1) The President 
(2) The Treasurer 
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(3) The Honorary Secretary 

(4) The Associate Secretaries 

(5) The Vice-Presidents (Council Members) 
(6) The Honorary Officers 


(c) The Council of the Association 


The Council shall be composed of the Presi- 
dent, Treasurer, Honorary Secretary, and not 
less than four Council Members (Vice- 
Presidents) elected according to the procedure 
set forth in the Byelaws of the Association. 
Each outgoing President shall be a Member of 
the Council for the two years following com- 
pletion of his term of office. The Honorary 
Officers of the Association and the Associate 
Secretaries of the Association shall be Mem- 
bers of the Council ex officio. The Associate 
Secretaries, however, shall not have voting 
powers on the Council. More than half of 
the Council Members (Vice-Presidents) shall 
belong to Component Organizations other 
than that of the President. 


(d) Honorary Officers 
The Business Meeting may, on the recom- 
mendation of the Council, elect an Honorary 
President and one or more Honorary Vice- 
Presidents to hold office for life. Such 
Honorary Officers shall be honorary members 
of the Council, without voting powers. 


(e) Official Publications 

The official organization of the Association is 
the Bulletin of the International Psycho- 
Analytical Association, edited by the Honorary 
Secretary, published in a journal or journals 
as approved by the Council. The proceedings 
of Business Meetings and the Membership 
Roster of the Association shall be published 
at regular intervals. Proposed amendments to 
the Constitution and Byelaws shall appear in 
the first Bulletin published in any Congress 
year. Announcements and reports from 
Regional Associations, Component Societies, 
the Council or special committees may be 
published at the discretion of the President. 
The President may also publish in the Bulletin 
correspondence or communications which he 
may deem appropriate for circulation to Mem- 
bers of the Association. Copies of the Bulletin 
shall be circulated to all Members and Asso- 
ciate Members of the Association. 


9. Amendments to the Statutes and Byelaws 


The Statutes and Byelaws of the Association may 

be amended as follows: 

(a) An amendment may be proposed in a Resolu- 
tion signed by any ten (10) Members of the 
Association. The proposed amendment must 
be sent in writing to the Honorary Secretary 
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of the Association sufficiently in advance of the 
next Business Meeting of the Association to 
allow time for its publication in the Bulletin of 
the Association in the first number of the 
Journal published in any Congress year. 
Comments and suggestions from Component 
Societies and individual Members will be con- 
sidered provided they reach the Honorary 
Secretary one month before the meeting of 
the Council. 

(6) The proposed amendment will be placed on 
the Provisional Agenda of the Business Meet- 
ing in its original formulation. 

(c) Suggestions and modifications which have been 
submitted to and approved by the Council 
will be circulated to the membership at the 
time of the Business Meeting. Acceptance 
requires a two-thirds majority vote of those 
present. If an amendment is not accepted in 
the form presented, it may be considered as a 
Resolution according to Articles 3 and 4 of 
the Byelaws. 


10. Subscriptions 

The annual subscription shall be payable by 
Members and Associate Members of the Association 
to the Treasurers of the Regional Associations, 
Component and Provisional Societies and Associated 
Organizations and shall be determined by the 
Business Meeting on the proposal of the Council. 
Any Member of the Association who has been ex- 
cused the subscription to his own Regional Associa- 
tion or Society will also be excused his subscription 
to the Association. Subscriptions to the Association 
fall due on 1 October of each year. All dues received 
on behalf of the Association shall be transferred to 
the Treasurer of the Association not later: than 
1 December of that year. 


11. Finance and Audit of Accounts 
The Association shall not make any dividend, gift 
or bonus in money to any of its Members or 


Associate Members. 
The accounts of the Association shall be duly 


audited once at least in every two years, and the 


auditor’s report and the accounts shall be presented 
to a Business Meeting of the Association not later 
than nine months from the date to which the 
accounts are made up. 


12. Dissolution of the Association 

The Association may be dissolved by a resolution 
of which due notice has been given, and which shall 
have been passed by a three-fourths majority of 
those present and voting at a Business Meeting of 
the Association, duly convened in accordance with 
these Statutes and Byelaws. y 

If upon the dissolution of the Association there 
remains, after payment of all its debts and liabilities, 
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any property whatsoever, the same shall not be paid 
tovor distributed among Members of the Association 
but shall be given or transferred to some other 
institution or institutions having objects similar to 
the objects of the Association. Such institution or 
institutions, to be determined by the Members of 
the Association at or before the time of dissolution, 
shall prohibit the distribution of its or their income 
and property among its or their members. If and 
so far as effect cannot be given to this provision, 
“then such property shall be transferred to some 
charitable object. 


BYELAWS OF THE INTERNATIONAL 
PSYCHO-ANALYTICAL ASSOCIATION 


Procedures governing the conduct of 
Business Meetings, and the nomination 
and election of Officers and Council of the 
Association. 
1. Voting 


(a) Voting shall be limited to Members present 

ML) at the Business Meeting, and the size of 

j majorities shall be calculated on the basis of 
valid votes cast. 


(b) Voting for Officers and Council Members 
shall be by ballot. 


(c) Voting for Resolutions and Recommendations 
å shall be by show of cards. 


(d) The Chairman shall have a deciding vote on 
occasions when votes have been equally cast 
for or against a resolution. 


d2. Agenda 

(a) The Honorary Secretary of the Association 
shall circulate a Provisional Agenda to the 
Secretaries of all Component Organizations 
at least one month before the Business 
Meeting. 

(b) The Honorary Secretary of the Association 
shall circulate the Final Agenda to all 
Members attending the Congress at least 24 
hours before the Business Meeting. 
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. Resolutions 
~~ Resolutions shall be of two types: 


(a) those which if passed by the Business Meeting 
are binding on the Association; 

(b) those which if passed by the Business Meeting 
express a preference not binding on the 
Association. 


4. Procedure for Moving Resolutions 


2 (a) Resolutions included on a prepared agenda of 
any Business Meeting: 

(i) Any ten Members may move a resolution 

provided they submit their proposal, duly 

i signed, to the Honorary Secretary of the 


y 
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Association at least three months before 
the date of the Business Meeting. 

(ii) The Council may move a resolution pro- 
vided it appears on the final agenda. 

(iii) Such resolutions shall be presented at the 
Business Meeting. If passed by majority 
vote, they are to be regarded as binding 
on the Association. 


(6) New Motions or Amendments to Proposed 
Resolutions Moved from the Floor: 
(i) Any two Members may move and second 


a new motion or an amendment to a; 


pending resolution from the floor of the 
Business Meeting. 

(ii) The Chairman shall decide whether such 
motions or amendments, if passed, should 
be regarded as binding on the Association. 
If the Chairman has so ruled, the passage 
of a new motion, or an amendment to a 
pending resolution, shall constitute a 
binding action of the Association. 

(iii) The Chairman may rule that action on a 
motion from the floor, or an amendment 
to a pending resolution shall be deferred 
for consideration at a meeting of the out- 
going and incoming Council which shall 
take place before the Congress terminates, 
At this meeting the further investigation 
of procedures necessary to determine its 
implication for the Association shall be 
considered. The Council shall reconsider 
the recommendation in the light of added 
information at the next Congress. The 
proposal, together with the Council’s 
report, shall be placed on the agenda of 
the next Business Meeting of the Associa- 
tion for action according to the procedure 
outlined in Article 3. 


5. Procedure for the Nomination of Officers and 

Council Members 

(a) President, Treasurer and Council Members: 
Nominations shall be put forward by: 

(i) A Proposer and at least three Seconders 
who are Members of the Association. 
(ii) A Nominating Committee appointed by 

the Council to make nominations on its 
behalf. 

(b) The consent of the nominee must be obtained 
in writing before a nomination becomes valid. 
Candidates may be nominated for more than 
one Office—e.g as President and as a Member 
of the Council (Vice-President). 

(c) All valid nominations shall be posted on the 
Council’s notice board as they are received. 
The nominations of the Nominating Commit- 
tee shall be posted there at least 36 hours 
before the Business Meeting. 


"A 


iy "o , P 


PSYCHO-ANALYTICAL ASSOCIATION ra ay 479, 
ó E a Fe 

(d) The nomination lists will be closed after TO Council Members (Vice*Presidents) « 
6.00 p.m. on the evening before the Business (i) Each Member. present at the Businéss 
Meeting. Meeting has one vote per Council Mem- 

6. Procedure for the Nomination of Honorary ber to be elected by ballot. 

Secretary, Associate Secretaries and Honorary (ii) The announced number of Council 

Officers Members vacancies shall be filled by those 

(a) Honorary Secretary and Associate Secretaries candidates who have the highest number 
After the President, Treasurer and Council of votes, provided that more than half of 
Members (Vice-Presidents) have been elected the elected Council Members belong to a 
according to the procedure outlined in Component Organization other than that. ` 
Article 5, the President shall nominate the of the President. If this ratio is exceeded, a 
Honorary Secretary and may nominate one then the candidate from the President’s w 
or more Associate Secretaries to serve as Component Organization with the least 
Regional Secretaries in different Continental number of votes shall be ineligible. 
areas. (c) Honorary Secretary and Associate Secretaries 

(b) Honorary Officers The President shall announce his nomination 


The Council may nominate an Honorary. for the above offices after the results of the 4 


. : i lections have been announced. 
President and one or more Honorary Vice- DE Ouse A 
Presidents to hold office for life. The number These shall be approved by a simple show. of 


of Honorary Vice-Presidents to be elected at cards at the Business Meeting. 
the Business Meeting shall be determined by (d) Honorary Officers 


the Council. The President shall announce any recom- ` i 
j ; mendations made by the Council for election 
i Ore to Honorary Offices. Such nominations shall 
j ` be approved by a simple show of cards at the 
Each Member present at the Business Meeting Business Meeting. 
has one vote per ballot. 4 heli 
(i) When only one candidate is nominated 8. The foregoing Constitution and Byelaws shal 
he shall be declared elected, without a become effective immediately after their accep- 
ballot. tance by two-thirds majority vote at a regular 
Business Meeting of Members at a regularly ri 


Gi) When two candidates are nominated, a 
simple majority shall decide. 

(iii) When three or more candidates are nomi- 
nated, unless one candidate obtains more p 
than 50 per cent of valid votes cast, a Psycho-Analytical Congress, 
second ballot shall follow between the Stockholm, 31 July, 1963. 
two candidates with the most votes, the ELIZABETH ZETZEL, 
one with the simple majority being elected. Honorary Secretary 


convened Congress of the Association. itr 


As accepted at the Business Meet- > 
ing of the 23rd International 
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i ' ANNOUNCEMENT I / 


4 
The, 24th International Psycho-Analytical Con- 
gress will be held in Amsterdam, Holland, 25-30 
July 1965, inclusive under the auspices of the Dutch 
Psycho-Analytical Society, The membership will 
note that the length of the Congress has been 
extended by one day. 


The Congress Organizing Committee is as follows: 
J. H. Thiel, M.D. (President) 
P. J. van der Leeuw, M.D. 
Mrs J, V. Ladee-Levy, M.D. 
P. Hirschler, M.D. 
H. Hommes, M.D. 
D. J. de Levita, M.D. 


The Programme Committee is as follows: 


Chairman: 

‘Dr Robert P. Knight, 

Austen Riggs Center, Inc., 

Stockbridge, Massachusetts 01262, U.S.A. 


a Secretary: 
_ Dr Henry Wexler, 
340 Whitney Avenue, 
New Haven, Connecticut 06511, U.S.A. 


Ex-Officio: 

‘Dr Maxwell Gitelson, Chicago, Illinois, U.S.A. 
' Dr Elizabeth R. Zetzel, Cambridge, Mass., 
ite U.S.A. 

Dr Heinz Hartmann, New York, N.Y., U.S.A. 

Dr León Grinberg, Buenos Aires, Argentina 

Miss Pearl H. M. King, London, England 


Consultants: 
Dr David Beres, New York, N.Y., U.S.A. 
Dr Burness E. Moore, New York, N.Y., U.S.A. 


Members: 
Ep Dr Kenneth T. Calder, New York, N.Y., U.S.A. 
> Dr Victor Calef, San Francisco, Calif., U.S.A. 
Dr Samuel A. Guttman, Pennington, N.J., 
U.S.A. 
Dr Heinz Kohut, Chicago, Ill., U.S.A. 
Dr Paul G. Myerson, Boston, Mass., U.S.A. 
Dr Samuel Ritvo, New Haven, Conn., U.S.A. 
Dr Victor H. Rosen, New York, N.Y., U.S.A. 
Dr Daniel Silverman, Philadelphia, Penna., 
U.S.A. 


Corresponding Members: 

Dr Pedro C. Bofill, Barcelona, Spain 

Dr J. B. Boulanger, Montreal, Canada 

Dr Luiz G, Dalheim, Rio de Janeiro, Brazil 
Dr Raymond de Saussure, Geneva, Switzerland 
Dr Eugenio Gaddini, Rome, Italy 

Dr E. Gumbel, Jerusalem, Israel 


+ Mr M. Masud R. Khan, London, England 
Dr Gilberto Koolhaas, Montevideo, Uruguay 
Dr Heisaku Kosawa, Tokyo, Japan 
Dr Marie Langer, Buenos Aires, Argentina 
Dr Serge Lebovici, Paris, France 
Dr L. Börje Löfgren, Stockholm, Sweden 
Dr Mario Martins, Porto Alegre, Brazil 
Dr M. T. Moreira Lyra, Rio de Janeiro, Brazil 
Professor Carlos Nuñez Saavedra, Santiago, 

Chile 44 
Dr Carlos Plata-Mujica, Bogota, Colombia 
Dr Jose Remus-Araico, Mexico 
Dr Med. Gerhart Scheunert, Hamburg, Germany 
Dr W. Clifford M. Scott, Montreal, Canada 
Dr T. C. Sinha, Calcutta, India 
Dr Wilhelm Solms, Vienna, Austria 
Dr Darcy M. Uchoa, São Paulo, Brazil 
Dr H. A. van der Sterren, Amsterdam, Holland 
Dr Thorkil Vanggaard, Copenhagen, Denmark 
Dr Thérése Jacobs van Merlen, Brussels, 
Belgium 


The following Announcement has been received 
from the Programme Committee: 


The Programme Committee has decided to 
emphasize clinical psycho-analysis in the pro- 
gramming of the Amsterdam Congress, with a 
focus particularly on technical problems in the 
psycho-analysis of the obsessional neurosis. Pre- 
published material will very likely consist of 
modern clinical case material which can be com- 
pared as to psychodynamics and technique with 
Freud’s case, the ‘ Rat Man’. The Committee is 
soliciting scientific papers from all members, but 
particularly from younger (under 45) members of 
the Association. Papers submitted may deal with 
either theoretical or clinical subjects. A statement 
of intent to submit a paper, together with three 
copies of an abstract of approximately 200 words 
(preferably in English), should be sent to the 
Chairman of the Programme Committee by 
15 September, 1964. Three copies of the final 
paper, in the language of the author’s choice, 
should be submitted to the Chairman not later 
than 12 November, 1964. The Committee will 
select papers to be presented. The reading time 
allotted to each paper will be twenty minutes, 
and ten minutes will be reserved for discussion. 
All communications regarding the scientific 
programme should be sent to the Chairman of the 
Programme Committee, Dr Robert P. Knight, 
Austen Riggs Center, Inc., Stockbridge, Mas- 
sachusetts 01262, U.S.A. 
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; SOCIETE FRANGAISE DE PSYCHANALYSE 


Dr Leclaire and Dr. Perrier have resigned their 
official positions in this Study Group sponsored by 
the I.P.A. With other colleagues, they have formed a 
new group: Groupe d’Etude de la Psychanalyse— 
which has no affiliation with the Société Française de 
Psychanalyse. The Groupe d’Etude de la Psychanalyse 
has no relation to or recognition by the I.P.A. 

_On the instruction of Dr Gitelson, Chairman of 
the Council of the I.P.A., the following announce- 
ment is made: 

The Members and Associate Members of the 
Société Française de Psychanalyse listed below are 
recognized by the Council of the International 
Psycho-Analytical Association as Members and 
Associate Members of the French Study Group 
directly sponsored by the Council of the Inter- 
national Psycho-Analytical Association. 


Members Associate Members 

M. Anzieu Mile le Dr Breuer 

Dr Berge Dr Cain 

Mme le Dr. Favez- Dr Dauphin 
Boutonier Mme le Dr Dinard 
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Members Associate Members 
M. G. Favez + Dr Dongier. $ 
Dr Granoff Dr Ebtinger ‘ 
Dr Lagache Prof. Dr Kammerer 
Dr Lang Mme Lagache ‘ 
Dr Laurin Dr Laplanche 
M. Mauco Dr Lavie t 
Dr Pujol M. Lefévre-Pontalis 
Dr Parrot g 
Dr Schweich 
Mme le Dr Schweich 
Dr Smirnoff 
Dr Widlöcher g 
The Council of the I.P.A. proposes to make ’ 
additions to this list from time to time as requested i 
by the Council of the Study Group after consultation 
with the Sponsoring Committee. y 


A list of students in training in this Study- Group. 
will be published in a subsequent number of the ) 
Bulletin, this list having been established by the — — 
Sponsoring Committee in collaboration with the h 
Council of the Study Group. eu! i i 


ANNOUNCEMENT II 


, me 4 
CHANGES IN MEMBERSHIP LISTS ve 
between publications of the official Roster : 
The official membership list of the Association is Tue BRITISH PsycHo-ANALYTICAL SOCIETY 
- published in full on a biennial basis. In the interim fy9norary Members: 
period, affiliate Societies may request publication of Payne, Dr S. M., Tollwood Cottage, Langton Green, 
_ additions to their lists of members. Accordingly, the near Tunbridge Wells, Kent. ‘= 
following additions in respect to the Sociedade Strachey, Mr J., Lord’s Wood, Marlow, Bucks, k 
Brasileira de Psicanalise do Rio de Janeiro, the enha 


British Psycho-Analytical Society, and the list of 
Members-at-Large, are given below. 


SOCIEDADE BRASILEIRA DE PSICANALISE DO 
Rio DE JANEIRO 


(Brazilian Psychoanalytic Society of Rio de Janeiro) 


Associate Members: 
Bastos, Dr José Candido Monteiro de Barros, Rua 
$ David Campista 88, Rio de Janeiro. 
Coimbra, Dr Lourival Ferreira, Rua Nascimento 
Silva 515, Rio de Janeiro. 
Mello e Silva, Dr Lino Alderico de, Rua Så Ferreira 
188, ap. 1002, Rio de Janeiro. 
Pinto, Dr Maria Luiza, Rua Ribeiro 664, ap. 902, 
T Rio de Janeiro. 
_ Salomão, Dr Hayme, Avenida Atlântica 1230, 
< ap: 502, Rio de Janeiro. 
_ Varzine, Dr Yara Lansac, Rua Anita Garibaldi 15, 
ap. 602, Rio de Janeiro. 
Zusman, Dr Waldemar, Rua Miguel Lemos 123, 
ap. 703, Rio de Janeiro. 


Hayman, Dr A. W., 2 Upper Park Road, London, 
N.W.3. 

Kamel, Miss F. A., 6 Adly Pacha Street, Flat 61, yf 
Cairo, Egypt. Af 

Koerner, Mrs. A., 5 Elmtree House, 13 Netherhall l 
Gardens, London, N.W.3. 

Leigh, Dr S., 11 Upper Wimpole Street, ondotik. A! 
W.1. 

Lyth, Dr O., 11 Canterbury Road, Oxford. 

Morrison, Dr B., Flat 2, 12 Abercorn Place, London, 
N.W.8. ah 4 

Associate Members: 4 

Callender, Miss W. M., Flat 1, 84a Carlton ie 
London, N.W.8. ’ 

Carr, Miss H., 10 Gloucester Court, 33 Gloucester 
Avenue, London, N.W.1. 

Forrester, Dr R. A. V., 229 St. Clair Avenue West, 
Toronto 7, Ont., Canada. 

Glasser, Dr M., 10 Nutley Terrace, London, N.W.3. © 

Gordon, Mrs B., 44a Ferncroft Avenue, London, ~~ 
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We cannot hope to do justice to David Rapa- 
port’s work in a single paper. The intricate skein 
of his contributions would have to be followed 
into the work of those who are exploring areas 
that he boldly, sometimes daringly, charted and 
with whom he was in many instances an unseen 


collaborator. This hints at the luxuriant variety 


of his thought and of his contributions. It hints 
also at the complexity of the man. He was so 
many-faceted, so made up of paradoxes, that 
almost any generalization about him personally 
is bound to be false in some critical respect. It 
will require a gifted biographer to do full justice 
to Rapaport the man. a 

Our task is more limited. We will sketch the 
main thenies of his formal presentations. The 
range and complexity of these—the more re- 
markable for being compressed within a short 
twenty or twenty-five years—make the task a 
difficult one. We are aided, however, by the 
fact that an unusual unity of theme and purpose 
is perceptible in all that he did. In whatever 
directions Rapaport carried his efforts—and they 
are amazingly diverse, extending to many sectors 
of psychological theory and over a wide variety 
of psychological phenomena and behaviour— 
recurrent emphases and themes can be found. 
Approaching concepts principally by way of their 
history, he was able to accomplish unique 
integrative feats within psycho-analytic theory 


and between it and general psychological theory. 
In the discussion to follow we shall not restrict 
ourselves to Rapaport’s contributions to theory 
but rather, as we believe to be appropriate on 
this occasion, to the science of psychology in 
general. 


Major Motifs of his Work 


Every man’s life, wrote William James to his 
father, can be summarized ina single cry. If one 
searches for the central preoccupation in all of 
Rapaport’s theoretical and empirical efforts, one 
could say it was to unravel a paradox: ‘... how 
man can know of, and act in accord with, his 
environment when his thoughts and actions are 
determined by the laws of his own nature’ 
(Rapaport, 1959c, p. 97). How does thought— 
that need-fulfilling, wish-fulfilling human pro- 
duct—become socialized, logical, and goal- 
directed? i 

Around this question and this theme crystal- 
lized the central objective of Rapaport’s lifework 
—the effort to contribute to a psychological 
theory that would confront both drive and 
reality in human functioning. In this effort the 
main substance was to be the phenomena of 
cognition and thought. ‘ The core of my pro- 
fessional work has been my interest in the nature 
of thinking, ’ he wrote (1960a), and the data and ` 
observational methods of the psychology of y 
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thought processes remained pre-eminent in his 
strategy for implementing his vision of psycho- 
analysis as a general theory of behaviour. 

While Rapaport attempted to keep a private 

Weltanschauung out of his psychological work, 
there is no doubt that the tragic view of man was 
congenial to him. It was a view obviously in 
harmony with a conception of the innateness of 
both drive and drive restraint, a conception in 
which intrapsychic conflict is inevitable. There 

_is also no doubt that he was profoundly con- 

‘cerned with the question of how to reconcile 
strict determinism, the coercive claims of man’s 
inescapable drives, and immutable reality on the 
one hand, with, on the other, his personal belief 
that man does play a role in shaping his own 
destiny. He found the solution of the paradox 

` in a principle that wise men have always known: 
freedom lies in control and in the awareness of 
necessity. ‘The old adage, that freedom is the 

‘acceptance of the restraints of the law, returns 
to us here with renewed significance’ (1958, p. 
32). Hartmann had similarly said: ‘... the 
normal ego must be able to control, but it must 
also be able to must; ...’ (Hartmann, 1939, p. 
94). In the ego’s relative autonomy lies a 
measure of freedom and a base from which to 
enlarge the scope of freedom. Reconciliation 
and modulation must always be represented 
by the formation or the delineation of a 
psychical structure. Once formed, a psychical 
Structure brings the organism to a new level of 
adequacy beyond the encounter that produced 
it, and a certain measure of autonomy has 
thereby been won. Such tangible residues of 
encounters between motive forces and reality are 
not easily fixed, and the freedom won thereby is 
only relative, for the guarantees of autonomy 
are capable of subversion. 

Hence the deep and abiding interest in the 
Structuring of drive and reality which was 
Rapaport’s guiding central theme in the later 
years of his life. 


Drive and Reality 


Observation, argued Rapaport (1947, 1958), 
does not confirm the Berkeleian view of man as 
totally dependent on images residing within him, 
so that he cannot come to know an external 
world independent of these inner formative 
agents. Neither does it confirm the Cartesian 

_ conception of man as born a clean slate upon 
_ which experience writes, a conception in which 
- man is totally dependent upon and in harmony 
with the outside world. The latter view, 
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Rapaport wrote, is ‘emphatically contradicted 
by psycho-analytic observations, which amply 
demonstrate the survival of pathological behay- 
ior forms in defiance of enyironmental condi- 
tions and requirements ° (1958, p. 17). But, his 
argument continues, because Freud’s most 
original and revolutionary discovery was that of 
the drives, the danger of underemphasizing the 
role of the environment is always present in 
psycho-analytic formulations. Mindful of this 
possibility, Rapaport traced with great care the 
shifting accents upon external reality that 
characterized the several phases of Freud’s 
thinking (Rapaport, 1959b; c); in the first phase 
reality occupied a central position, the theory 
emphasizing the memory of an actual traumatic 
event which was defended against; in the second 
phase, reality receded into the background with 
Freud’s realization that his patients’ tales of 
seduction were largely fantasies, to explain which 
he postulated innate drives; in the third phase, 
in the theory advanced in Inhibitions, Symptoms 
and Anxiety (1926), reality again came to occupy 
a place of prominence: one of the major reasons 
an instinctual danger is defended against is that 
gratification would bring danger from another 
quarter—treality. 

Rapaport recognized and valued the con- 
tributions made by the neo-Freudians in their 
attempts to emphasize and specify the role of the 
environment, but he was convinced that the next 
major advances in the development of psycho- 
analysis as a comprehensive psychology were 
foreshadowed in the theories of Heinz Hartmann 
(e.g. 1939, 1950a, 1950b, 1952) and Erik H. 
Erikson (e.g. 1937, 1940, 1950, 1959). He 
believed not only that Hartmann and Erikson 
were building a theory which took account of 
reality without losing sight of the impetus of the 
drives, but also that their conceptions of reality 
provided flesh and blood for the skeletal for- 
mulation of the reality principle that existed in 
Freud’s theory. 

This insistence upon co-determination by both 
drive and environment was at the heart of 
Rapaport’s theoretical work. The merit of this 
emphasis was not that it was original with him, 
which, of course, it was not, but in the stead- 
fastness with which he kept both determinants in 
view and in his unrelenting efforts to keep them 
in proper balance in every theoretical for- 
mulation. He vigorously opposed those who 
emphasize one at the expense of the other—those 
for whom the psychology of the id is all-import- 


ant and who conceive of the individual’s world 
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» as shaped by his drives alone, and those at the 
other extreme who attempt to account for 
development solely in terms of the shaping effects 
T of environmental encounters. 


Structure 


Before Hartmann (1939), interest in the ego 
centred mainly upon the workings of defences, 
culminating in Anna Freud’s (1936) classic study. 
The characteristics of the ego as a synthesizing 
' and adaptive organization superordinate to the 
"defence function received only desultory 
T attention. Rapaport accepted the broadened 

concept of the scope of regulation by the ego, 
especially as laid down by Hartmann’s 
formulations, and contributed to the increasing 
recognition in psycho-analytic theory that the 
issue of structure development in psychical 
organization extends beyond the defensive 
function. He accepted Hartmann’s principles 
of primary and secondary autonomy. Ego 
development is not contingent on conflict alone: 
ego functions also have an independent origin 
and development; furthermore, the ego structures 
that evolve from conflict or from the interplay of 
forces pressing for and against drive-discharge 
` themselves acquire a measure of independence 
from both drive and reality and from conflict 
between them. 

In emphasizing the stable, the permanent, the 
delaying and inhibiting characteristics of the 
_ Psychic apparatus, Rapaport laid particular 
_ emphasis upon the pervasiveness of structure in 
psychical functioning, a theme that became 
dominant in his theorizing. In this he placed 
himself squarely in the camp of Hartmann, Kris, 
and Loewenstein (1946), who concluded that 
Freud’s gradually increasing emphasis upon 
"Structured systems of regulation (1900, 1923) 
marked a major advance in psycho-analytic 
theory. Together with these workers (Hartmann 
1939, 1950a; Kris, 1952; Loewenstein, 1950), 
Rapaport played a central role in placing the 
‘Structural point of view in its true perspective in 
Psycho-analytic metapsychology. Doubtless in 
| Part as a result of his years of concentration on 
‘diagnostic testing, he gave the concept real 
-Senerality as well as concreteness and usefulness, 
S witnessed by the various paths of experimental 
Work that sprang directly from this emphasis in 

s formulations (e.g. Paul, 1959; Gardner et al., 
_ 1959; Schwartz and Rouse, 1961). 

From whatever direction  Rapaport’s 
' theorizing proceeded, it converged in every 


‘instance on the nodal problem of structure—its 
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formation, its stability, the conditions of its 
weakening, of its maintenance, of its disin- 
tegration, and of its reconstitution. He was 
concerned not only with the major structures, 
or what we may call macrostructures—id, ego, 
superego—the usual foci of structural discussions 
in psycho-analysis, but with the various levels 
and forms of structures including those of ideas, 
percepts, and memories (1957a), and more 
complex structural arrangements like discharge 
thresholds, defences, controls, and identifications, 
(1951d). It was a crucial assumption for him 
that not all functions are created, as he used to 
say, de novo, on each occasion when they are 
needed; the structural bases of functions 
eventually become stabilized and the functions 
thereafter are reactivated automatically—a pro- 
cess Hartmann had formulated as the 
*automatization’ of apparatuses of secondary 


autonomy (1939, see p. 87ff.). Such stabilized ` 


structures become the basis of new structures 
(and functions), in an ever more differentiated 
hierarchical development. The analysis of 
structure epitomized Rapaport’s approach to 
issues of drives, affects, defences, controls, 
channels of communication, states of conscious- 
ness, and of ego organization in general. i 

In Rapaport’s view, a comprehensive theory 
of human behaviour would have to stress both 
drive forces and structures. In a statement 
(1953a) to a conference on ‘ communication’ 
he said: 


Yet, in the course of the development of psycho- 
logical and psychoanalytical knowledge, this 
discovery (that basic drives are at the heart of all 
human psychological processes) proves to be an only 
partial explanation of human behavior. We have 
learned that no dynamic forces alone can explain 
what a human being does. We know from biology 
and from human studies also that functions, once 
established, structuralize; i.e., they form steady 
states which are resistive to change. In psycho- 
logical life, too, we find such automatized functions 
which do not have to be created anew, which behave 


as structures, 


His basic premises about structures were 
straightforward. In contrast to drive processes 


whose rate of change is fast and whose course is 


paroxysmal, structures, which hold a rein upon 


such peremptory forces and co-determine be- ‘ 


haviour, are relatively invariant and function at 
a slower rate of change. Structural determinants 


presumably account for the observation that — 
motivations do not determine behaviour in — 


one-to-one fashion. 


TR 


wore ® 


The issue of a general theory of structure 
formation came to dominate Rapaport’s interest 
in recent years as no other issue did, and he was 
preparing himself to confront it directly in a long- 
‘range programme that was to combine experi- 
mental and theoretical work. He viewed the 
solution of the problem of structure as the single 
most critical condition for the acceleration of 
psycho-analytic theory in the next decade. 


In psychoanalytic theory, structures play such a 
crucial role that as long as the propensities and 
changes of psychological structure cannot be 
expressed in the same dimensions as psychological 
processes, dimensional quantification is but a pious 
hope. In other words, the study of the process of 
psychological structure formation seems to be the 
prime requisite for progress toward dimensional 
quantification. We must establish how processes 
turn into structures, how a structure, once formed, 
changes, and how it gives rise to and influences 
processes (1959c, p. 131). 


Rapaport’s Ways of Working 
Rapaport considered psycho-analytic theory 
to be the only theoretical guide that was com- 
prehensive enough for an eventual illumination 
of thought phenomena. But, as he wrote, ‘... it 
was both in a chaotic state lacking systematiz- 
ation and in flux due to its rapidly developing 

concern with ego psychology ° (1960a). 
Rapaport-firmly believed in and practised the 
principle of arriving at theoretical order through 
_ exploring the historical development of a concept 
Hartmann (1948, 1956) and others had likewise 
emphasized that some parts of psycho-analytic 
theory cannot be understood without a know- 
ledge of their history. Rapaport’s historical 
approach had no mechanical respect for 
chronology. Not only was the contemporary 
scene to be surveyed against the background of 
history, but history was to be surveyed against 
the background of contemporary development. 
For him the historical approach was not only a 
means of arriving at the most advanced under- 
standing of a concept; it also made it possible to 
revive the usefulness of previously discarded 
concepts, which for one reason or another had 
not been digestible within the theory, by bringing 
them into relationship with later developments 
in the theory. Good examples are his resusci- 
tation of Freud’s earlier conception of conscious- 
hess as a substructure (‘sense organ’) responsible 
for the directing of attention cathexis, and of 
Breuer’s (1895) ‘ hypnoid state’ as a precursor 
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of the concept of states of consciousness (19516, ` 
1956, 1957a, 1959d, 1960a). 

Though for Rapaport the historical approach 
was the guarantee par excellence against super- 
ficial theorizing, it also reflected his conviction 
about the tentative character of psycho-analytic 
theory. To him, psycho-analysis was anything 
but a final statement that simply called for 
appropriate deduction and application. It was 
an evolving system of thought, inco-ordinate in 
its parts, and so intricately webbed that adequate - 
conceptualizing was a matter of discovery, not — 
simply of a chronological arrangement of 
sources. The historical approach was for hima ` 
teaching device as well as an instrument of 
discovery. There are, he wrote, no easy intro- — 
ductions to a systematic statement of the theory: _ 


In the lack of such, the investigator has to master 
the primary sources and do the systematization for | 
himself. ... It is often said that psychoanalytic theory 
is a rigid and unchangeable doctrine. Although 
there is such dogmatism and orthodoxy in the 
Societies and Institutes (whether they are Freudian — 
or Neo-Freudian or in between) in regard to the 
clinical theory, I have rarely found dogmatism in — 
regard to the general theory. The attitudes range ~ 
from enthusiasm, through lack of interest, to total 
lack of information. The general theory, far from 
being well-ingrained dogma, is a waif unknown to 
many, noticed by some, and closely familiar to few. 
Not the alleged rigidity of the theory, but rather 
unfamiliarity with it is the obstacle to theoretical 
progress (1959c, p. 163). 


To bring the development of a concept in line © 
with other segments of theory—this was the crux 
of his historical approach. His interest in 
history and his sense of responsibility to the ~ 
psycho-analytic community for developing and. 
preserving its archives of theory took diverse © 
forms, such as the sponsoring of the work of a — 
professional historian, his translations of 4 
Fenichel (1953-1954), Schilder (1953), and 
Hartmann (1958), his active behind-the-scenes — 
encouragement and help for a new monograph ` 
series, Psychological Issues. 4 

The places where Rapaport’s formulations ~ 
were not only creative syntheses but also 
extensions and innovations are not always easily ` 
visible, for he went to extreme lengths to keep his 
role anonymous and to justify his formulations - 
through the work of others.4 We say ‘extreme 
lengths’ because it was not uncommon foram 
someone to find himself extensively quoted by | 
Rapaport and to come away from the conte: 


__ * We have not attempted in this paper to do more than 
indicate some of the major sources and stimuli to which 
X 


he was indebted. His own writings make detailed and 
explicit acknowledgement. 
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in which his work was referred to with the feeling 
of Moliére’s hero: ‘I did not know it was prose I 
was speaking all the time’. So motivated was 
he to avoid the appearance of innovation in the 
ideas he put forward, and so much did he value 
finding one’s roots in the past, that he often 
engaged in a relentless search of the work of 
others to forge links between his ideas and 
another’s work. Such hints even seemed to be a 
necessary condition for him to explore freely the 
possibilities of an idea, Perhaps something of 
the same unease with taking full responsibility 
for a novel idea or interpretation contributed to 
his preference for commentary by footnote, a 
sometimes exasperating even though usually 
rewarding experience for his readers. 

Rapaport felt acutely the need to bring 
together contributions which their own creators 
did not see as related but which in his view 
nevertheless included important parallels or were 
necessary complements for an integrated view of 
personality development and functioning. His 
remarkable capacity for such tasks is most 
clearly seen in his integration (1959b) of the 
Hartmann and Erikson, which we will 


work of 
discuss below. He characteristically im- 
mersed himself in the writings of these two men, 


and strove to make clear their relationship to 
each other and their place in the total perspective, 
thus revealing his self-adopted role of interpreter, 
but, more importantly, his devotion to the ad- 
vancement of science rather than his own 
agerandizement. How he was led to feel this 
need for integration may in part be seen in the 
closing two paragraphs of his review of the work 
of Schilder (Rapaport, 1951c): 


So it is in the development of science. For every 
achievement we pay dearly by turning away and 
indeed cutting ourselves away from other possibilities 
and facts. No individual and no school can encom- 
pass the riches of phenomena in any science, and 
even less so in the science of man, with which we are 
concerned. . . none of us can behold all aspects of 
man at once, and the one who attempts to do that 
will give a rich and intuitive but scattered picture. 
He [Schilder] makes it easier for us to understand 
why, in exploring cultural influence in personality 
development, one is prone to forget basic motivation 
by showing us that a high price has to be paid, by 
every one of us, for what we would discover. 

This price is determined by what our interest 
centers on, and our interest in turn flows from our 
character and personal proclivities. It is a different 
Person with partly different values who is possessed 
with the discovery of basic motivation, from the one 
who finds defensive and socializing motives to be 
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the ultimate ones. So with Schilder too: personal 
proclivities, values, and urges, determined ultimately 
the choice of the price he paid. Let us, however, not 
ask what the personal proclivities of Schilder were 
that shaped the character of his scientific creativity 
but let us rather honour the man, so rare in our time, 
who sowed seeds richly and was little concerned with 
the harvest (p. 299). 


Rapaport, too, sowed seeds richly but he was 
intensely concerned with the harvest, His 
students well know the unrelenting demands he 
made on them for scholarliness and clarity of 
communication. But these were more than 
matched by the lengths to which he drove him- 
self to reach, through draft upon draft, the 
maximum lucidity in his writing, and by the 
painstaking preparations that preceded his every 
lecture and seminar. 

Rapaport was not interested merely in the 
intellectual exercise of theory-building. He 
always sought the empirical datum that was 
responsible for a new turn in theory. And in 
his own theoretical work he attempted to take 
account of data derived not only from psycho- 
analysis but also from past and present academic 
psychology and from the other behavioural 
sciences. He explicitly acknowledged the 
responsibility of theory to be receptive to all 
data and observation, whatever their source. 

Still, it may come as a surprise to many to 
learn that Rapaport was not only an empiricist 
but came to lean heavily, even predominantly, 
on experimentation. He was responsible for 
bringing to light and to the attention of academic 
psychology pioneering experiments on dreams 
and pathological thought processes in his 
Organization and Pathology of Thought (1951d). 
He carefully followed the experimental literature 
and had a virtually unexcelled mastery of the 
literature of academic psychology. Eight years 
before his death he had also embarked on a 
broad programme of experimental research. It 
is true that he felt it necessary to devote his 
professional efforts mainly to theorizing and to 
count on his students to carry out the experi- 
mental work he considered vital. However, his 
over-the-shoulder participation in experimental 
work was close and constant. Itis true also that 
Rapaport did not consider himself a ‘ natural’ 
experimenter, which perhaps further inclined him. 
to lean upon others in fulfilling this part of his 
personal programme—with no transfer of credit 
to himself. 

But he saw no value in experimenting 
merely for the sake of experimenting. He 
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believed that experimental work should issue 
from a clearly formulated theory. ‘ However, ° 
he wrote, ‘ our experiments so far have been 
designed that regardless of whether they confirm 
and elaborate the theory I am trying to develop 
they will bring new factual knowledge. I will 
persist in building such safeguards into every 
experiment ’ (1960a). 

Experimentation was not, to Rapaport’s mind, 
the only goal of theory. In common with 
Hartmann (1939), he was _ single-mindedly 
devoted to one vision, which was crucial to his 
work: to develop the resources of psycho-analytic 
concepts in such a way that from them would 
evolve a comprehensive general theory of be- 
haviour, one not simply founded on clinically 
useful concepts, but one whose formal character 
would provide a mooring for clinical and 
experimental observations. It is in the light of 
this vision that we can appreciate his efforts to 
use the findings of the ethologists (e.g., Lorenz 
and Tinbergen) and Hebb’s structural concep- 
tions, and his probing and sensitive attempts to 
integrate Piagets work into psycho-analytic 
theory (1959c, 1960b), and how he felt it to be his 
responsibility to bring psycho-analytic theory in 
a more rigorously stated form to the attention 
of experimental psychology, as well as to show 
the potentialities of the theory for illuminating 
neglected phenomena of thought, e.g., altered 
states of conciousness (1951d, e, 1957a). He 
hoped too that psycho-analytic theory would 
provide an integrating focus for the training of 
clinical psychologists. He considered clinical 
psychology to have been prematurely pro- 
fessionalized under social influences emanating 
from the Second World War, with a resulting 
dearth of theory and disciplined scholarliness. 

We should like now to review briefly the main 
phases of Rapaport’s psychological contribu- 
tions. 


Diagnostic Psychological Testing 


His first period of professional work was in 
diagnostic psychological testing. That he chose 
at first to work with tests rather than to experi- 
ment illustrated his gift for making one activity 
serve several goals at once, and to return full 
measure for what he was given. Testing 
provided him with an avenue to the study of the 
thought process, but in return, as he put it, 
‘I earned my bread’. That is, he fulfilled an 
immediately practical function in the clinical 
setting that was supporting him. 

Rapaport regarded his work on diagnostic 


MERTON M. GILL and GEORGE S. KLEIN 


testing as carrying forward the efforts of 
Kraepelin and Bleuler to find in the forms of 
thinking the criteria for distinguishing various 
pathological entities. He felt that this pro- 
gramme had been in abeyance during the rise to 
prominence of id dynamics which had focussed 
interest on thought content, but that with the 
development of ego psychology a way had again 
been opened to a systematic approach to the 
structure of thinking. His first stress was on 
issues of drive breakthroughs in thought, and 
the relationship of defence—again manifested in 
thought—to such pressures. Only later did he 
give equal emphasis to the relatively autonomous 
and adaptive aspects of cognitive functions. 

Rapaport regarded thought organization as 
the key to the specifications of personality 
dynamics. He wrote: 

In the past few decades, psychology has become 
much concerned with motivation and personality. 
Nevertheless, it has paid little attention to the 
mediation-processes through which ‘ personality 
structure’ and ‘ motivation’ translate themselves 
into action or, more broadly, behavior. Thought- 
processes, in the wider sense, have been little studied 
(19514, p. 4). 


Rapaport proposed three assumptions on 
which to base diagnostic psychological testing, 
assumptions that have by now become axiomatic: 
“(1) every behaviour segment bears the imprint 
of the behaving personality and offers a means— 
if felicitously chosen—of reconstructing the 
salient organizing principles of that personality; 
(2) pathology is always an exacerbation, that is, 
decompensation of trends existing in the adjusted 
personality; hence fundamentally, diagnosis is 
always personality diagnosis; (3) the theory of 
diagnostic personality tests deals with the 
rationale of how, by what processes, the organiz- 
ing principles of the personality and their 
pathological alterations are carried over into 
test performance’ (1950b). 

These principles are not limited to the arena 
of * projective ’ testing, for Rapaport found that 
so-called intelligence tests are also sensitive to 
many of the nuances of personality functioning. 
For the first time, responses to the subtests of the 
Wechsler-Belleyue acquired meaning within con- 
ceptions of the dynamics of specific defences, 
modes of adaptive control, and the workings of 
different forms of pathology. By his application 
of psycho-analytic conceptions of drive and ego 
Structure to the phenomenology of specific 
thought functions, Rapaport opened the way to 
the study of consistency in all aspects of a 
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person’s thinking— cognitive style ’"—as well as 
of the significance of such consistency in 
individual development, epitomized by research 
in recent years on the personality correlates of 
cognitive controls. 

Rapaport’s conceptions provide a general 
scheme for the analysis of how cognitive 
functions contribute to a behaviour product. 
About any thought product, he laid out these 
main lines of analysis: What functions are 
exhibited through it? In what form-varieties 
are these functions manifesting themselves in 
behaviour? What conflicting forces and defen- 
sive constellations are represented in them? 
What reality-adaptive controls and what states of 
consciousness? And over and above these 
considerations are questions of what motiva- 
tional forces—on what level of the motivational 
hierarchy—are being served by them, and to 
what environmental reality is the thought product 
responsive? An adequate, complete accounting 
would refer to the epigenetic level of the 
behaviour as well. Thus Rapaport established 
the standard of a complete functional approach 
to behaviour in which form and content are 
joined by an integrated analysis. Such a 
programme of behavioural analysis is, of course, 
an exacting challenge, but one that provides 
built-in guarantees against superficiality. 

One of the consequences of Rapaport’s 
contributions was the rescue of the psycho- 
metrist from the status of a technician and his 
elevation to the role of a truly clinically oriented 
psychologist, whose objective was not so much 
diagnosis, in the sense of classification, as an 
understanding of the distinctive patterning of 
thought functions in personality and in its 
pathological forms. Administering a test simply 
to obtain an IQ became a sterile occupation. 
Rapaport bridged the traditional gulf between 
psychometrics and academic psychology’s search 
for laws of thought organization. Personality 
study through tests and the experimental study 
of thought functions shared a single objective— 
that of explicating the principles of personality in 
thought organization. 

Rapaport’s approach to psychological tests 
tevolutionized clinical psychology and influenced 
clinical psychologists the world over. It was 
partly through his work that the Menninger 
Foundation became a symbol of pioneering 
advances in clinical psychology. His approach to 
diagnostic testing first appeared in manuals 
(1944-46) distributed by the Macy Foundation 
and widely used by psychologists during World 
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War II, and in their final form in the two-volume 
Diagnostic Psychological Testing (1945-46). A 
well-trained clinical psychologist can no longer 
be content with knowing how to administer tests 
well; he must steep himself in the phenomen- 
ology of thought functions within a rationale of 
personality economy—and David Rapaport’s 
test rationales are indispensable. 


Studies in Psycho-Analytic Theory 


The second major period of Rapaport’s work 
was devoted to the integration of psycho-analytic 
theory. We have already quoted his view of the 
importance of systematizing it, and we have 
described his use of the historical approach in 
accomplishing this task. 

It is possible to give only a brief and general 
review of his work in theory, While systemati- 
zation may seem less creative than innovation, 
we believe not only that Rapaport’s systemati- 
zations included innovations but that the system- 
atizations themselves are creative achievements, 
as anyone who has struggled through Freud’s 
metapsychology and then turned to Rapaport’s 
work can attest! 

Rapaport began his work in psycho-analytic 
theory shortly after the publication of Hart- 
mann’s Ego Psychology and the Problem of 
Adaptation (1939). He regarded this monograph 
as so fundamental that he devoted much labour 
to producing an authoritative translation (195 1d; 
Hartmann, 1939). It was also at about this 
time that Erikson’s theories were beginning to 
appear. 

Any effort to place Rapaport’s work in 
perspective requires a statement of what he 
considered to be the contributions of both these 
men. Weare fortunate that he himself provided 
it succinctly in a condensed yet comprehensive 
history of the psycho-analytic theory of the ego 
(1959b). He accepted Hartmann’s views on the 
undifferentiated phase of postnatal development, 
the independent roots of ego development in 
‘ primary autonomous ° structures (to which he 
added threshold structures), the adaptedness and 
potentials for adaptation of the human infant to 
an ‘average expectable environment’, the 
development of ‘ secondary autonomous ” struc- 
tures by way of a ‘change in function’ of 
structures (e.g. from defence to non-defensive 
modes of adaptation), saying that ‘ Hartmann’s 
theory links the concepts change of function and 
apparatuses of secondary autonomy (by way of 
the concepts automatization and neutralization) 
to Freud’s theories of the secondary process and 
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of (defensive) structure formation by binding of 
counter-cathexes ’ (Rapaport, 1959b, p. 13). He 
believed that Hartmann had formulated a clear- 
cut theory of the ego’s relative autonomy from 
the id but had left only programmatic the ego’s 
relative autonomy from the environment. 

In the main stream of psycho-analytic theory, 
Hartmann’s views are now generally accepted 
while Erikson’s do not have nearly the same 
degree of currency. Rapaport, however, was not 
only convinced of the importance of Erikson’s 
views, but believed that the theories of the 
two men converge and provide necessary sup- 
plements to each other, even though neither of 
them had himself attempted an integration. He 
saw Eriksons ‘mutuality’ as parallel to 
Hartmann’s ‘ adaptedness to an average expect- 
able environment’, and Erikson’s ‘estrangement 
of organ modes’ as an example of ‘ change of 
function’. He believed that Erikson’s concept 
of ego epigenesis particularizes Hartmann’s 
concept of autonomous ego development, as well 
as Hartmann’s theory of reality relations, by 
specifying phase-specific developmental tasks 
(spanning the whole life cycle) which are solved 
through the ego and the social aspects of the 
ego’s object relations. He believed that ‘ The 


_ crucial characteristic of this [Erikson’s] psycho- 
social theory of ego development, and of _ 


Hartmann’s adaptation theory (in contrast to the 
“ culturist ” theories) is that they offer a con- 
ceptual explanation of the individual’s social 
development by tracing the unfolding of the 
genetically social character of the human individ- 
ual.’ (1959b, p. 15). 

Rapaport’s first theoretical study was Emotions 
and Memory (1942), which he later (1950c; 
1951d, p. 9) criticized as one-sided in its 
omission of ego-psychological considerations. 
With the studies in diagnostic testing, Rapaport’s 
attention turned to the psycho-analytic theory of 
thinking. But characteristically, he could not 
make a systematic study of some portion of the 
theory without an overall perspective. And so 
he worked out his view of the root models 
of psycho-analytic theory (195la, 1959c). He 
Outlined a unified scheme embracing conative, 
cognitive, and affective functions, and under each 
formulated both a primary and secondary model, 
thus placing in the foreground one of Freud’s 
central hypotheses—the distinction between 
primary and secondary processes. The models 
served him in all his subsequent work. In 
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explicating the psycho-analytic models, his m 
emphasis is upon development of a hierarchii 
sequence of structures through which the exte 
world progressively comes to be represented. 
Through structural differentiation, drives them- 
selves are transformed into more ‘ neutralized * 
derivatives. Finally, the stabilized structures” 
and the motivations characterizing them become 
relatively autonomous determiners of thought 
and behaviour. 

Through the years Rapaport continued to be 
occupied with the overall framework of psycho- 
analytic theory. He published (with Merton Gill) 
a paper (1959a) on the metapsychological points 
of view, which proposed adding the adaptive and 
genetic points of view to the classic triad of 
dynamic, economic, and structural, suggested 
four assumptions on the most general level of — 
abstraction under each point of view, exemplified © 
these assumptions in terms of the psycho-analytic. 
theory of affects, and proposed a hierarchy for ~ 
the classification of psycho-analytic propo 
tions. \ 
Rapaport’s specialized concern with the 
psycho-analytic theory of thinking (1950a) ~ 
resulted in 1951 in the monumental source book, 
Organization and Pathology of Thought (1951d). ` 
The form of publication expressed a good deal E 
about the man. His ideas provided the footnotes — 
to the papers of others. The bulk of the foot- ~ 
notes often far outruns the text, ina manner not ` 
unlike a page of the Talmud with its commen- — 
taries, attesting to one of the cultural roots of 
Rapaport’s style. The book closes with a 
masterly integration ranging from the primary 
models through creative thinking to the socialize 
ation of thought. He characteristically described 
this final chapter as merely his ‘ pulling together” ~ 
of the scattered pieces of the theory. It includes 
important sections on states of consciousness, 
and on concepts, memory, and anticipation 
cognitive structures. ’ 

1951 was also the date of his first paper on the 
autonomy of the ego (1951b), a paper which was — 
essentially restricted to a discussion of the 
autonomy of the ego in relation to the id. E 

In 1953 appeared his conception of the psychi 
analytic theory of affects (1953c), showing hi 
far his grasp of the theory had advanced beyon 
the discussion of affects eleven years before i 
Emotions and Memory. Rapaport divided the 
development of the psycho-analytic theory 
affects into three phases: the first in which affe 
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concept of hierarchies in the psychic apparatus plays a 


central role, as indeed it did in Freud’s earliest writings — 
(e.g. 1895 and 1900). 
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was equated with psychic energy; the second in 
which affect was viewed as a drive representation; 
and the third in which affects were explored in 
relation to the ego, and the role of the ego in 
turn explored in the ‘taming’ of affects. 
Rapaport’s summary illustrates again his capacity 
to cut to the core of an issue and present it 
succinctly: 

The theory of affects, the bare outlines of which 
seem to emerge, integrates three components: inborn 
affect discharge-channels and discharge thresholds of 
drive-cathexes; the use of these inborn channels as 
safety-valves and indicators of drive-tension, the 
modification of their thresholds by drives and 
derivative motivations prevented from drive-action, 
and the formation thereby of the drive-representation 
termed affect-charge; and the progressive ‘ taming” 
and advancing ego-control, in the course of psychic 
structure-formation, of the affects which are thereby 
turned into affect-signals released by the ego (1953c, 
p. 196). 


In 1957 Rapaport presented a full-scale study 
of psycho-analysis as a theory of development 
(1960b) at the commemoration at Clark 
University of the fiftieth anniversary of Freud’s 
visit. His view was that only a psychology that 
postulates intrinsic maturational factors can 
properly be called a developmental psychology 
and that the central intrinsic, maturational 
factors of psycho-analytic theory are instinctual 
drives, the structures restraining them, and the 
synthetic functions. 

Into the emphasis in psycho-analytic theory 
on the innate character of the drive forces, 
Rapaport was thus integrating Hartmann’s and 
Erikson’s propositions that the drive-restraining 
and drive-adaptive forces, themselves interrelated, 
likewise have an innate base. Freud had hinted 
at such a view as early as 1905 in Three Essays 
on the Theory of Sexuality, describing the 
forces that inhibit instinct as ‘organically 
determined and fixed by heredity ° (p. 177). It 
is also implicit in his ego-psychological works 
(especially 1923, 1926, 1930, 1939) and is given 
brief mention again in one. of Freud’s last 
writings, ‘ Analysis Terminable and Inter- 
minable ’ (1937, pp. 343-344). In consistently 
adhering to this point of view, Rapaport (1960b) 
pointed out the inconsistency in Freud’s reply, 
in Totem and Taboo (1912-13), to the question 
whether the original development of morality 
was the outcome of a deed or an impulse. Freud’s 
reply was ‘deed’, and in Rapaport’s view 
Freud was thereby repeating in another form 
the early error of taking as deeds his patients’ 
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tales of seduction in childhood. He likewise 
emphasized that a consistent application of the 
view that the synthetic function (including the 
secondary process) has innate roots leads 
inescapably to the conclusion that the thinking 
of primitive man, animistic though it be, 
does not consist only of primary processes, as is 
sometimes assumed, but includes secondary 
processes as well. 

In 1958 appeared Rapaport’s second paper on 
the autonomy of the ego (1958). Proceeding 
from his earlier presentation of Hartmann’s 
theory of the ego’s autonomy in relation to the 
id, he outlined a complementary theory of its 
autonomy from the environment as well, which 
Hartmann had implied in his concept of 
* internalization ° (1939, p. 40). Rapaport wrote: 


. . . while man’s behavior is determined by drive 
forces which originate in him, it is not totally at 
their mercy since it has a certain independence from 
them. We refer to thisindependence as the autonomy 
of the ego from the id. The most common observa- 
tion which necessitated this conception was the 
responsiveness and relevance of behavior to 
external reality. But this dependence of behavior 
on the external world and on experience is not;com- 
plete either. Man can interpose delay and thought 
not only between instinctual promptings and action, 
modifying and even indefinitely postponing drive 
discharge, he can likewise modify and postpone his 
reaction to external stimulation. This independence 
of behavior from external stimulation we will refer 
to as the autonomy of the ego from external reality. 
Since the ego is never completely independent from 
the id nor from external reality, we always speak 
about relative autonomy (1958, pp. 13-14). 


And he concluded: 


.. . while the ultimate guarantees of the ego’s autonomy 

from the id are man’s constitutionally given appara- 
tuses of reality relatedness, the u/timate guarantees 
of the ego’s autonomy from the environment are man’s 
constitutionally given drives (1958, p. 18). 


The proximal guarantees of both autonomies 
are the same, and they are the apparatuses of 
secondary autonomy. 

Rapaport followed Hartmann in insisting that 
the autonomy of the ego is only relative. In this 
relativity lies one of the conditions of health. 
For while the relativity of autonomy opens the 
way to reversal of this autonomy in regressions, 
it is only through such relativity that drive and 
the apparatuses of reality relatedness can serve 
as each other’s guarantees. The issue of re- 
gression was thereby linked to “loss of auto- 
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nomy ’*, and Rapaport described the conditions 
under which the relative autonomy of the ego may 
be undone. A rich lode of empirical and experi- 
mental possibility is contained in his analysis. 

He dealt not only with the more usually 
discussed issues of how autonomy may be lost 
to the drives, but also with how it may be lost 
to the environment. Impressed with Piaget’s 
(1936, 1937) concept of stimulus ‘aliment ° in 
the formation of structures, he asserted that, once 
formed, structures require an optimal degree of 
appropriate external stimulation if they are to 
remain intact. Rapaport’s dialectical turn of 
mind saved him from giving anything the 
character of an absolute. In recognizing that 
structures require stimulation, he made clear 
that structure was no more absolute than any- 
thing else. He further proposed that internal as 
well as external sources can provide the required 
nutriment. On this basis he explained the capa- 
city of some human beings to resist powerful 
environmental pressures, as, for example, in 
‘ brainwashing’ (1958). He suggested a hier- 
archy of intrasystemic (Hartmann, 1950a) ego 
structures which can co-operate as well as con- 
flict with each other, as Hartmann had also 
proposed in his concept of the rank-order of ego 
functions (1939, p. 55), 

The same paper outlines in schematic form 
Rapaport’s model of activity and passivity. He 
considered activity and passivity not in the 
usual psycho-analytic sense of specific aims 
of drives, but as referring to ‘ the degree of control 
of structure over drive’ (1953b). He believed 

that the roots of such a conception of activity and 
passivity were already present in Freud’s theory 
of the ego, that Kris had extended this conception 
with his concept of regression in the service of 
the ego, and that Hartmann had ‘made an 
important step toward generalizing this con- 
ception by demonstrating that the ego makes use 
not only of the highest order secondary processes 
and rational regulations, but integrates and 
makes use both of its own archaic regulations 
and mechanisms and of the id’s regulations and 
mechanisms ’ (1959b, p. 13). Rapaport attemp- 
ted a full-scale exposition of his models of 
activity and passivity, drawing upon clinical and 
other evidence to emphasize their complex 
layering in behaviour and thought (1953b). 
However, he never felt it to be in adequately 
finished form to justify publication, although on 
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occasion he spoke of this work as his m 
original. 4 

Only a few months before his death, Rapap 
contributed a paper on the psycho-analytic 
theory of motivation to the 1960 Nebraska’ 
Symposium on Motivation (1960c). This pap i 
is his most ambitious effort to state the psycho 
analytic concept of drive and drive derivativ 
and to confront the challenge to the theory of 
R. W. White’s position (in the same symposium, 
1960) that not all motives are to be referred t 
drives. Rapaport’s solution was to distinguish € 
between motivational instigators of behaviour — 7 
those arising from drive and drive derivatives— 
and those of non-motivational origin, which he 
termed ‘causes’. While all motives are causes, 
not all causes are motives. The most criti 
energic source of the development of the non- 
motivational “ causes ° of behaviour was, in his 
opinion, attention cathexis. He believed that 
Freud’s theory of consciousness as a sense organ f 
functioning with attention cathexis could be 
moulded into a theory of structure formation 7 
and hence of the organism’s relationship to the 
environment and of learning. This truly bold 
suggestion, based on this little-known and little- 
developed conception of Freud’s, received its 
only systematic exposition in this paper.” The ` 
hypotheses he evolved from this viewpoint — 
underlay the little-known programme of experi- — 
mental work which he began about eight years 
before his death and about which we shall have ~ 
more to say. The energic requirement of © 
structures for nutriment he also viewed in terms © 
of a claim for attention cathexes; the search © 
for such nutriment he regarded as a caust 
rather than a motive of behaviour, though he 
conceded that further work might show that 
function of attention cathexes too has motiya= 
tional characteristics (1960c, p. 233). 

The list of his achievements in theory is capped 
by his study The Structure of Psychoanalyt 
Theory: A Systematizing Attempt, which he 
undertook for the comprehensive review of 
theories sponsored by the American Psych 
logical Association (1959c). Obviously, it is not 
possible to capture the detail and comprehen- 
siveness of this work. Clear and balanced, it’ 
written with an objectivity extraordinary for one 
presenting an area of work to which he ha 
devoted the major part of his profession 
energy. Rapaport showed clearly here 
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secondary autonomy, as I. . . have called this resistivity 
of ego functions against regression . . .” (1952, p. 25). 


? Except for an unpublished manuscript, ‘ The Theol 
of Attention Cathexis * (1959d). F 
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talent for laying bare essentials, for seeing 
concepts in perspective, his ability to discern, 
both strengths and weaknesses without unduly 

emphasizing either. This monograph, in the form 

of its systematization, reveals one of Rapaport’s 

major contributions—that he brought psycho- 

analysis closer to the more general language of 
science. Following Koch’s outline for the reviews 

of psychological theories, he attempted to view 

psycho-analytic data and hypotheses in terms 

of ‘ independent °, ‘ dependent °, and ‘ interven- 

ing’ variables, and discussed the problem of 
quantification in psycho-analysis, including sug- 

gestions of how it can be pursued experimentally. 

But he made it plain that the methods of any 

science must be creatively tailored to its subject 

matter and he decried a slavish adherence to 

some ideal of ‘ the scientific method’ as well as 

the ‘ measuring rage’. 

There are two remaining important studies 
which will be posthumously published. The first, 
on the superego (1957b), includes valuable 
material on structure formation and a differen- 
tiation of the mechanisms of introjection, 
incorporation, identification, and internaliz- 
ation. The second (1959e), written as a 
memorial to Edward Bibring and based on 
Bibring’s theory of depression (1953), tries to 
generalize psycho-analytic formulations of the 
affect of anxiety to the affect of depression. 


Consciousness and States of Consciousness 


A distinctly creative addition to psycho- 
analytic theory was made by Rapaport in his 
preoccupation with issues of consciousness and 
states of consciousness. He believed that psycho- 
analysis is the only theory that provides a useful 
conception of the nature and function of 
consciousness. He wrote: 


The question arises whether the narrowing of 
consciousness is but an epiphenomenon accompany- 
ing the narrowing range of cognitions, or whether 
consciousness has a function of its own in normal as 
well as narrowed ranges of cognition. In either case it 
deserves to be taken out of limbo and to be restudied: 
in the first case as an index of the cognitive range, 
in the second as an organization subserving cognition. 
Indeed, clinical theory has been treating consciousness 
as an organization through all the years in which 
Most of experimental psychology used it as the 
generic term for deceptive and useless introspections. 
Thope that the observations I shall next present will 
lend support to the following theses: (1) consciousness 
can be usefully treated as an organization subserving 
Cognition; (2) consciousness is not a unitary pheno- 
menon but one that has a whole range of varieties, 
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each corresponding to a different cognitive organ- 
ization (1957a, p. 169). 


Rapaport carried out important theoretical and 
empirical work around these two theses. He 
traced the vicissitudes of the concept of conscious- 
ness in psycho-analytic theory. He observed 
that with the replacement of Freud’s topographic 
systems by the tripartite model of ego, id, and 
superego, consciousness was reduced in import- 
ance and the earlier conception of it as a 
structure for dispensing hypercathexis receded 
into the background: 


The next logical step would have been to state the 
obyious—that all that which had so far comprised 
the system Consciousness would become the function 
of the structure termed Ego—and then to explore 
the substructure consciousness within the structure 
of the ego (1956). 


It was from this point that Rapaport carried 
forward the psycho-analytic theory of conscious- 
ness. His approach was a comparative one—to 
bring the function and structure of consciousness 
into relief by studying different states of 
consciousness. He undertook to observe himself 
in states other than the alert waking state of 
consciousness—recording by a kind of automatic 
writing his own daydreams, hypnagogic reveries, 
dreams, and other products obtained during 
sleep. Through these protocols he demonstrated 
that there is a continuum of states of conscious- 
ness between waking and dreaming and that they 
differ from each other in the kind and extent of 
reflective awareness, voluntary effort, and forms 
of thought organization prevailing in them. 
Thus, the closer to the dream state, the more 
will thought be pictorial and implicative, reveal 
more primitive levels of the motivational 
hierarchy, and become, as he put it, ‘ conno- 
tatively enriched’ by the mechanisms of 
condensation and displacement; and the less 
likely will it be to be verbal, differentiated, and 
capable of ‘turning round’ on the content of 
the state of consciousness (195le, 1956, 1957a). 

Rapaport reported on these studies in the 
context of his discussion of cognitive structures 
as part of a symposium on cognition held at the 
University of Colorado in 1955 (1957a). He 
argued that there are varieties of states of 
consciousness. Like other structures of control, 
they are ‘ organized means or tools of cognition ’. 
He showed how in different states the same motif 
or theme can be traced in the particular cognitive 
garb characteristic of the state of consciousness 
in which it is developed. 
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Of the array of cognitive structures—in which 
he included, for example, memory organization, 
cognitive style, grammar and syntax—Rapaport 
singled out for special discussion two kinds of 
structures: first, those structures having to do 
with preserving distinctions in modes of exper- 
‘ience—for example, the capacity to distinguish 
fact and assumption, memory and percept, hope 
and actuality, certainty and doubt, etc—all 
these being varieties of experience that had not 
been brought within the scope of psycho-analytic 
theory, yet are basic to an understanding of 
reality testing; second, those structures that are 
formed by the organization of such varieties of 

experience into higher-order structures or states 
of consciousness. 

In an unpublished paper on attention cathexis 
(1959d), he wrote that the workings of the 
synthetic function observable in dreams, reveries, 
and hallucinations necessitate the assumption 
that attention cathexes must play a role in these 
differing states of consciousness as well as in the 
‘normal waking state’. He suggested that either 
the attention cathexes are the same as in the 
normal waking state but their effects differ 
because of the prevailing structural conditions 
of different states of consciousness, or else that 
there are attention cathexes of differing degrees 
of neutralization, that is, that there are different 
hypercathectic “pools ’ for the various hierarchic 
levels of psychical structure. 

The potentialities of Rapaport’s conception of 
states of consciousness are still untapped. Its 
empirical value is shown in the recent resurgence 
of interest in daydreams and reverie states and 
the structural characteristics distinguishing these 
states from dreams—a view that owes much 
to Rapaport. His concepts of awareness and 
states of consciousness are being applied to 
the understanding of the effects of incidental 
and subliminal stimulation on thinking. He 
wrote, for example, in the paper on attention 
cathexes just mentioned: 


The complex conditions of incidental perception... . 
combine low levels of cathecting and structuralization 
with the consequent ready decomposition, recomposi- 
tion, displacement, fragmentation, distortion and 
indirect representation of percepts under motivational 
and structural conditions which by themselves are 
prone respectively to bring about or permit such 
vicissitudes of percepts. 


: The concepts are proving their usefulness, too, 
in studies of sensory isolation, helping an 
understanding of the disturbances of thinking 
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and of reality testing that occur in this and other 
stressful conditions. 


Structure Formation and Learning 


We come now to what was for Rapaport the 
most insistent and deeply preoccupying theoreti- 
cal interest of the last few years of his life. 

He was convinced that the most basic gap in 
psycho-analytic theory was the absence oof a 
theory of learning, and he was further convinced 
that this gap could not be filled by any “of the 
contemporary learning theories, which on several 
occasions he trenchantly criticized (1952, 1953d). 

Since he defined learning as abiding change 
wrought by experience, learning was, for him, 
the theory of the organism’s relation to the 
environment insofar as it was not determined by 
the innate co-ordination between drive and 
object. Only in Hebb’s contributions and even 
more in those of Piaget did he see elements of an 
adequate learning theory which in his view 
would be, in effect, a theory of structure forma- 
tion. He believed that a theory of structure 
formation had to account for the phenomena 
which R. W. White (1959, 1960) explains by 
postulating an ‘effectance’ motivation. 
Rapaport wrote thus of his own conception of 
learning: 


Whether or not all structure formation (in that 
broad sense which takes account of the epigenetic- 
maturational matrix) should be considered learning 
(i.e., abiding change wrought by experience) is both 
an empirical and a conceptual problem. But it seems 
that all learning may be looked upon as a process of 
structure formation. The processes of verbal 
learning and habit formation may well be considered 
Subordinate to this broad category, though their 
study may or may not be revealing of the relationship 
between process and structure (1959c, p. 132). 


Rapaport believed he had found the basis for 
a theory of structure formation in Freud’s 
concept of attention cathexis. He proceeded to 
elaborate the properties of attention cathexes, 
the conditions of their attraction and disposition 
in different structures, and the behavioural 
consequences of this distribution. Attention 
cathexis, he assumed, is critical to the raising of 
any idea to awareness; in order to rise to con- 
sciousness, excitations of both internal and 
external origin must attract a threshold 
quantity of attention cathexis. He further 
assumed that attention cathexes are available in 
only a limited amount and that, therefore, there 
is competition among excitations for that limited 
quantity. This much Rapaport found in psycho- 
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analytic theory. He then proceeded to incorpor- 
ate these fragments. into a tightly reasoned 
conception of learning, extending the conception 
of attention cathexis in what he called a “ recon- 
struction ’ of the theory, but which was, however, 
atruly innovative addition. The key proposition 
was: 


... if an excitation (internal or external) attracts 
attention cathexis in a sufficient amount, for a 
sufficient length of time or with sufficient frequency, 
a structure is formed which may be either what is 
called a memory trace or an idea, or a relationship 
between ideas, or a structure of a threshold character 


_ (for instance, a defensive structure) (1960d). 


He reasoned, too, that considerable quantities 
of attention cathexis go into the building of a 
structure. Once built, however, the structure 
releases these cathexes, retaining in the structure 
itself only a small part of the amount used in its 
building; the rest becomes available again for 
attention and for further structure formation. 

In placing his bets on attention cathexis as the 
basis of structure formation, Rapaport was 
taking a calculated risk. He was assuming that 
a quantity and the parameters of its distribution 
could yield propositions that would make it 
possible to define the qualitative aspect of 
structures. Through the rules that determine 
the disposition of this quantity he thought he 
would solve the enigma of structure—its 
qualitative character—the “ glue ° that defines its 
distinctiveness. It may be noted that in taking 
this stand he was reversing a position of Freud’s. 
Hartmann (personal communication) has said 
that Freud’s inability to solve the problem of 
quality, that is, the non-quantitative aspects of 
a structure, was his greatest disappointment, one 
that made him feel that his theories of conscious- 
ness, in their various phases, remained 
incomplete. We do not know whether Rapaport 
would have had more success with a purely 
quantitative notion of structure than Freud did. 
This much can be said, however: Its formulation 
in propositional and experimentally testable 
terms make it a unique instance of psycho- 
analytic theory formulated in rigorous enough 
fashion to serve the needs of experimenters. 

To test his propositions concerning attention 
cathexis, Rapaport began an experimental pro- 
gramme in 1952. As he put it, ‘ The question 
Taised is not how much and how rapidly some- 
thing is learned but rather how does something 
perceived turn into something retained.’ 

In the first series of experiments that developed 
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from this point of view (Paul, 1959), stress was 
placed on the structural style of response and 
upon the informational factors in stimulation 
rather than upon motivational, affective, and 
value considerations. The experimental pro- 
gramme of his last years, carried on in, 
collaboration with a group he had gathered 
together at Austen Riggs Center, led him into 
issues of short-term and long-term memory, 
proactive and retroactive ‘inhibition’, conditions 
of attraction and repulsion of attention cathexis, 
and, not least, a reinterpretation of experiments _ 
carried out in conventional theoretical frame- 
works (Rouse, 1959; Rouse & Schwartz, 1960; 
Schwartz & Rouse, 1961). He chose to work 
with relatively autonomous functioning largely 
divorced from motivation because he felt it was 
a good tactical choice. He wrote in his unpub- 
lished paper on attention cathexis (1959d): 


The postulates and the observations in regard to 
autonomy permit us to hope that in some learning 
processes attention cathexes and structures may be 
studied in isolation from motivations. Naturally, 
the ultimate goal is, once the ‘ independent’ rules of 
functioning of attention cathexes are established, the 
roles of their actual functioning in relation to 
motivation will be investigated. Thus it is a tactical 
and not a strategic theoretical consideration which 
leads us to studies under the postulate of inde- 
pendence. 


Rapaport saw ahead a hoped-for decade of 
rigorous experimental work linked intimately 
to psycho-analytic theory. Just before his death, 
the trustees of the Austen Riggs Center had 
approved a ten-year plan for the expansion of the 
programme. But like Moses approaching the 
Promised Land, access was closed to him by 
death. 

These were the main and best known of 
Rapaport’s programmes of theoretical and 
empirical work. He had also projected for the 
future a number of others not well known which 
we can here only mention. They had already- 
crystallized somewhat in the form of accumula- 
tions of literature, notes, excerpts from his 
reading, and fragmentarily expressed ideas. 
They especially concerned thought and com- 
munication in art, literature, and sciences, the 
nature of the artistic impulse, and the function 
of artistic form. The psychical structures 
involved in human communication, expressed in 
his concept of ‘channels of communication’ 
(1951d, p. 726ff., 1951f), he thought would be 
the basis for an eventual theory of social inter- 
course. Among his historical projects was The 
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Influence of Freud on American Psychology 


(Shakow and Rapaport, 1964), a study in which 
he was actively engaged with David Shakow for 
several years. He had also recently taken on 
the task of organizing the files of the late 
Edward Bibring and preparing his unpublished 
material for publication. : 
{ The Public Image of David Rapaport 
Reputation is crucial, for it conditions the 
` approach one takes to a man’s work, inclining us 


"+. to take it seriously or not, poisoning or sweeten- 


ing it, disposing us to read between the lines or 
only scan it or not read it at all. We rely on 


S _ shorthands in this busy world, and reputation is 


F 


à 


4 


‘one. The hazard of being so guided is that 

* reputation is often compounded of elements 
| distant from or irrelevant to the work itself. The 

; danger is great where Rapaport is concerned. 
| The public face he presented attracted passionate 
pros and cons; he did not hesitate to shoot from 
the hip where he felt shooting was indicated; he 
‘antagonized many and aroused mixed feelings in 
even more. While the American scientific 
tradition is to keep suh personal reactions out of 
print, this is not to say they do not exist; and 
they perhaps have to do with some of the mis- 
conceptions that often appear in informal 
expressions and evaluations of Rapaport’s work 
in the cocktail bars and committee rooms of 
conventions, where reputations are made and 
destroyed. There is too much value in David 
‘Rapaport’s work for psychologists and psychia- 
trists to allow themselves the luxury of: super- 
_ ficial appraisal. We do not feel it appropriate 
to do more here than to list some of these 
sometimes heard misconceptions..’ He has been 
called merely an encyclopedist, an apologist for 
psycho-analytic theory, only an ego psychologist, 

a clinical and not an experimental psychologist, 
and an abstract theoretician whose work lacked 
clinical specificity. As is perhaps inevitable, 
these public stereotypes trade upon one or 

. another facet of Rapaport’s: personality. In 
isolation they create misleading perspectives on 
his work. Perhaps the best safeguard against 
them, and the best perspective to hold in 

_ reviewing his work, is the vision he shared with 
Heinz Hartmann, which we have repeatedly 
stressed, of psycho-analysis as a general theory 
of behaviour that would draw freely upon and be 

_ rigorously applicable to phenomena both of the 
clinic and of the laboratory. 

` precisely because of this catholicity—put to the 
service of bringing psycho-analytic theory into 
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intimate’contact with the major empirical issu 
and ‘theories of the contemporary psychologic 
“scene—that Rapaport became the acknowledg 
authority—and’ this also is part of his pub 
image—on psycho-analysis in the eyes of pro- 
fessional psychologists: It was largely by wi 
of Rapaport that the theoretical contributions of 
Hartmann, Kris, Erikson, and others have come 3 
into academic psychology. § 
Contemporary developments in psychology 
were for Rapaport a matter of b continuing 
concern because ofthe value they might have i 
deepening and extending psycho-analytic theory. 
Even when he rejected theories, as he did in the 
main contemporary theories of learning, he gave 
a respectful ear to the experiments and the data ~ 
that they generated. To only a few developments ~ 
was he especially cool. He was distrustful of | 
factor analysis because it seemed to him so | 
easily perverted ipto an attempt ‘to generate i 
concepts by computer. He was wary of physi 
ologizing in psychology, believing that the time 
was not yet ripe for such relations to be fruitfully 
studied and, further, that psychological theory 
could and should be developed asa self-contained 
system, He privately expressed distrust and — 
hostility towards religio-mystical influences in 
psychological theory, which he detected in” 
certain contemporary extensions of existential- ~ 
ism, viewing these as crude misreadings of the 
great philosophical phenomenologists. a 
In general, not only did he seek to enrich” 
psycho-analytic theory with the yield, histori ; 
and current, of academic psychology; he also a 
influenced psychology by his effort to forge links, 
through theory and experiment, between the © 
laboratory, clinic, and psycho-analytic theory. 
Having arrived at the end of an altogether too i 
cursory review of a remarkable man’s work — 
career, we are acutely aware of the inadequacy 
of our inventory, not simply because many 
subtleties of Rapaport’s thinking are lost in o 
account but because so much has been left out 
consideration entirely. We have taken no note 
his discussions of purely professional problem: 
or of the thought he gave to problems ¢ 
therapy and pathology and their clarification in 
theory... Worst of all, we have paid little 
attention to his tremendous vitality and impact | 
as a teacher, as a man who launched many useful 
careers and provided a continuous source of 


»Momentum to his ideas. Here was a truly 
Faustian man, extraordinarily diverse and intense 


a 


© friends. 


in the range of his scholarship, i in his empirical 
r and theoretical efforts, and “in his “unétinting 


personal devotion to the lives of his students ard 
* What dwelleth i in men, what is desired 


è bigs 


THE STRUCTURING OF DRIVE “AND ELETTY 


$ 


497 


by men; what men live by *_this was the 
grandeur of his quest, and we cannot conceal 
our bitterness at the fate which cut short his 
journey. 
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INTERPRETATION AND MANAGEMENT IN THE TREATMENT 


OF PREADO 


LESCENTS: 


THE HANDLING OF PRE-OEDIPAL AND OEDIPAL MATERIALIN CHILD DEVELOPMENT AND PSYCHO-ANALYSIS 


N By 
MARTIN JAMES, LONDON 


The Preadolescent Phase: A Separate Entity 


This paper builds upon the many pioneering 
papers which have ably set out the features of a 
special preadolescent phase metapsychologically 
distinct from those of latency, adolescence, and 
adult life. 

A basic experience in preadolescence is that 
puberty brings the threat of incest as a reality. 
.This threat is actual in the world and in the 
transference for biological reasons, for it is the 
economic pressures of puberty which cause an 
actual neurosis and actual psychosis (Spiegel, 
1958). This leads to three characteristic re- 
actions: 


(i) Merging of ego-boundaries in the trans- 
ference with the analyst. 


* (ii) Fear of emotional surrender (A. Freud, 
1951). 


(iii) Fear of the phallic mother. 


These phenomena, because of puberty, are as 
characteristic of the phase as the fact that nearly 
all boys in puberty grow facial hair and nearly 
all girls menstruate. They are manifested what- 
ever the diagnosis. 

Dynamically the distinction between pre- 
adolescents and adolescents lies in their relation 
to incestuous objects. We use the term ado- 
lescent just because, although there are focal 
areas of adult disengagement, there also remain 
focal areas of preadolescent tie to the incestuous 
object. The important clinical sign which dis- 
criminates the two phases has been defined by 
Fraiberg (1955) as that of adolescent ‘ removal ” 
from the object (Katan, 1951). When removal 
is effective the adolescent process is in train and 
Conflict is lost to analysis by being acted out. 
The patient is then no more accessible to psycho- 
analysis than are people distracted by states of 
mourning or falling in love (A. Freud, 1958). 
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This focal engagement with the detachment 
process leads to an inconsistent diagnostic ' 
picture, for any contact with the patient catches 
only an economic moment as in a snapshot 
from a slow motion film. If we forget the tran- 
sitory nature of the phenomena permanent 
diagnostic labels may be mistakenly applied, ` 
for, in fact, no single moment has lasting impli- © 


cations and postures are assumed by the mechan- + 


ism of actual neurosis for temporary economic 
reasons. We shall see this illustrated in the cases ~ 
which follow, and also how they show the 
characteristic technical problems that have made 
analysts reluctant to handle this group (A. Freud, 
1958; Deutsch, 1944; Fraiberg, 1955; Geleerd, 
1957; Gitelson, 1948; Eissler, K., 1958; Blos, 
1958). ` 
Special Technical Problems 


Acting out is normal to the phase (Spiegel, 
1958). It therefore invades the hour, demands 
management, and creates counter-transference’ 
problems which require an experienced analyst ~ 
for their successful handling. In my view these - 
very factors have, however, a positive aspect 
provided both acting out and management are | 
taken as unconscious communication and not 
only as the resistance to abstinent technique 
which they also are. In working with pre- 
adolescents it has usually been regarded as an 
unfortunate necessity that there has to be this 
peculiar mixture of child analysis technique, 
requiring management, with classical frustration- 
abstinence. From the standpoint of frustration- ` 
abstinence management is of course a factor 
that interferes with analysis, and so isa resistance. 
Anna Freud (1927) in using management for 
her introductory phase borrowed it from her 
knowledge of the teacher’s and the parent’s role | 
in normal child development. She did so, how- 
ever, solely for the purpose of forming a treat- 


ment alliance; a case of reculer pour mieux ` 
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sauter. I am, in contrast to this, insisting also 
on the virtue of what*is forced upon us by 
preadolescents if we wish to negotiate with 
them at all in an analytical situation. It is no 
answer to say that.one should have nothing to 
do with them unless it can be shown as a fact 
that parameters, for the sake of the treatment 
alliance, invalidate later standard analytical 
procedure. If in fact a phase of therapeutic 
regression is required by the patient and is 
tolerated by the analyst and if it is treated as 
communication, in my view, it adds an extra 
dimension and does not subtract. 

The state of security which the classical 
analytical situation creates is due to the ego 
support which it offers. This ego support is of 
course increased by parameters if they are 
admitted, but this has nothing to do with educa- 
tion, for control of acting out is brought about 
by transference cathexis of infantile valuations 
and standards without education: education 
being taken to mean the introduction of new 
external standards. The analyst, therefore, does 
no more than exert the auxiliary ego function 
normally required of the parents at the corres- 

» ponding stage of development in the patient’s 
past history (cf. A. Freud, 1927, p. 16). 


Theory and Technique of Preverbal Transference 
in Preadolescence 


Balint (1958) has written on the three areas of 
the mind and their relationship to transference 
phenomena. Winnicott (1954, 1956) has pro- 
vided a technique of therapeutic regression 
within the hour for handling the loss of ego 
boundaries and the merging in the transference 
seen so characteristically in this phase. In 
Balint’s terms the problem is how to move 
from a one-person, narcissistic, withdrawal 
through a two-person relation with loss of ego 
boundaries to a three-person oedipal capacity 
for rivalry, competition and reality testing which 
is beyond the pleasure principle and achieves 
object constancy. If the preoedipal material is 
handled as resistance it is, of course, possible 
to analyse the oedipal aspects of these cases 
without using management. To do this, how- 
ever, the split between the self-observing ego and 
the functioning ego has to be increased. This 
has the disadvantage that the preoedipal con- 
tent has to be handled by the patient and the 
analyst with a superego mechanism (see Eissler, 
1950, p. 509 below). It is just this superego effect 
with preoedipal material that is avoided by the 
sequence in which withdrawal becomes depen- 


MARTIN JAMES 


dency through regression. This is the theoretical 
basis for Winnicott’s technique of regression 
within the hour (see also Searles, 1960). 

The precursor of this revaluation may be 
seen in Jones (1938) where, discussing the 
relation between defence and normal develop- 
ment, he doubts * whether anti-cathexis bears 
the stamp of permanence’, Jones goes on to 
oppose the value of anti-cathexis as an ego 
function. Kris (1938) and Fenichel (1938) make 
similar comments, which may be taken as 
exemplification of the principle that a minimum 
of ‘caretaker’ function should be exercised by 
the healthy ego: that is, a minimum of reaction 
formation. This is a point especially stressed by 
Winnicott and the English school. 

In preadolescence these questions are acutely 
present because the transference reflects the. 
structural flexibility of the phase and allows a 
genuine second chance (Jones, 1922) for pre- 
genital and preoedipal solutions to be revised 
and a new edition of the«oedipal resolution 
built upon them. This flexible mbegigainigtion 
in the psychic structure confers a liability to 
trauma and to functional discharge, as we 
elaborate later, which minimizes the significance 
of symbolism in content and so nullifies inter- 
pretation of unconscious meaning as well as 
calling for management of economic emergencies 
before they accumulate to the level of trauma; 
very muchas in family life. What we are stressing 
is that for developmental reasons, as Anna Freud 
pointed out in 1926, the analyst both in the 
treatment alliance and to avoid superego 
reinforcement willy-nilly should offer some of 
the qualities of the parents who offer support 
and not interpretations if the situation is a 
developmental one. The choice—interpretation 
versus management—is a question of the degree 
of organization and structure in the patient. 
Roughly speaking the dividing line is between 
oedipal material on the one hand and preverbal 
and preoedipal material on the other: that is, as 
Sandler (1960) puts it, Schema versus Introject. 
At the oedipal level those dealing with normal 
development handle economic situations by 
forcing structure development: damming and 
channelling outlets by creating anxiety and fear. 
This, through the identification with the aggres- 
sor aspect of the parent, becomes introjected 
and so is decathected in the outer world. Clearly, 
the timing of such a process is important in 
child development; Hoedemaker (1960) explores 
technical aspects under the heading of ‘limit 
setting °, Eissler (1950) in the passage already 
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referred to (page 509 below) is even more explicit. 
In this paper I am drawing attention to the 
comparison between the situation in normal 
development and that which obtains in the 
analytic situation. 

Preoedipal and preverbal material may mani- 
fest themselves in analysis by acting out in the 
hour, and the technical handling of such material 
is most comprehensively described by Winnicott 
(1954, 1956) under the concept of the antisocial 
tendency and the technique of regression within 
the hour. Not all such material comes in this 
way, but only that which has not been bound 
during development by internalization. In 
regard to any conflict about this, since there is 
no internalized imago to take responsibility, an 
external, environmental figure has to do so, and 
the nuclear transference experience is that of the 


‘analyst-parent’s failure. We return to this topic 


later, but meanwhile illustrate preoedipal and 
preverbal material in the treatment alliance. 


Two Clinical Examples: Treatment Alliance and 
Therapeutic Regression 


An example of the mixed approach and tech- 
nical choice open to the analyst is offered by 
two cases. John, aged 132 at the start of analysis, 
had to leave boarding school because of day- 
dreaming and learning failure. He showed 
severe character passivity but his alloplastic 
(masculine) drives achieved restitution in the 
ambivalence of his wish to please. This would 
start out as compliance but, as defiance grew, 
always ended in ‘mistakes by mistake on 
purpose’ so that, for example, if he ran a 
message or did a job in the house it always went 
wrong. His disturbance in the manifest history 
dated from his sixth year, when within a matter 
of months his mother died, his father remarried, 
and he was sent to boarding school. At referral 
the father and stepmother were unable to help 
him to sublimate but had long been drawn into 
a sado-masochistic relation with him and with 
each other over the boy. John’s pleasure in 
treatment came from anal provoking of and 


unconscious merging with the analyst and 


Participation in his power. This had an un- 
doubted perverse look within the hour, but 
outside it with his friends or at school no adults 
had suggested he was a sexual problem. It is 
characteristic of the phase that, like school 
teachers faced with such cases, I cannot judge 
if without analysis it would have developed into 
a Perversion proper (Glover, 1958). At 14 it 
was an economic discharge device not yet 
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organized: a ° harmless ’ and‘ innocent” attempt 


‘to act out a number, of regressive postures, 


among them a negative Oedipus posture, in the 
normal or average way that school-teachers may ~ 
know better than analysts: 

This was seen in analysis partly in the direct 
form of attempts at physical contact: libidinally, 
perverse; structurally, appropriate as infant to 
mother surrogate. Partly it was seen too in 
character acting out evidenced in a passivity 
and wish to please that had to be met by praise. 
It was, largely, still hypocritical: an ego/ 
superego response: ‘ What is expected of me?’; 
an appersonation and false self designed to 
compel love and attention; structurally hysterical. 
In a self-mothering, but also subjectively real 
way he played at being a puppet worked by a 
puppeteer and in wish by the analyst. Like so 
many of these boys he impersonated figures in 
television advertisements some of whom had 
erotic and feminine identities barely defended. 
The analytic management consisted in repeated 
praise. He always acknowledged this by saying 
‘Thank you’ with passive pleasure; it also 
required lending money, a need which arose 
through endless ‘stupid’ mistakes in his bus , 
fares and his tea money. This was part of the 
fantasy of merging. For example he had the 
fantasy that he and the analyst watched and so 
shared the same television programmes, backed 
the same team; he insisted that everything he 
knew the analyst knew too. However often it 
was demonstrated that the names of cricketers 
and footballers were unknown to the analyst, 
who never watched television, he paid no atten- 
tion. This ignoring of reality seemed at first 
accidental but gradually formed an aggressive 
outlet: active for passive. 

Such material is ordinary enough in child 
analysis cases, but even there the acting out in 
the hour is often felt as either irrelevant or due 
to technical inadequacy, and so may be excluded 
in case reports in order to concentrate upon the 
intrapsychic material. 

If we examine why this material of John’s 
could not be interpreted, the first answer is: it 
created no conflict in him and was for six 
months the only basis for the treatment alliance. 
Exaggerating this state of affairs was the fact 
that he would not lie on the couch because he 
could not see the analyst. Having been brought 
passively by his parents, he had no concept of 
‘ getting well’ and no pain from which to escape. 


A second answer is that, in a positive sense, the 


acting out in the hour served not only infantile 


~ 
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and pregenital omnipotence but also, through 
` the defiance, his phallic identity. Fraiberg 
(1955) justifies an expectant tolerance when she 
says: ‘ The therapist is not the authority from 
which he seeks independence but someone who 
stands with the patient . . . The therapist must 
act toward the child in such a way as to prevent 
a repetition with the worker of the situation 
with the parents which led to the conflict.’ 
Toleration of this regression had the result 
that John felt less unlovable, became less un- 
attractive, looked cheerful, and became full of 
fun. He began to have spontaneous ideas of his 
own and could answer the analyst’s requests 
for material of his own; that is, for accounts of 
something that John himself had done or thought 
instead of his attributing all capacity and ability 
to famous actors, cricketers, footballers, or to 
his father or to his many relations. Before his 
ego boundaries could be defined John had to 
enjoy the confidence and support from the 
analyst which could only come on his own terms. 
To do so was therapeutic in itself. Once this 
was established more sublimated versions of his 
= vicarious existence began to present themselves, 
as in ordinary child analysis. He collected 
% things that were or had once been valuable: 
pennies, halfpennies, sixpences, stamps, and 
match-box lids as well as the deeds of the famous. 
At first he did this, it seemed, promiscuously, 
but gradually they were seen to have a link with 
his dead mother through the date and so on. 
He learned Hebrew and developed a pre- 
occupation with Israel as a fantasy Motherland 
(an example of Searles’s non-human environ- 
ment). Here he asserted himself, for it was done 
against his family’s will. Then he began to lie on 
the couch and to control the acting-outinthe hour. 
My contention is that not only was the phase 
of acting out in the hour unavoidable, but it 
was also a spontaneous communication. By 
means of it he re-evoked a supportive side of his 
early mother relationship which had to be 
reproduced before it could be recalled and seen 
in sublimated displacement. Anything else 
would have been intellectual: words without 
affects. In the course of time he was able to 
develop anxiety instead of escaping into im- 
personation. His eyes filled with tears if he 
was reminded of the gap between himself and 
his age-group and that between his achievement 
and his wishes. Having largely abandoned his 
wishes to his various heroes he at first lacked the 
capacity to wish things for himself, and so this 
was slow work. 
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John’s case illustrates the merit of delusiona 
omnipotence. It belongs to the phase of prima 
narcissism, but is used as an anti-castratio 
device phallically, an affirmation that he 
matters to someone on an oral level, and wit 


or annihilated in a psychotic fashion. The 
that the stealing of power and prestige had 
phallic coloration is a transitory symptom} 
accident of puberty best seen as a product of 
structural de-differentation, by no means ye 
organized into a homosexual perversion; 
economic situation. It was still contained and 
so not yet a source of conflict to him. Conflict 
was avoided by his defensive withdrawal at 
any first indications of a sense of his own worth 
or of rivalry, or of standing up for himself, and 
led to his attributing all worth and value to 
others. Such behaviour is of doubtful prognostic 
meaning. Its status may be compared with the 
situation in blind children (Hampstead Clinic 
observations) where loss of sight so alters” 
evaluation that sucking objects at 7 or 8 years 
or the castration implication of interest in 
broken things cannot be read as though sight i 
were present. In the case of preadolescents it 
is the drive impact of puberty which alters all 
evaluations, Gradually, with the appearance of — 
aggression, the picture altered, the pašsivity 
dwindled, and spiteful aggressiveness was acted 
out in dirtying and increasingly deliberate 
destructiveness; wildness with the analysts 
rugs, couch, writing on the wall and so on, as is 
familiar in child analysis. 

A second case, that of Paul, illustrates further 
the three characteristic points of the phase and 
the technical questions they raise. F 

(i) Merging of the ego boundaries in the 
transference. 


(ii) Fear of emotional surrender. 
(iii) Fear of the phallic mother. 


Paul, aged 14, was able, after six months’ 
analysis, to lie on the couch and, apart from 
periodic lapses, free-associate. He did not 
from then onwards in three years of analysis” 
act out much at all during the hour. A pupil 
at a public school, and also an unusually good 
cricketer, he ran away three times because 
enjoyed passive fantasies in sexual play wil 
other boys. This, as it was presented at firs 
was as much a religious conflict by projections 
on to God, as a structural one. At the outse 
he could not be left alone with me, and then fi 
some weeks his mother sat in the waiting rool 
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while he saw. me upstairs. For some further 
months he could not make the journey alone, 
for fear of ‘the stranger’: some man who 
would threaten him. This much more than John’s 
was a phobic case; in spite of presenting as a 
sexual problem it was less openly a perverse 
reaction. During the analytic hours, for some 
six months, Paul occasionally became dizzy and 
half-fainted. Several times he had to be carried 
to the couch. This literally supportive role was 
also seen in displacément, where it appeared in 
obsessions about details in the room being 
identical at each visit. This required great 
cathexis on the analyst’s part to achieve, as it 
was not confined to the usual omnipotence 
about punctuality, which we teach by our 
practice, but also to tiny details, such as the 
degree of opening of the window. In passing 
we may notice how the classical analytic setting 
provides automatic management through this 
kind of gratification and its dependability and 
concentration on the patient’s real concerns. 
Any failure on my part with Paul led to symp- 
toms of physical shock, withdrawal and mute- 
ness, pallor, misery, and chill which represented 
a resomatization (Schur, 1955) of responses 
under the influence of primary process thinking 
and failure of neutralization. Eventually, with 
coaxing by the analyst, manifest warmth of 
manner and offers of hot drinks etc., Paul would 
return from narcissistic withdrawal, become 
regressed instead of withdrawn, and utter the 
one word ‘disloyal’, By this he seemed to 
refer to the failure of the environment and the 
affect this engendered. Often we could ex- 
change no other verbalized communication in 
such an hour. But by the time of the next hour 
he would usually once more have progressed 
from withdrawal to a state of regression and 
dependency. 


The Transition from the One Person to the 
Two Person Relationship 

The significant gratification for him in this 
work was in the restoration of his (narcissistic) 
omnipotence and sense of self. The transition 
to an object-erotic component was evident in 
the following way: he insisted all along, with 
psychotic (delusional) intensity, that still did not 
overwhelm ego control, that he and I were the 
same person, that the room was his and every- 
thing in it, and he produced a mathematical 
calculation which proved that 2 equals 1. The 
climax of this phase was when, at his command, 
that is, mutually acting out his omnipotence, I 


“sos, 


shut the window and on returning to my chair +` 
next to his he made obvious the fact that he had + 
an erection. When we interpreted this as a 
transference experience related to re-experiencing 
of primary gratification with the mother and of . | 
the phase of primary identity, he was able over 
the next year to turn into an ordinary analytic 
case and remember instead of reproducing. But ~ 
this was not before a further long phase of child 
analysis, for this acting out led to his acknow- 
ledgement of my acceptance of his penis and his 
erection as part of his ego ideal and as a re- 
evocation of another aspect of his mother from 
infancy. This led to early bowel training via 
constipation as anti-castration and defiance, and 

a lavatory phobia as displacement of castration 
fear. His mother’s interference at this phase had 
evidently severely damaged the sense of omni- 
potence. During this period he smashed a pot of 
mine, an action which illustrates how puns, 
double entendre, and symbolic realizations are 
typical borderline manifestations of this group; 
but for economic not structural reasons, that is, 
from relative not absolute ego failure, so that 
such psychotic mechanisms do not carry a“ 
psychotic prognosis. Once, after several blank 
(= constipated) hours, I had to accompany him, $ 
supporting him physically, to the door of the 
lavatory. He was in a phobic state of over- 
whelming panic and only after urinating could 
he verbalize. When he was freed to do so he 
expressed his fear that his penis would fall with 
the urine into the pan. At the time it seemed to 
be a faecal penis, but after that the lavatory pan 
was felt as a female genital. It was only since this 
phase of child analysis, so similar to the content 
of an oedipal boy’s analysis, that he has behaved 
like an adult case. 

From this material it is to be seen that the 
omnipotence which is magical in the phase of 
primary identity (2 = 1) is carried forward, as 
with John, to the anal and phallic phase mani- 
festations. To have challenged this omnipotence 
would have been felt as anal or phallic castration : 
for Paul felt his mother as castrating him anally 
by interfering with his anal omnipotence. This 
anal repetition was no doubt a cover memory for 
interferences with omnipotence in other fields, 
for he saw his mother’s castrating aspect as 
phallic envy and insisted she had made his father 


` sexually impotent as well as having damaged his 


father’s social potency in regard to areas of 
decision and responsibility. Paul’s own response, 
like that he projected on to his father, had been 
to concede symbolic castration in order to keep 


£ 
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the organ itself. Its meaning on earlier levels was 
that if he kept his aggression (= defended his 
will or right to decision) his mother would not 
love him; she would leave him.. Orally this had 
the meaning to him of starvation, loss of love 
and narcissistic supplies, death; psychotically, 
of disintegration. Since most of this was ori- 
ginally projected on to God we would note that, 
structurally, it is related to superego formation, 
but it is premature, out of phase superego 
material, being related to pregenital material and 
not to the oedipal phase. (See Sandler (1963), 
Ritvo and Solnit (1958 and 1960).) 

This last solution by projection and superego 
delegation of responsibility worked until puberty 
came to refute his ‘ innocent ’ identity as ‘ only a 
child’; that is: neither a boy nor a girl, just an 
obedient ‘ good’ pupil. It was on this basis of 
passive appersonation and submission to God 
and conscience that he had become both a 
proved scholar: by feeling that it was the 
teacher’s knowledge he used; and also a skilful 
cricketer: using the professional’s rules of 
procedure for mastery of the game. We may 
note the relation of this ‘ false self ’, depersonali- 

_ zation and loss of identity to the substitution in 
the anal phase of premature’ superego enforce- 
ment for ego development. We may note also 
the ‘ second chance ’ which arose when pleasure 
in his own phallus-in-action first made such 
vicariousness harder to achieve and then 
undermined, by libidinization of the self, his 
appersonations and superego neutralizations. 

Paul’s historical response to this sequence of 
experiences had been that he ran away from 
school, which came phobically to represent, in 
addition to superego projections, his forbidden 
sexual and aggressive drives; both the active 
drives and even more so the passive ones. 

In Paul’s case, then, the technical problem of 
the analyst was how to accept his drives without 
in turn becoming the phobic object. Apart from 
short episodes this was achieved by not chal- 
lenging the omnipotence which was representa- 
tive of all the libidinal levels. This involved 
never changing the time of his hour, meticulous 

. Punctuality, unvarying organization of the 
analytic room. Since these were parts of Paul 
from which he did not feel estranged and which 
proved to him that the analyst (by this manage- 
ment) reinforced not undermined his narcissistic 
cathexis and sense of self, these activities in turn 
had the purpose of furthering the positive 
transference and with it the social and alloerotic 
aspects of Paul’s narcissistic fantasies. (See 
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Eissler (1950).) The analyst then be 

symbolically Paul’s potency, and then analysis 
this could follow classical lines: the fantasy the 
any success of Paul’s was really the analyst’s © 
the phallic mother’s success ; negative therapeuti 
reaction followed and with it fear of emotional 
surrender (A. Freud, 1951) and of his o 
masochistic drives. But these could be analyse 
in the transference instead of acted out in th 
hour or in the world. 


The Economic Discharge 
in Relation to Structure Formation 


This material illustrates two points of special 
interest. First; the neurotic material, at the 
oedipal level, was handled in classical fashion, © 
most of it with Paul lying, free-associating and 7 
not in any way acting out; this in spite of his © 
faints and acting out at the outset of the analysis. 
The classical handling of such material has been i; 
discussed in many papers and will be taken for 
granted. Second: owing to the economic ~ 
pressures of the pre-adolescent phase the content 
of much discharge material could not be inter- 
preted but was instead acted out. This second 
aspect of discharge needs discussion under 
the headings of identity formation and the sense 
of self on the one hand, but linked with this, on © 
the other hand, Winnicott’s conception of the 
anti-social tendency and the false self. Common 
to both of these is ‘ regression within the hour”. © 


The Ego-ideal and Self-identity in 
Developments in Technique 


One aspect of regression within the hour is 
implementation of a transference delusion of ; 
identity with the analyst and of omnipotence. © 
Briefly, this allows the reality testing of a 
primordial ego-ideal that ‘the world is my 
oyster `: that the environment exists for exploita- — 
tion and as a field for the alloplastic energies, as 
will have been experienced by a lucky child in 
early childhood. The analyst, an auxiliary ego 
is felt, like the parent or milieu of the very li 
child, to allow recathexis of this ego-ideal which 
in both John and Paul’s cases had largely been 
decathected in infancy. This mutual wor 
“makes sense of the world’ to the patient as it — 
does for the little child when grown-ups in | 
family are helpful. This support is especially 
needed in view of the psychotic type of situations 
in which, owing to economic forces froi n 
puberty, the patient finds himself. As we have 
said, the very analytic setting designed by Fre 
achieves much of this auxiliary ego function 
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Without parameters it provides punctuality, 
identification with the patient’s interests and 
subordination of the analyst’s orientation to 
his; nor must we forget as gratification the 
interpretations which make sense out of chaos. 
Here then the analogy between the gratification 
of the early child-rearing situation and the 
classical analytic transference is to be seen. The 
regression is a transference evocation and, 
because it is the early failure of the environment 
which is mnemically revived, the patient 
demonstrates under the repetition compulsion 
the analyst’s failure. (Cf. Paul’s * disloyal ’ and 
also the initial negative transference in work 
with delinquents.) Because the original trauma 
occurred in the pre-verbal phase the new 
transference evocation of it has to be acted-out. 
The acting out is a communication and not a 
failure of technique. 

We would underline again how the assump- 
tions of psycho-analysis subtly conveyed in 
interpretations as well as by the analytic setting, 
serve the function of management and influence 
the patient’s valuations, identity, and sense of 
self. For example: in Paul’s last year at the 
preparatory school, a priest, who was not only a 
friend of his mother but also a master and Paul’s 
religious adviser, told Paul that because he had 
admitted to masturbation he would not be made 
a prefect but younger boys would be instead; 
this although he was outstanding in character, 
work, and games. The fact that Paul had his 
first emission after analysis began and after he 
had left the school meant that he felt punished 
for having erections or for having a penis at all. 
The analyst’s different evaluation must reveal 
itself in spite of all intentions to the contrary, 
and when it does it must gainsay the evaluation 
of the priest. An example is that Paul’s con- 
fession of masturbation does not bring moral 
furies from the analyst; which Paul, of course, 
found unexpected. For analysts this does not 
seem like an active intervention, but to the 
patient it does. 

_ This is nothing to do with education. It is the 
interpretation of alternative ways of looking at 
experience from which the patient can choose 
and work through his own point of view as it 
develops in face of new evidence. However, 
what now appears as new evidence in the 
analysis was previously available but, for good 
defensive reasons, ignored by the patient at the 
onset of the infantile neurosis. To pursue this 
Instance further: as analysts we hardly have to 
State the biological inevitability of the penis, its 
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role in the hierarchy of systems of discharge in 
defence, its relation to the body image. These 
assumptions arise repeatedly as part of working 
through and are a gratification. Nevertheless 
they are assumptions. Their effect is to poten- 
tiate omnipotence within reality testing and, as 
such, they facilitate further development. They 
are a form of management but are not, however, 
education. This is because the choice remains 
the analysand’s and is not imposed. Neverthe- 
less, if these analytic assumptions integrate they 
also pose a contrast and so compel a choice 
which is a re-evaluation of old choices. In this 
way analytic assumptions influence the nature 
and quality of development during the analytic 
process. By being different and offering different 
choices from those of parents and priests, the 
analyst implicitly offered other standards, and 
if the patient chooses them this alters the direc- 
tion and balance of his development. In this 
fashion identity, sense of self, and the balance of 
the drives with ego and superego are affected. 
We leave it to Paul to choose, but in fact aspects 
of the analyst and his code may well be taken as 
ego-ideal on the basis of infantile identifications. 
Nor is the situation much different had 
Paul’s development followed a different line, not 
necessarily better or worse adapted to his needs 
and to reality, if he used other ego-ideals to 
express infantile identities from his history. For 
example he may organize his approach to facts 
as a Roman Catholic or a Methodist, or he may 
use some other organizing system, such as 
unconscious identification with either the actual 
analyst or the public image of ‘the analysed. 
person’, and so on. This is a natural vicarious 
process in adolescence and we cannot avoid 
offering some kind of Weltanschauung by 
altering his identity and ego-ideal (Khan, 
1963a). It makes no difference to this fact that 
we leave the choice to him. ` 
Identity formation in Paul’s particular case 
has been formulated from the point of view of 
the analyst’s role. It is, however, set out in 
general form by Erikson (1950) in his epigenetic 
principle. This sees identity ‘as a gradual 
unfolding of the personality through phase- 
specific psychosocial crises’. The child, he 
says ‘lives in a community of life cycles which 
depend on him as he depends on them and 
which guide his drives as well as his sublimations 
with constant feedbacks.’ We can see the 
implications of this for analysis of this type of 
case and this developmental group. The special 
situation of the adolescent which we have 
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stressed is that by withdrawal from the in- 
cestuous objects he is cut off from such feed- 
backs from his family. (See Katan, 1951, on 
object removal.) This, in my view, gives to the 
analyst the role of ‘friend’ which Deutsch 
(1944) suggests is normally found and acted-out 
in the environment. This role of friend also 
mitigates the painful mourning at this phase of 
the incestuous objects as they are gradually 
given up (Root, 1957). 

Identity and the form of the sense of separate- 
ness and of self are then: first, developments in 
the patient which the analyst is especially bound 
to influence in pre-adolescence; and secondly, 
this influence will be most felt in the balance 
between the id, ego, and superego (Beres, 1960). 

It is these two points that are the centre of my 
paper: first there is a particular kind of vulnera- 
bility of pre-adolescents because they have not 
yet begun to act-out adolescent removal: this 
gives the possibility of something similar to 
what Alpert (1959) calls corrective object 
relations, although achieved by different means 
to those she uses. Second: the possibility of 
influencing structural balance in child develop- 
ment within analysis. Both happen with a 
“family ’ or ‘friend’ relationship which is not 
educational, and they also come about by 
interpretation. 


The Metapsychology of Management: 
The Anti-social Tendency 


Winnicott’s (1956) concept of ‘the anti- 
social tendency ’ is the source of our combination 
of developmental theory with technical theory 
in the area of management. The anti-social 
tendency is present in degrees in everyone, and 
has only in a marginal sense any relation to the 
legal concept of * delinquency ’, being a dynamic 
not descriptive concept. Winnicott sees the 
anti-social tendency as one kind of consequence 
of early environmental failure. He says that the 
early environment is bound to fail the id but must 
not fail the ego of the infant. However, if it does 
so fail the ego, the resulting ego distortion may, 
under certain circumstances, as in the case of the 
anti-social tendency, be compensated by later 
environmental means even within analysis. This 
does not mean that other ego distortions are 
necessarily remediable in this way; it depends 
upon the set-up at the time of the trauma. The 
following passage refers to the child but applies 
to all psycho-analytic transference whether of 
adult or child. Winnicott says that the therapy 
of anti-social tendency requires ‘ the provision of 
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child care which can be re-discovered by 
child and into which the child can experin 
again with the id impulses’. He goes on: ‘If tl 
child is in analysis, the analyst must either alle 
the weight of the transference to develop o 
the analysis or else must expect the anti-soci 
tendency to develop full strength in the analy 
situation and must be prepared to bear 

brunt.’ This is the (dependable) ‘frie 
relationship which in later adolescence (= 
adult behaviour) is acted-out in the communi 
It is a naturally occurring economic disch: 
phenomenon. (See also Glover’s (1950) conce 
of ‘ functional delinquency °.) 

It may be helpful to recall that the anti-soci 
tendency has the unitary aspect that all forms 
it have in common the making of an alloplas' 
that is aggressive, claim on the holding enviro 
ment. This gives it a special affinity with p 
adolescent phenomena. Symptomatically it 
nevertheless multiform and may organize as 
delinquent symptom proper or may under! 
symptomatic forms of aggressive behayio 
generally. Clinical examples would be 
aggressive alloplastic aspects of soiling, bed- 
wetting, naughtiness; or the more sublimat 
“stolen pleasures ’, that is, giving oneself a treat; 
whether by shopping, eating a meal, smoking, 01 
following whatever minor addiction one has. 
This syndrome therefore has wide relevance. 

I would myself compare the discharge as} 
of the anti-social tendency with a psychosomati 
symptom. As defined by Glover (1929) t 
psychosomatic discharge is not symbolic: * 
Ppsycho-neuroses have psychic content 
meaning. Psychosomatic disorders, on the o! t 
hand, although influenced by psychic reaction 
at some point or another in their progress, he 
in themselves no psychic content and co 
quently do not present stereotyped patterns 0 
conflict. Should they develop psychic mean 
it may be assumed that a psycho-neuroti 
process has been superimposed on a psy 
somatic formation.’ 

Glover (1950) says the same of functio 
delinquency, and some varieties of i t 
convulsions, and we would add the ‘ a 
neurosis’ aspects of pre-adolescence and th 
anti-social tendency. It is our contention tl 
this discharge aspect requires a different te 
nique from both the symbolic content and th 
Structural aspects of any associated ne 
symptom. It offers especially favourable a 
to body-ego influence. For example in 
analysis of an adult asthmatic or essen 
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hypertension case we offer help, in the form of 
management by interpretation, so that situations 
will be avoided which might bring on an attack. 
We offer direct support to a 2-year-old with 
asthma, and in just this way too we manage, for 
example, a delinquent who steals narcissistic 
supplies. Tom, aged 14, asked me for money at 
such moments and called it ‘shopping for 
morale’. Since he had no family it was left to 
me to manage the discharge aspect by giving 
him money to shop and not steal. However, I 
analysed the structural conflict by finding the 
source of the low morale and so helped him to 
internalize and structuralize the problem and 
render such acting-out unnecessary subse- 
quently. 


Defence Concepts and Theory 
of Child Development 


If in the following passage from Winnicott we 
bear in mind not the symbolic but the discharge 
aspect of the anti-social tendency we see that the 
passage demonstrates when management should 
be used and when interpretation. It also shows 
the analogy of management within a family in 
child development with management by an 
analyst in the analytic set-up. Winnicott (1956) 
says: ‘The anti-social act is an expression of 
hope . . . over and over again one sees the 
moment of hope wasted and withered because of 
mismanagement and intolerance.’ Winnicott is 
advocating, in effect, the opposite of what 
Hjalmar Ekdal offered in Ibsen’s play The Wild 
Duck, Ekdal left his hungry daughter to go to a 
banquet. He promised to bring some of the food 
back with him, but so enjoyed himself that he 
forgot. Seeing how disappointed his hungry 
daughter was he offered to show her the menu as 
a substitute for the meal he had promised. In 
biblical terms: she asked for bread and he gave 
her a stone: not gratification but concepts. 
Winnicott demonstrates what parents also know, 
that the analyst should not do the same with these 
pre-verbal discharge symptoms. 


The Relation Between Early Ego Development 
and Later Superego Quality 


The words ‘mismanagement’ and ‘ intoler- 
ance’ in the passage quoted are important 
because the technique by which, in normal 
upbringing, we develop body-ego instead of 
Mental-ego is by management and tolerance as 
Opposed to intolerance, which would be mis- 
Management. For example, an 8-year-old boy 


used to stress the economic aspect by saying to 
his mother: ‘ Don’t be so sudden. I can do it 
but not if you are so sudden’; he experienced 
suddenness as mismanagement. Superego forma- 
tion requires suddenness and threat, and mental- 
ego is nearer superego formation in this than is 
body-ego, for the internalizations are at first 
more self-alien than body experiences are. 
Mental-ego and self-enhancement through con- 
cept formation is a stage more abstracted from 
physical experience of the objects whose imago 
is decathected in the internalization process than 
is body-ego development, which is nearer the 
original physical gratification which is preverbal 
and preconceptual. 

Observations have been recorded of this 
process in very early development. They follow 
the lines suggested by Ritvo and Solnit (1960), 
and by Hartmann, Kris and Loewenstein (1946), 
Jacobson (1954) and Reich (1954), who have 
pointed out that early identifications which 
influence the ego leave their imprint on later 
superego formation. Such identifications may be 
regarded as among the precursors of the superego 
as early ego identifications form in part around 
the limitation or restriction of behaviour and are 
influenced by ‘the mode and degree of satis- 
faction or frustration of needs in the child’. If 
there is conflict the image of the mother is 
projected like a superego ‘as though it was a 
reality danger’. Such observations, showing 
ego development as a precursor of superego 
development in very early weeks of life, have 
been recorded by Joyce Robertson (1962). 
Mahler (1963) has also observed similar pro- 
cesses at 3} months (see also James (1965) on 
analization of infant feeding and Bettelheim 
(1960) on counting words as analization of 
speech). 

The value of verbalization and concept 
formation in the psycho-analytic process has 
often been misapplied in child rearing and 
education. Certain pronouncements might lead 
us to suppose that only secondary process 
mattered, and that the creative qualities of 
primary process and the drives should be viewed 
only as they are presented in The Ego and the Id; 
as enemies of structure and stability. 

In normal child-rearing, forbearance and 
taking time allow the drives to find acceptable 
outlets. Such a process permits libidinization of 
the mothering person in each situation before 
the displacement, symbolization, and con- 
ceptualization which follow recognition of her 
as a separate person. This erotization is a 
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narcissistic process which develops the body-ego 
and inner experience at the expense of the 
mental-ego, symbolization, and projective pos- 
sibilities. This is because in the phase of primary 
identification and the pleasure ego the mother is 
the baby, and erotization by the baby of the 
mother and her functions is erotization of the 
own body too (see Hoffer, 1950). 

However, the erotization in development and 
its recathexis in analysis is not only narcissistic 
at one level, but is also at another level transi- 
tional to object-relatedness; it could be seen as 
phallic in Paul’s erection when his omnipotence 
was met. Within the boundaries of the classical 
setting, the analyst offers himself as surrogate to 
re-evoke an aspect of the infantile object which 
revives the patient’s memory of the need- 
satisfying mother, enhances the patient’s omni- 
potence, and hence his body-ego and this aspect 
of his ego-ideal. Such a memory contradicts a 
different memory of her frustrating (superego) 
quality. It is the transference erotization of the 
person, not the imago of the analyst, which 
re-evokes that of the person of the mother. 
Compare also the view of Searles (1958) of the 
baby’s function for the mother and the import- 
ance of this for the baby’s experience of self in 
the mother’s counter-gratification. This primi- 
tive two-way mutuality provides a near physio- 
logical example of Erikson’s epigenetic principle 
and of Schur’s mechanisms of resomatization. It 
is essential for infants that parents enjoy them 
and gain from them too. With the pre-verbal 
transference material of pre-adolescents some- 
thing parallel is required of the analyst. 

In child development theory and in technical 
theory by contrast to this approach, early ego 
development can, as Jones was suggesting, at 
times run the risk of being presented as though 
it were mainly or necessarily the fruit of reaction- 
formation and anti-cathexis. One example 
would be that frustration tolerance, with its 
capacity for delay and superego aspects, can be 
presented as somehow more valuable, almost at 
all ages irrespective of phase-adequacy, than 
displacement ability with its discharge aspect 
and ego quality. Phase-adequacy is the point 
we would stress, for at the oedipal level the 
choice of balance between id, ego, and superego 

is a family matter in child upbringing: the 
prerogative of cultural evaluations to be made 
by the parents and different for every parent. 
As Hartmann (1939) says: ‘ Action, at least in 
part, remains a matter of irrational decision. 

. Man is led not only by his rational motives 
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but also by habits, handed-down principh 
self-evident propositions rooted in tradition a 
the like.’ In child upbringing the choice o 
approach both to an objective situation and 
the recathexis of the same situation in the lig 
of infantile memory traces is repeatedly offere 
to parents and largely settled out of habit a 
family tradition. 

On the other hand, however, with pre-oedi 
phases the issue is quite different, so that 
certain families the alternative to a superego” 
type of handling in the pre-oedipal phase is” 
found by those who use displacement and © 
sublimation as far as they can. They do this by 
taking pains, as far as possible, not to raise 
moral issues with children under, say, 3 years” 
old, but to provide substitute drive satisfactions 
and distractions instead (Lampl-de Groot, 1962), 7 
Discipline under 3 or 4, while it is occasionally © 
inevitable, is seen by such parents as always to ~ 
some extent a failure of planning, tact, and 
empathy; a failure to have their valuables out o 
reach or to plan for the knee child while the 
breast child is fed, or even to have planned 
pregnancies differently, and so on. Such parents i 
would like to plan around and avoid, up to say q 
the age of 3, such so-called ‘inevitabilities of — 
town life’ and ‘ adult standards ’, as breakable, \ 
dirtiable, or precious possessions, rather than to 


and as analysts, only at the beginning of con- : 
sidering this matter, as the exigencies of living 
with small children in flats without gardens © 
shows. However far we go as analysts with this 
planning and ego protection in the pre-oedipal — 
phase, we should have to insist that the situation 
is quite’ different in handling psycho-analytic 
material from the age of say 4, when the oe a 3 


necessary. 

It is not to be understood here that, in child 
development during, say, the first three years of 
life, all prohibition and restriction can be 
avoided, or that autogenous superego responses 
to drive pressures will not occur. The propo- 
sition is that, in principle and relatively speaking, 
roughly these first three years, or roughly the 
pre-oedipal phase, require planning and toler: 
tion to avoid ‘suddenness’ and superegi 
formation; to give time we have compared tl 
with management in technique. Also thal 
relatively speaking, at this phase supereg 
techniques such as forbidding and mor 
injunctions and anti-cathexis are less appre 
priate. At the oedipal phase it is appropriate t 
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give orders and to see that they are carried out. 
The battle at the oedipal phase is a necessary 
one; Eissler (1950) marries the developmental 
and technical approaches when he asks: * How 
can one transform the delinquent into a neuro- 
tic? By instituting those processes we know 
lead to the formation of superego structure. 
The analyst, by forcing the patient into a strong 
emotional dependency and exposing him to 
frustration, compels the patient to undergo the 
process he defied during the oedipal phase, 
namely identification with an authoritative 
person.’ The development and technical theories 
are here seen as particularly clearly interrelated. 
This battles forces superego formation and 
neutralization of the object relationship, and it 
is appropriate at the oedipal level, for erotization 
and the body-self cathexis are far enough 
advanced to be capable of independent authority. 
Regression is not restricted to psycho-analysis, 
but is a familiar technique in everyday life. Tact 
about reality testing is needed in every home and 
every adult life, and we allow discharge pheno- 
mena along the lines of the anti-social tendency: 
time for regression, days off school or work to 
enjoy being ill, regression in the service of the 
ego, and the minor resomatization and primary 
process experience of hot baths, being spoiled, 
and luxury, as well as the major one of orgasm, 
all of which, as discharge phenomena, have 
their relation to economic factors, functional 
delinquency, and the anti-social tendency. 

We have, then, two different techniques 
appropriate to two different phases of develop- 
ment. These techniques apply equally to the 
tasks in upbringing and in psycho-analysis. 
First, and appropriate to the pre-oedipal phase, 
is formation of body-ego and creative potential 
by omnipotence and primary identity with the 
mother and with adults who have the role of 
auxiliary ego. Second is the technique of super- 
ego development, decathexis of the persons of 
objects, internalization and conceptual capacity 
which become increasingly appropriate at the 
oedipal phase after, say, the age of 4. As a 
technique of child care this second method relies 
upon suppression, prohibition and anti-cathexis, 
and is much less consuming of the adult’s time 
and energy than displacement and sublimation. 
As such it has its appeal to over-busy adults in 
the pre-oedipal phase also. To use it in the 
wrong place, whether in analysis or in the home, 
is however dynamically a serious step, since it 
uses a threat—that of loss of love, loss of object, 
and impairment of omnipotence, which is more 
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limiting to the child than ego development 
proper in the pre-oedipal phase. 

The point for our present purpose is that 
the use, whether by parent or analyst, of a 
superego technique with pre-oedipal phase 
material would damage creativity (Balint’s 
third area of the mind) and enhance obsessional 
character traits and restriction of the ego. Per 
contra, application of pre-oedipal tolerance and 
erotization in the post-oedipal phase is just as 
serious in a different way. Both mistakes are 
easily made, and are especially clearly to be 
seen in handling the developmental aspects of 
preadolescents, either in analysis or in the home. 
We suggest that pre-oedipal tolerance in analysis 
is to be seen in regression in the hour and the 
acting-out involved. The oedipal technique in 
development is shown in the analytic rule of 
abstinence which leads to ego and superego 
formation. 

It is in accordance with this that Rycroft 
(1962) amending Freud’s (1937) remarks on 
the aim of psycho-analytic treatment says: 
‘The aim of psycho-analytic treatment is not 
primarily to make the unconscious conscious or 
to widen or strengthen the ego, but to re- 
establish the connection between dissociated 
psychic functions so that the patient ceases to 
feel that there is an inherent antagonism be- 
tween his imaginative and adaptive capacities.’ 
In this statement he is invoking the arguments 
we have advanced against the technical and 
developmental implication of what Winnicott 
calls the caretaker ego or the false self. 

Edward Glover (1929) has drawn our atten- 
tion to the importance of what he called ‘ the 
analytic toilet’: that periodical examination of 
ourselves that tests and explores our standpoint 
and convictions. Work with preadolescents of 
the kind I have described forces such an analytic 
toilet upon us. When we arrive at a stage in 
our practice where we are established in analytic 
skills we tend to expand our experience by work- 
ing with psychotic or borderline cases. The 
same challenge is offered by work with pre- 
adolescents. They present, owing to the adoles- 
cent process, some of the same dynamics as 
the borderline and psychotic group, but they 
have the advantage that they have a better prog- 
nosis than these, can still choose between 
various autonomous infantile systems of res- 


-ponse, and are freer of the family entanglements 


of child cases while they have more potential for 
change than some adults. Moreover, they take 
the analyst into relation with ongoing problems 
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of an ordinary citizen; family life and parents’ 


problems; school life and teachers’ problems. 
All in all they are a stimulus to our professional 
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THE MANIFEST DREAM AND THE APPEARANCE OF 
COLOUR IN DREAMS 


By 
STUART C. MILLER, STOCKBRIDGE 


Several years ago I attended a seminar given by 
Charles Fisher on the relatively early stages of 
his series of experiments based on Poetzl’s earlier 
ones (Poetzl et al., 1960). Some parts of his 
presentation raised the question: What is a 
manifest dream? The answer may seem obvious, 
but I should like to suggest that it is not, or at 
least that there is some lack of clarity about 
what psycho-analysts consider a manifest dream 
` to be. Fisher (1954), in his studies of dreams in 
relation to subliminal visual stimulation, often 
asked subjects to draw what they had dreamed, 
and then treated the drawings as manifest 
dream-content, although, particularly with art- 
istically untalented subjects, it seemed that often 
the drawings scarcely resembled the dream- 
imagery. I believe he was justified in doing this, 
but it did raise a question about a taken-for- 
granted conception, the manifest dream.+ 
Freud’s explicit and implicit definitions of the 
manifest dream differ among themselves; and, 
though the differences appear small, they are 
important. He repeatedly refers to the manifest 
dream as what the dreamer remembers having 
dreamed (see, for instance, 1900, pp. 122, 144, 
243, 277), Elsewhere he defines it not from the 
point of view of the dreamer but from that of a 
listener-to-dreams: ‘ We will describe what the 
dream actually tells us as the manifest dream- 
content...’ (1916, p. 120). These two definitions 
and the small difference between them raise a 
number of questions: (a) How closely does the 
dream as remembered or as related resemble the 
dream as actually experienced during sleep? 
(b) How much alike are the remembered dream 
and the recounted dream? (c) How close to the 
recounted dream is the conception of it formed 
by the listener? and (d) How nearly does the 


listener’s conception approach the dream 
experienced? It is often clear in psycho-analytic™ 
writings about dreams that what is being wri f 
about as manifest dream is the dream as con 
ceived of by the analyst, his conception being 
determined not only by what the dreamer tells” 
him but also by his own cognitive and perceptual 
style and his preconceptions about the nature of © 
dreaming. (And, as was recently pointed out 
(Ross and Kapp, 1962), by the state of hi 
countertransference.) I should like to cite some 
of those preconceptions—specifically concerning 
the dream as solely visual and concerning colour 
in dreams—and then take issue with them. \ 
Garma’s recent article (1961) begins with the 
following provocative statement: ‘ Dreams are 
like the old silent films, without sound or 
technicolour.’ (This is an often used simile.) In 
another recent publication Kubie (1961) asserts 
that dreaming is almost entirely visual. He ~ 
made the same assertion earlier (1950), and also 
this statement: ‘For most people the visual 
images of dreams consist largely of black, whi 
and grey. Colors appear relatively rarely, 
are usually limited to one color . . .’. From 
Lewin (1946) we can learn about a hypotheti 
* dream screen ’ on which our dreams are said to 
be projected. This screen, Lewin says, is & 
representation of the infantile visual perception 
of the maternal breast.2 At any rate, t 
“screen” strongly suggests that dreams are 
entirely visual. Freud, too, spoke mostly of the 
visual elements in dreams, though he had ve 
little to say about colour in them, possibly 
because he took colour for granted as a part of 
visual imagery. I will return soon to 
Interpretation of Dreams, to a dream of Freud’ 
that is of special interest in relation to colou 


1 Freud evidently regarded drawings of dreams as 
representing something somewhere between the manifest 
dream and the latent dream-thoughts: ‘ These drawings 
bring out very clearly the distinction between a dream’s 
manifest and latent meaning. Whereas to the innocent 
eye they appear as plans, maps, and so on, closer 
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inspection shows that they represent the human body, 1 
genitals, etc., and only then do the dreams becon 
intelligible ’ (Freud, 1900, p. 356). 
* Sometimes when listening to the dreams of a Neg 
patient I have found my attention wandering to t 
question of how he saw them. = 


APPEARANCE OF COLOUR IN DREAMS 


and to the question of what a manifest dream is. 
| First, though, a slightly longer look at psycho- 
‘analytic writings about colours in dreams, and a 
4 glimpse at some statistical studies. Garma (1961), 
į already quoted in the simile involving “the old 
’ | silent films ’, allows that occasionally colours do 
' appear in dreams—or at least appear to appear. 
He has the impression, he says, that colour is 
secondarily added, as it is in tinting a black and 
white picture. When colour does appear in a 
dream, it represents, according to Garma, 
‘repressed anal excremental contents’. (Inci- 
dentally, on the subject of defining the manifest 
dream, some of the dreams used by Garma as 
illustrations are interesting. Here are two of 
them, in their entirety: (a) ‘ A well bound book. 
It was a coloured dream.’ (b) * A circus; it was 
a coloured dream.’ More about that later.) 
Calef (1954) too believes that the appearance 
of colour in the dreams of adults is unusual, but 
he sees dream-colour as indicating repressed 
scopophilic and exhibitionistic tendencies. He 
asserts that, since the maturation of colour 
discrimination occurs at the same time as the 
emergence of exploratory impulses, the two are 
associated, and that after repression dreams 
become generally black and white, some colour 
showing through, as it were, when there is some 
lifting of the repression of scopophilic and 
exhibitionistic impulses. This bleaching out of 
dreams is evidently thought to occur because 
colour is so closely associated with socially 
unacceptable impulses. We might wonder why 
it occurs only in dreams, and is not evident in a 
psychogenic colour blindness in all of us in our 
waking lives. A little reflection leads to the 
possibility that something like that may actually 
happen. Later in this paper I will dwell re- 
peatedly on the fact that most people pay little 
attention to colour, but rather take it for granted. 
Others, however, notice colour much more and 
accord it a much more important place in their 
lives. It is possible that the early association of 
Visual exploration with unacceptable impulses 
was different in those who are later colour- 
Conscious than it was in those who later are not. 
I know of no evidence that this is so, but the 
Possibility might deserve investigation. 
Linn (1954), in a paper published as a 
companion-piece to Calef’s, repeats Freud’s 
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assertion that the colours in dreams are repeti- 
tions of colours seen and remembered. He seems 
to consider that idea of singular importance, and 
not to ask the obyious question—wherever else 
could they come from? Further, he offers 
purported evidence that colours in dreams 
represent ‘* superego manifestations °. Here is an 
exhibit in evidence: ‘ A male patient dreamed of 
the holy grail as a youngster of ten. In this 
dream a crimson light streamed from the holy 
grail and “seared” the eyes of the young 
beholder. The holy grail, as a receptacle from 
which one drinks, was equated [by whom?— 
S.C.M.] with the paternal phallus. The searing 
of the eyes was a castrating punishment for 
viewing the primal scene as well as a passive 
masochistic surrender to the all-powerful father. 
The searing crimson light thus contained not 
only superego elements but id elements as well.’ 

Now, a brief look at some other work on the 
sort of experience involved in dreaming, 
especially in relation to the perception of colour. 
Several different investigators (Demartino, 
1953; Doust, 1951; Husband, 1936; Middleton, 
1942; Tapia et al., 1958; Tauber and Green, 
1962) have attempted to study colour in dreams 
by asking various populations, * Do you dream 
in colour?’ or ‘Are there colours in your 
dreams?’ They have also attempted to establish 
the frequency of dream-colour by examining 
protocols of dreams to see how often colour is 
mentioned (Bentley, 1915; Knapp, 1956). Their 
results indicate (a) that recognition of colour in 
dreams is relatively rare, (b) that more women 
than men and more children than adults answer 
Yes ’ to the questions just above, (c) that more 
women than men spontaneously mention colour 
in telling their dreams, and (d) that spontaneous 
mention of colour in dreams is more frequent 
among neurotic patients than among normal 
controls. Those same results also suggest that 
many of these investigators have done much 
more counting than thinking. 

It should go without saying that there is 
something wrong with asking ‘ Do you dream in 
colour?’ Obviously, the question is loaded with 
the suggestion that dreams may be without 
colour. Tauber (1962) asked that question of 
several of his colleagues. One of the many who 
said ‘No’ came back to the questioner after 


* Martin Gardner (1962), referring to Phyllis Green- 
ee S$ assertion that a certain passage in The Hunting of 
ee Snark * is probably but a thinly disguised picture of a 

Onsultation among the little Dodgsons re: the 
mysterious life of their awesome parents *, comments on 


the word ‘ probably’ that ‘ analysts often have difficulty 
writing “possibly” ’. In putting down our analytic 
speculations, many of us have difficulty writing even 
* probably °. 
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further thought to reverse his answer, saying, 
“It seems to'me'that if we dreamed in black and 
white, we would be struck by the oddness, by 
‘the very lack of naturalness of the dream.’ But 
» ‘eyen that perceptive man was led by the question 
to answer negatively in the first place. 
_ There-are better ways to ask (and I will come 
“'to™them), but they have rarely been used. 
Wnstead, besides using the direct and loaded 
question, people seek to learn about colour in 
_, ‘dreams by examining dream-protocols. Knapp’s 
(1956) study, in many ways exemplary in its 
thoroughness, provides nonetheless a striking 
example of the extent to which statistics can 
.. obscure thought. An analysis of various sensory 
"characteristics of 473 dreams of 13 dreamers 
revealed the presence of colour in 14.3 per cent 
of the dreams. Knapp tells us, ‘Color was 
scored if it could be established that the dreamer 
had had the actual impression of color, including 
black, gray, and white . . .’ [italics mine]. How, 
then, was anything ‘seen’ in the rest of the 
dreams? Knapp subscribes to the widely held 
~ yiew that the experience of dreaming is almost 
entirely visual, but he overlooks the fact that 
according to his figures there was no possibility 
of any visual experience in about 85 per cent of 
the dreams. The hitch, obviously, is in the 
assumption that if colour—‘ including black, 
gray, and white ’"—is not mentioned it was not 
there. 

One of the subjects of this study was Sigmund 
Freud, whose reports of his dreams revealed 
him to be a more colourful dreamer than most. 

-~ In The Interpretation of Dreams, Freud italicized 
his accounts of manifest dreams, and those 
manifestly italicized passages were the ones that 
Knapp tabulated. To illustrate a point or two, 
let me quote one of Freud’s dreams, a rather long 
one: 


A castle by the sea: later it was no longer 
immediately on the sea, but on a narrow canal 
leading to the sea. The Governor was a Herr P. 
T was standing with him in a big reception room— 
with three windows in front of which there rose 
buttresses with what looked like crenellations. I had 
been attached to the garrison as something in the 
nature of a volunteer naval officer. We feared the 
arrival of enemy warships, since we were in a state 
of war. Herr P. intended to leave, and gave me 
instructions as to what was to be done if the event 
that we feared took place. His invalid wife was with 
their children in the threatened castle. If the 
bombardment began, the great hall was to be 
evacuated. He breathed heavily and turned to go; 
I held him back and asked him how I was to com- 
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municate with him in case of necessity. He added 
something in reply, but immediately fell down dead 
No doubt I had put an unnecessary strain upon him 
with my questions. After his death, which made 
further impression on me, I wondered whether 
widow would remain in the castle, whether I shoul 
report his death to the Higher Command 
whether I should take over command of the cé 
as being next in order of rank. I was standing at tl 
window, and observing the ships as they went p 
They were merchant vessels rushing past rapi 
through the dark water, some of them with seve 
funnels and others with bulging decks. Then my 
brother was standing beside me and we were bo 
looking out of the window at the canal. At the 
sight of one ship we were frightened and cried out 
“Here comes the warship!’ But it turned out that 
it was only the same ships that I already ki 
returning. There now came a small ship, cut o 
short, in a comic fashion, in the middle. On it 
deck some curious cup-shaped or box-shaped 
objects were visible. We called out with one voi 
* That’s the breakfast-ship!’ (1900, pp. 463-4.) 


As you see, there is no mention of colour i 
the recounting of this dream. The neare: 
approach to such a mention is ‘ dark water” 
But this is the very dream Freud used to illu- 
strate his assertion that colours seen in drea 
are colour-impressions ‘ seen and remembered ^ 
In a later passage, he says, ‘The rapid move- 
ments of the ships, the deep dark blue of 
water and the brown smoke from the funnels 
of this combined to create a tense and sinister 
impression.’ On the next page he notes that th 
breakfast-ship was black. Many pages later 
adds another colour, and more or less expla 
them all (p. 547). ‘. . . I recorded a dream i 
which the deep blue colour of the water, th 
brown of the smoke coming from the ship’ 
funnels, and the dark brown and red of th 
buildings left behind a profound impression on 
me. This dream, if any, should be traceable to! 
visual stimulus. What was it that had broug 
my visual organ into this state of stimulation 
A recent impression, which attached itself to a 
number of earlier ones. The colours which I s 
were in the first instance those of a box of t 
bricks with which, on the day before the dr 
my children had put up a fine building 
shown it off for my admiration. The big bri 
were of the same dark red and the small o 
were of the same blue and brown. This ¥ 
associated with colour impressions from my li 
travels in Italy: the beautiful blue of the Ison 
and the lagoons and the brown of the Cai 
The beauty of the colours in the dream was 01 
a repetition of something seen in my memory. 
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` Again, from where else could those colours 
‘come? And again, what is the manifest dream? 
Clearly, Freud’s addenda are as much parts of it 
as the italicized passage on pp. 463-4 of The 

~ Interpretation of Dreams. And probably, as I 

. will try to show in a moment, there were other 

- parts that could have been remembered but were 
not parts of ‘the dream as related’, In his 
discussion of this dream Freud did not employ 
his pi: that manifest dream-elements 
added after the first telling of the dream are apt 
to have particular significance (see, for instance, 
1900, p. 155 n.), He seems not to have noticed 
that the first account omitted mention of colour, 
though obviously he noticed the colours in the 
dream and after waking, as well as having noticed 
them in the nursery and in Italy. 

I have repeated ‘ noticed ° because I believe it 
is a key word in connexion with the question of 
colour in dreams, as well as with the broader 
question of what constitutes a manifest dream. 
Examining this dream again, we can perhaps 
begin to reach a fuller definition. On the basis of 
a few examples we may be able to see what is 
manifest in this dream in the sense that it was 
noticed by the dreamer—attended to and noted 
—in the course of the dream, and what is mani- 
fest in it in the sense that it was noticed by the 
dream-reporter—attended to and reported— 
after the dream. 

The report says that the Governor of the 
castle was a Herr P. and that the dreamer stood 
with him in a big reception room and talked with 
him. It provides a bit of description of what 
evidently impressed Freud most about the room 
—it was large and had crenellated buttresses in 
front of three windows. Presumably the fearful, 
departing, moribund Governor was not an 
invisible presence—he stood with Freud, feared 
the ships, gave instructions, breathed heavily, 
turned to go, replied, fell dead. The record of 
the dream tells that much, but it does not say a 
thing about what Herr P. looked like. Faceless 


figures do appear in dreams, of course, but we. 


know about their facelessness because it is 
noticed—paid attention to, noted, and reported 
—by the dreamers we are and the dreamers we 
listen to. Herr P., I assert, had a face, just as he 
had more name than“ P.’ For whatever reason, 
it was either unimportant for Freud, the noticer 
and reporter, to mention Herr P.’s appearance, or 
important not to note it or mention it. Further, 
I assume that Freud could have described the 
big reception room more fully, could have at the 
very least told us whether some features of the 
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place made ‘him call it a “reception Toom or. 
whether as a cognitive dream-eleñent it- was 
simply known to be one. ‘Similarly, how did he 
know that the man who stéod with him atthe“ 
end of the dream was his brother? Presumably ` 
by his appearance, which is not mentioned, “ 
though it might have been, perhaps in the same ` 
way in which the colour of the breakfast-ship 
was mentioned in Freud’s account of his analysis - 
of the dream: (p. 465) ‘ When subsequently I 


called the dream-object more precise to mind, | 


it struck me that it was black . 
Unlike the state of things in | relation, to Herr 
P., the room, and the brother, about this further ` * 
amendment we need not speculate that in the ` 2 
dream itself something was noticed that at first 
was not noticed in reporting the dream. This 
amendment strongly supports the suggestion 
that if Freud had attempted to call these other 
dream-objects ‘more precisely to mind’ he 
could have given some description of them. 
This dream can be examined also in relation 
to the assertion that dreaming is entirely or 
nearly entirely a visual experience. The dreamer - 
conversed with Herr P. and with his brother, so 
clearly there were auditory impressions. Also, 
and quite prominently, there were cognitive 
elements—the dreamer knew that Herr P. was 
the Governor, and that he himself ‘had been 
attached to the garrison as something in the 
nature of a volunteer naval officer’. He knew 
about the state of war, and he wondered about 
what to do with the widow, whether to report 
the death, whether to assume command. There 
must have been some kinaesthetic and tactile 


we 


sensation in holding the Governor back. There »_ 


clearly was affect in the fear of bombardment, 
and an explicit lack of affect at the Governor’s 
death. It is, to say the least, not easy to imagine 
how this dream could have been entirely, or 
even nearly entirely, a visual experience. 

Still, if we take a less detailed protocol, say 
one of the dreams cited by Garma, it is possible, 
if not really plausible, to assume that the dream 
was like a silent movie: ‘A circus; it was a 
coloured dream.’ Given only that much, we can 
assume almost anything except that the dream 
had nothing to do with circuses or that it was 
‘in black and white’. But there is surely no 
reason to assume that the dream was like a 
silent movie. To say ‘a circus’ is not to tell a 
dream but merely to give it a title. It is as 
difficult to imagine a quiet circus as to picture a 
colourless one; and it is difficult too to assume 
that the two descriptive words (‘ circus’ and 

23 
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£ coloured °’) were all that Garma’s patient could 
give in an effort to relate a dream. 

Just as one may not notice colours one may 
know them and not, so to speak, notice the 
knowledge. Take, for instance, the following 

* banal little narrative: ‘ I went out the back door 
and into the garage. It was cold. I opened the 
garage door and got into the car, the ignition 
key in my hand.’ Colourless, as it stands, but 
let us ask the narrator some questions and note 
his answers, and then let us imagine how his 
colourless little story would sound if presence of 
colour equalled mention of colour. 


Q: You went out of the door? What colour 
were you, and what colour the door? 


: I? Same as always—and the door, it’s 
painted green. 


: What colour was the car? 

: It’s green too. 

: And the key? 

: The colour of the key? Silver, of course. 


: Why didn’t you mention these colours? 
Are you trying to conceal your anal 
excremental contents, hide your miser- 
liness by not mentioning the silver key? 
It’s noteworthy that you didn’t mention 
brown, even when I asked about colours. 
Or is it scopophilia? I note the green door 
and the green car—jealous? 


A: Drop dead. 


OFORO > 


Unfortunately, it is not inconceivable that if 
this conversation took place in an analytic hour 
some analysts might take ‘Drop dead’ as 
confirmation of their interpretation. 

Now, if presence of colour equals mention of 
colour, let us see how this narrative would 
sound: ‘I, my skin more or less pink, my hair 
and eyebrows brown and grey, my suit blue, my 
tie a lighter blue, and my shoes black—I, pink 
tongue coated off-white, wearing a white shirt, 
opened the green door by turning the silver knob 
with my flesh-coloured hand. My socks, I 
should mention, were grey...’ And so on. A 
description like that might well lead to com- 
mitment to a closed hospital. 

To emphasize this obvious point in yet another 
way, I have done some tabulating too. In The 
Interpretation of Dreams Freud reported some 
44 of his own dreams, in most of which there 
were people. According to the formula not 
mentioned = not there, only four of those 


people had eyes, since there is explicit ment 
of eyes in only four instances. 

It seems to me, as I tried to show in relai 
to Freud’s dream of the castle and the shi 
that—except for a certain suspension of realit 
testing—the experience of dreaming is 
waking experience. Reflecting on my O 
dreams, I find that I do not simply see them, 
see and hear them; I experience them. And S 
I submit, does everybody else experience 
dreams, though in remembering and reporting 
them there is apt to be so much omitted that on 
or two sensory modalities seem to be all thei 
are. If I dreamed of leaving my house for tl 
cold garage (and there is another sensation that 
undoubtedly occurs in dreams, that of cold 
can that be only visual?), it is highly unlike 
that I would recall and report the feel to n 
hand of the metal doorknob, but it is hi 
likely that in the dream it was there. 

Earlier I said that there are better means 
inquiry than such questions as ‘Do you dr 
in colour?’ I had in mind the recent work 
Kahn, Dement, Fisher, and Barmack (196 
Since the occurrence of rapid eye movements 
and a certain EEG pattern in sleeping subject 
has been shown to indicate that a dream 
going on, these investigators were able | 
awaken people in mid-dream and obtain wl 
might be called on-the-spot reporting of dream 
I mentioned earlier that one counter of colo 
found spontaneous mention of colour in 14.3 p 
cent of dreams. Others have reported 
centages as high as 29 (Hall, 1951), but 
higher. Kahn and his colleagues, examining ta} 
recordings of subjects’ accounts of very fre: 
dreams, found spontaneous mention of colo 
in 25.3 per cent of dreams, but by questioni 
elicited colour responses often enough to yi 
a figure of 82.7 per cent. The contrast betwee 
their questions and the naive ‘ Do you dream 
colour?’ can be shown with an example: ‘ 
subject mentioned that she saw “a bar of so 
in the bathtub with the baby ”. After completion 
of the narrative, in which no reference was i 
to color, the experimenter asked, “ What di 
the soap look like?” The subject replic 
“ Like any bar of soap looks. It was round, 
was pink, and the baby was playing with it in 
bathtub.” ’ Kahn et al. conclude that ‘ drean 
should be considered a coloured rather t 
black-and-white phenomenon. It would ap 
that it is the lack of colour rather than 
presence in dream recall which requires expli 
tion.’ 
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I agree, and I believe I have suggested an 
explanation. Put somewhat differently, the 
same explanation has already been offered by 
Jan Oswald (1962, p. 143): ‘In waking life we 
rarely pay attention to colour, we are concerned 
with what things mean for us. We would not, 
therefore, expect colour often to be important in 
our conceptual thinking in light sleep.’ 

Finally, from the position I am advocating, 
how would we see the earlier quoted assertions 
concerning ‘ superego manifestations ’, * repres- 
sed anal excremental contents ’, and exhibition- 
ism and scopophilia? A moderate attitude 
seems appropriate and desirable, an attitude 
somewhat between utter rejection on the one 
hand and, on the other, acceptance of such 
dream-book assertions as that colour in a dream- 
report stands for some specific impulse or other 
content. When a patient who—like most 
people—rarely mentions colour in telling his 
dreams does mentionit, that fact probably should 
be taken as the same sort of indicator we see in 
the occurrence of a particularly striking image 
that seems to stand out from the rest of the 
dream. If we combine our knowledge of that 
patient with a certain open-mindedness about 
what dream elements may represent, and follow 
his associations to the colour, we may discover 
‘superego manifestations ’, scopophilia, etc., or 
any of an immense number of other things, 
including the sort of colour-symbolism that 
Freud—following Tausk—mentioned in passing 
(1900, p. 411). He recorded a dream from a 
paper by Tausk: ‘ C. dreamt of seeing a girl on 
the — Road, who was bathed in white light 
and was wearing a white blouse.’ Tausk’s 
comment: ‘The dreamer had had intimate 
relations with a Miss White for the first time on 
this road.’ Or unprejudiced pursuit of the latent 
meaning of manifest colour might lead to the 
discovery of some such standard symbolism as 
that black stands for death, white for purity, 
green for envy, and so on. Tausk’s dreamer may 
or may not have been trying to purify Miss 
White, but we cannot help feeling that we know 
little more about the meaning of his dream than 
we know of the name of ‘—— Road’ or of 
Garma’s patient’s circus. 

Let me conclude by returning to the questions 


517 


that I stated earlier. Some aspects of the first— 
how closely does the dream as remembered or as : 
related resemble the dream as actually experi- 
enced during sleep ?—were treated by Freud in 
The Interpretation of Dreams (pp. 512-526). He 
suggested that the resemblance is not a close one, 
since the resistant forces that brought about the 
translation of the latent dream-thoughts into the 
dream continue to effect distortions, disguises, 
and omissions even after the dream has been 
formed. I repeat this now-familiar proposition 
because it is closely related to the issue of colour 
in dreams. If a dreamer recalls no colour in his 
dreams, psycho-analysts should be the first to 
recognize that this fact is no indication that 
colour was not experienced in the dreams. 
Memory of it may have been specifically 
repressed; or, as I assert is much more often the 
case, there may be no memory of it because it 
was taken for granted and simply was not 
attended to, not noticed. 

How close to the actually experienced dream 
is the conception of it formed by the listener? 
Surely not very close. A partial list of the factors 
that prevent its being close would include the 
just-mentioned secondary revision, the limi- 
tations imposed by the dreamer’s capacity for 
description and narration, the perceptual and 
cognitive styles of the dreamer and the listener, 
and the preconceptions held by the listener 
concerning the nature of the experience of 
dreaming. It seems that quantitatively what is 
dreamed is more than is remembered, what is 
remembered is more than is related, and what is 
related is more than is accurately conceived of 
by the listener. I stated earlier that the manifest 
dream written about by psycho-analysts is the 
dream as conceived of by the analyst. Of course 
it is; it could hardly be otherwise. What I am 
attempting to say here is not intended to change 
that immutable state of things, but rather to 
question some of the preconceptions that 
distort further our patients’ own distortions and 
thus decrease our chances for a fuller under- 
standing of dreams—in particular, the pre- 
conceptions that dreaming is entirely or nearly 
entirely visual and that the visual experience in 
dreaming is usually colourless. 
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COLOUR IN DREAMS 


By 


HAROLD P. BLUM,! HEMPSTEAD, NEw YORK 


Colour vision is a highly differentiated and im- 
portant evolutionary development in the per- 
ceptual apparatus. Phylogenetically black and 
white vision is older than colour vision. In 
mammals only man and other primates have 
definite perceptual colour vision. Our domestic 
animals are probably colour-blind (Smythe, 
1961), and it is not the bull that sees red, but 
the toreador. While the exact distribution of 
colour perception and reflex colour response are 
still under debate, many colour functions are 
well known. The natural use of colour in 
camouflage, protection, adaptation, sexual dif- 
ferentiation, and courtship are suggestive of 
possible roles in human psychobiology. In man 
the cones have matured by about four months 
of age, and there is evidence that infants are 
responsive to colour at this time (Staples, 1932). 
Colour discrimination is available to the early 
ego and could enter as a factor in subsequent 
perception and related conflict. 

In view of the fact that colour vision is a 
primary autonomous ego function, the relative 
paucity of reported colour in the visual imagery 
of dreams remains to be fully explained. Some 
investigators have offered physiological and 
neurological explanations of colour in dreams 
(Lippman, 1954) and have cited colourful 
dreams and hallucinatory phenomena in drug 
and toxic states (Schilder, 1942; Jeliffe, 1944; 
Klee, 1963). The colourless dream might be 
related to the colourlessness of night vision, or 
to physiological regression within the visual 
perceptual apparatus during the dream. Schilder 
(1942) and Greenacre (1947) were aware of 
Organic sources for colour in epilepsy, migraine, 
etc., but sought for the psychological meaning 
as well. 

This paper is primarily concerned with the 
Psycho-analytic and metapsychological eluci- 
dation of colour in dreams. The occurrence of 
Colour in clinical examples, its meaning and 


functions, will be explored within the psycho- 
analytic frame of reference. The appearance of 
colour, like all dream elements, is shaped by 
the structural conflicts, with contributions from 
the superego, ego, and id. The meaning may 
be genetically overdetermined and complex. An 
attempt will be made to integrate and extend 
previous work and to develop theoretical 
formulations, particularly concerning ego func- 
tions and colour utilization. 

Because most dreams are without colour 
reference or are only in black and white, and 
because colour vision has a separate phylo- 
genetic and physiological basis, colour has been 
segregated as the exception for investigation. 
Colour as defined here does not include the 
black-white continuum, though specific references 
to black or white may have significance similar 
to that of colour references. It is also possible 
that displacements occur among the value and 
variety of colours or to or from the greys. But 
this paper emphasizes that colour is of psycho- 
logical importance in itself. 

Jn my private practice I have found an 
incidence of 18 per cent of dreams containing 
colour other than shades of black or white. I 
refer only to spontaneously reported colour, 
have never asked for colour, and have observed 
no change in the incidence of colour dreams 
since undertaking this study. The sample 
dreams in this paper are from patients in analysis 
except where psychotherapy is specifically 
indicated. None were artists, photographers, or 
used colour in a vocation. 5 

In a recent study (Kahn et al., 1962) it was 
found that colour was reported spontaneously 
in only 17 per cent of dreams obtained after 
awakening from rapid eye movements during 
sleep, but in 83 per cent of such dreams where 
some probing was done. This compared with 
ranges of approximately 15 to 29 per cent in 
previous studies which sought to determine the 


1 From the Division of Psychoanalytic Education, Downstate Medical Center, N. Y. 
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percentage of dreams that were in colour. 
Other reports show the low proportion of 
individuals who experienced such dreams, or 
the statistically small percentage of colour that 
was present in each dream (Hall, 1951; Knapp, 
1956; Kahn et al., 1962). 

Kahn et al. (1962) wondered whether dreaming 
should not be considered a coloured rather than 
a black and white phenomenon. Kahn observed 
that colour disappears rapidly in the remembered 
dream, but also noted that colour may not be 
a frequently mentioned characteristic in recalled 
descriptions of everyday events of waking life. 
This research suggests the probability that all 
dream imagery is originally in colour, but that 
this element fades in recollection and is fre- 
quently forgotten. (Statistical artifact due to 
the influence of suggestion and transference in 
the experimental probing is not precluded.) 
Manifest dream colour would then need special 
value or cathexis to be reported, rather than 
overlooked or forgotten, relative to other dream 
elements. This focuses further attention on the 
meaning and function of surviving colour 
elements in the remembered dream. 

Keiser has indicated (1962) that colour may 
be added into dreams either in the waking elabo- 
ration or in the reporting. This is a different 
source of dream colour from the intrinsic colour 
imagery postulated by Kahn et al. (1962). The 
addition of colour after the dream would be a 
special variant deserving separate evaluation. 
Further research on colour source and incidence 
should resolve these questions. The examples 
in this paper are dreams where the colour was 
reported as an inherent, spontaneous element 
in the manifest dream imagery. There are 
patients who claim never to dream in colour, 
and those who regularly dream in colour; the 
examples in this paper, with one indicated 
exception, are from patients who occasionally 
have colour in dreams. j 

The colour dream cannot be isolated from the 
continuity of mental functioning. The dream 
image itself is a condensation of recent percepts 
(day residues) and old memory images, and there 
is no doubt that colour in dreams is related to 
the role of colour vision in the waking state 
(Tauber and Green, 1962). 

In early medicine, colour was very impor- 
tant in diagnosis and therapy, especially with 
diseases producing skin manifestations (Birren, 
1950). In psychology, the investigation of the 
function and meaning of colour was spurred by 
research into projective tests, especially the 
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Rorschach test. Colour responses on thi 
schach have been related to impulsivity 
affectivity with particular regard to the ii 
tegration, stability, or lability of affect. Tk 
avoidance of colour, referred to as ‘colon 
shock’ by Rorschach psychologists, has 
correlated with repression of affect, and col 
response has led to the hypothesis that 
manner in which an individual responds — 
colour may parallel his psychological react 
in actual situations. There has been no defini 
clinical comparison of Rorschach colour 
ponse with colour dreams of the same pati 
(Bachner & Halpern, 1945; Hamlin et al., 195! 
Benton & Beck, 1952). J 
Despite the fact that Freud frequently dreamt 
in colour he did not reward us with an expositior 
of this aspect of the dream. He ascribed thi 
colour in the dream picture to a repetition 
something in the memory, and indicated th 
new sensory perceptions of colour revivi 
memory images of colour and were th 
represented in the dream (Freud, 1900). 
(1954) also pointed out that colour could s 
as a symbol for an old sensory impression 
would partake of the resistance and regress 
inherent in the formation of the images of ti 
dream. He was impressed with the relationshi 
between colour and the presence of scopophi 
exhibitionistic impulses in the dreamer, and 
commented that a large number of the colo 
dreams in the literature expose primal sei 
material. Calef felt that colour was remo} 
by the dream censor in the service of 1 
pression, and reappeared when repression Wi 
lifted. Paradoxically, Linn (1954) emphasiz 
the appearance of colour as an indication | 
superego activity, comparing colour with 
spoken word in the dream. Linn also commente 
that a variety of id strivings and ego identific 
tions could find expression in the dream 
colour. 
At the same time as the original papers. 
Linn and Calef were published, Fisher (19 
reported his study of dreams and perceptio, 
involving a repetition and extension of t 
classic Poetzl experiments on dream formati 
following a tachistoscopic presentation 
pictures. These involved the presentation © 
coloured pictures, and it should be noted 
the dreams which were reported by the subj 
were mostly colour dreams in which the colo 
Present were those in the original pi 
(although used in a highly individualized 
by the dreamer). Fisher’s research had 
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incidental by-product the experimental produc- 
tion of colour dreams. Fisher commented on 
the heightened voyeurism of the subject asked 
to look at the tachistoscopic picture, as well as 
on the transference meaning of the command to 
dream inherent in the suggestion that the subject 
report any subsequent dream of the night. This 
would seem to synthesize the views of both 
Calef and Linn concerning the roles of yoyeuris- 
tic impulses and superego; there is a command 
to look and there is a command to dream. 
Reider (1960), in studying percepts as screens, 
focused on the role of the superego in the 
formation of screen memory, utilizing Fenichel’s 
(1927) theory of the command to remember as 
a factor in the selection of the screen. The 
synergism of superego command and voyeurism 
is illustrated in the following colour dream of 
patient A, a 51-year-old grandmother in psycho- 
therapy: ‘ I was holding the most beautiful dress 
I had ever seen, gold flecked with red, and it 
was draped over my arm, as I stared at it.” 
This patient had been having fears of uterine 
cancer in connexion with her guilt and fear of 
retaliation for her castrating competitive wishes 
towards her pregnant daughter. In a reversal of 
generations she displaced her oedipal jealousy of 
her own mother to her daughter. She hoped her 
daughter would haye an abortion, while simul- 
taneously the patient desired impregnation in 
the denial of her own menopause. Her associa- 
tions led from flecks to spots, and when the 
analyst confronted her with the idea of spotting 
she recalled the following day residue: her 
daughter, in tune with her mother’s unconscious, 
had been fearful of abortion, and the day before 
ordered her mother to look at her toilet paper 
since she thought she saw blood in addition to 
the faecal streaks. The mother refused to look, 
but had unconsciously complied with the 
command and imagined the scene. This scene 
was also based on memories of her own defeca- 
tion during menstruation. By relating this dream 
to her daughter, the patient communicated her 
Savage hopes for the daughter’s miscarriage and 
informed the daughter that she had seen the 
toilet paper as ordered. Colour appears in this 
dream, as in Fisher’s experiments, in relation to 
a command to look and voyeuristic conflict. 
Not all voyeurs or exhibitionists dream in 
Colour, nor are all primal scene dreams in colour. 
But colour dreams frequently have a voyeuristic 
and primal scene content. It is a reasonable 
hypothesis to expect increased colour in dreams 
Where there is voyeurism, a command to look, 
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or a purpose on the part of the ego to scrutinize. 
Intense visual stimulation, or heightened colour 
sensitivity due to constitutional or developmen- 
tal factors, might also be involved. A combina- 
tion of any of these factors might be subsumed 
under a concept of heightened perceptual 
awareness which would favour the appearance 
of colour in the dream. 

In the dream of the gold-red dress just cited, 
the ego operations also command attention. 
There is the representation of internal body 
contents (faeces and blood) by their colours, and 
transformation of the disgusting toilet scene 
into great beauty. The beautiful dress camou- 
flages the ugliness underneath. Colour is being 
used in the service of repression, and in associa- 
tion with transformation of affect and aesthetic 
decorative considerations. The dream work can 
alter the hue, saturation, intensity, localization, 
or proportion of colour. Garma (1961) called 
deserved attention to the anal excremental con- 
tent of colour dreams, which is vividly confirmed 
but incomplete as an explanation. Colour has 
a defensive screening function, a representational 
communicative function, a relation to affect 
expression, and to higher imaginative, decora- 
tive, aesthetic considerations. The differences 
in the colours of the body surface and body 
contents will be shown to be factors in differen- 
tiation of the inside and outside of the body, 
body image, and identity. These colour con- 
trasts are reflected in the meaning of colour in 
dreams. 

The dream image is in many respects homolo- 
gous to a screen memory, and both may contain 
colour. In the traumatic situation connected 
with visual overstimulation and shock, it is 
probable that disguised elements of the traumatic 
scene will occur in dreams. This may partially 
account for the repetitive colour dream. Bernfeld 
(see Calef, 1954) related the colour in dreams to 
childhood memories, and Kris (see Greenacre, 
1947) commented on the relation between colour 
and screen memory formation. In Freud’s 
famous dream of the botanical monograph, he 
dreamt he was turning over a folded coloured 
plate (Freud, 1900). Grinstein (1961) has 
demonstrated that the classic specimen screen 
memory of psycho-analysis is intimately con- 
nected to this dream, and is an association which 
Freud (1899) isolated from the dream and 
published separately. Although colour is not 
specifically defined in the dream it emerges in 
the screen memory in the form of the yellow 
flowers and yellow colour dress of the girl, which 
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affected Freud whenever he saw the colour 
anywhere else. ‘ There is thus the connection 
to the Alpine flowers that refer both to the 
adolescent scene and the childhood screen 
memory through the common element yellow 
and the favourite flowers of Freud’s wife’ 
(Grinstein, 1961). This material alluded to the 
fantasies of deflowering the incestuous object 
with attendant castration anxiety, and, on a 
higher ego level, to his hopes and fears about 
his new monograph The Interpretation of Dreams. 
The butter in the screen memory, undoubtedly 
yellow, may also reflect his consuming passion, 
though Freud’s search for the exact shade of 
yellow and comment that the dress was more of 
a yellowish brown, more like the colour of wall- 
flowers, introduces new questions. There are 
hints of anal degrading, cloacal fantasies, and 
the attempt on the part of the ego to discriminate 
the exact feminine anatomy. The yellow dress 
screens the traumatic view of the female genital, 
as the golden-red dress of my patient screened 
the bleeding-soiling woman having a mis- 
carriage. 

But it is not just the body contents or products 
which have colour, and which may be repre- 
sented directly or by displacement to other 
colours. Greenacre (1947) has noted the 
relation of dream colour to the genitals, par- 
ticularly in regard to red. This may be related 
to the strong affects associated with viewing the 
genital, but also to actual body colour contrasts. 
Colour differences between the genitals and the 
rest of the body surfaces, especially the pink 
colour of the vulva and its later associations 
with menstruation, may be of paramount im- 
portance, 

Calef (1954) felt that colour in dreams betrayed 
a hidden affect linked with voyeuristic com- 
ponents, and the representation of affect through 
colour was emphasized by Knapp. Knapp 
(1956) felt that sensations in dreams are indi- 
cators’ of affect and emphasized the defence 
aspect in so far as colour disguised affect 
expression and prevented emergence into aware- 
ness. He quoted Freud (1900) ‘I often find it 
(the dream) colourless and devoid of any inten- 
sive affect or tone.’ Colour may not only 
camouflage direct affect expression, but may 
defend against ideas and visual memories, 
Etymologically, * colour’ actually derives from 
the Latin ‘celare’ meaning to conceal or 
distort, as in the ‘ coloured report’, just as the 
suppressed is exposed in the ‘ off-colour ’ joke. 

The use of colour in disguising or screening 
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memories, fantasies, and affects concerned 
the genitals and body content is demons 
in the following dream during menst 
Patient B, a hysterical housewife with m 
phallic urethral fixations and fears of lo 
impulse control, reported in a gush of wo; 
‘I dreamt that I was standing before an o 
grave when an orange dog rushed up to 
I said “ You are not my dog” when all 
sudden it turned into a grey dog with a I 
tail.’ Associations led from the funeral of 
father in the rain to the sudden haemorrha 
onset of her period in the street. The shock 
horror along with the fear of menstrual o 
and the analyst as a dog, a sniffing bloodho 
were readily inferred. In addition, the asso 
tions demonstrated the libidinal yearning for ht 
father with the passion of a bleeding bitch i 
heat, and the loss of her father as a castrati 
The bleeding vagina as a wet open grave 
referred to an abortion, punishment for 
bidden sexual activities, and the desire 
reunion with her lost father. The old grey d 
with the long tail was not only the pati 
father, but also reflection about the a; 
process in herself and the changing colour 
her own hair to grey with the compensat 
wish that at menopause she will no lon 
haemorrhage, and will finally have a penis. “ 
tush of bright orange in her associations di 
led to gushing blood, representing both pass 
(in heat), and punishment (castration, dea 
Ageing and menopause are represented in- 
grey hair, which may be displaced up’ 
from blood-tinged pubic hair. Menstruati 
has always meant enuresis to this ureth 
fixated lady, who, in her conscious thoug 
has been keenly aware of the colour and odo 
of urine. X 
Patient C dreamt ‘I was in bed with 
husband when there was knocking at the 
and many people appeared. We went fr 
room to room with them as if at a party. I 
J. there in a pink dress with a red rasp 
border looking better than ever.’ Only ce 
aspects of this dream will be dealt with. 
primal scene and voyeuristic elements ¢ 
obvious. The girl in the pink dress was 
menstruating patient who was ‘ unwell’ 
castrating her rival who was more robust 


intricate associations finally led to conflict 
guilt over not being ‘cherry’ or virginal 
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the bleeding associated with defloration. Her 
underclothes and dress had blood stains, but 
the staining and soiling and the feelings con- 
cerning ugliness and castration have been 
transformed into a decorative and lovely dress 
which covered (repressed and denied) the ugly 
wound. Considering the fetishistic significance 
of clothes one would wonder about the role of 
colour in the fetish, and in artistic creation in 
general. 

Not all such ‘ menstrual’ dreams, however, 
are in colour. An opportunity to compare the 
colour and non-colour dream in series occurs in 
these two dreams of patient D of successive 
nights. (1) ‘I watched a man wearing a belted 
raincoat, standing outside like a secret agent.’ 

(2) ‘ It was at a party, and there were midgets 
entertaining. They were wearing red polka dot 
skirts.’ 

The man in the belted raincoat was the patient, 
covering up, keeping secrets, and silently con- 
cealing her inner self. The raincoat protects 
against wetting, and as the resistance was 
clarified the patient acknowledged the pre- 
conscious secret—that she was menstruating 
and wearing a sanitary belt (which doubles 
unconsciously as a chastity belt). She defends 
against reactivated transference wishes to wet 
and soil. She continues unconsciously to hide 
the greater secret, her lack of a, penis and her 
masculine strivings. She desires to replace the 
midget clitoris and padded vulva with a condom- 
vested penis, There is obvious voyeurism 
without colour in this first dream. The outside 
of the body is emphasized in the dream phrase 
“standing outside’ and is demarcated from the 
unseen dangerous inside. 

During the session the analytic confrontation 
partially opened the belted raincoat. As the 
superficial resistance is clarified colour appears 
as subtle ornamental disguise and display in the 
dream following the session. In this second 
dream the red polka dot skirt both conceals 
and reveals the menstrual spotting. She sees 
blood but denies its significance and figuratively 
tedresses her injury. The analytic superego 
Permits, even commands, that she face the 
trauma from which she averts her gaze. She 
recalled an additional dream fragment, “bear 
skins hung over a balcony and I was given a 
third bear skin folded over, alive’. Pertinent 
associations included the fantasy that she was 
turned inside-out, her inside coming out alive in 
menstrual reproductive tissue. The red inner 
lining of the bare genital folds contrasts with the 
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colourless exterior in the first dream. There is a 
heightened perceptual conflict encompassing 
the genitals, the body orifices, and the need to 
camouflage phallic-anal wishes and concomitant 
dangers. All converge in the blood-coloured 
traumatic situations: heightened perceptual 
awareness; colour contrasts of the body surfaces, 
contents, and genitals; and the deployment of 
colour for denial, repression, and aesthetic 
secondary elaboration. The aesthetic colour 
change is also used in the service of seductive 
exhibition, as the patient adopts the more 
feminine position of the midget in the skirt 
rather than that of the man in the raincoat. 
Patient E literally saw red when she dreamt of 
being attacked by a ruby-eyed snake while 
menstruating, and on a later occasion dreamt of 
being in bed with another girl and seeing her 
pink and brown underwear. The associations to 
the latter dream led again to blood and faecal 
staining on panties and the repudiation of her 
own femininity in favour of a masculine position, 
homosexuality, and anal regression from oedipal 
conflict. 

The concern with colour in regard to discharge 
of body content is not restricted to anal material, 
although this may predominate as in the case 
cited by Arlow (1949), but may occur either 
directly or by displacement in relation to blood, 
urine, mucus, and vomitus. Because of the 
colour difference in the contents which appear 
from inside the body versus the skin surface, 
colour can be related to the distinction between 
the inside and the outside. There is an impor- 
tant difference in colour of the mucous membrane 
at the body orifices which are the transitions 
from inner to outer. There are colour contrasts 
between the genitals and.the surrounding skin, 
and the nipple is in red relief against the white 
background of the breast. Since vision contri- 
butes to the formation of the body image, 
colour emerges as a definite element in the body 
image. This would hold for the image of the 
body interior as well as for the external body 
image. Colour becomes an element in sexual 
identity, a role which is culturally elaborated in 
cosmetics and clothes. The influence of colour 
vision in testing inner and outer reality might 
be studied through achromatic colour-blind 
individuals and the ways in which they compen- 
sate for this congenital perceptual defect. And 
colour may also have a role among the many 
other variables in the differentiation of self 
from object or in identification with the object. 
The individual’s awareness of his own com- 
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plexion, skin colour, hair and eye colour, relate 
colour not only to the body image but to self- 
representation and identity. It is interesting 
that the surnames of individuals may be the 
names of a colour, and that regularly the group 
identity may be expressed by a coloured flag 
or pennant. The races of man are popularly 
referred to according to skin colour. 

Patient E reported the following dream in a 
state of erotic oedipal transference: ‘I’m trying 
on blue and then maroon stretch pants’. 
Stepping into these clothes represented identi- 
fications first with her father and then with her 
mother whose cervix had just been stretched. 
In a displacement of the transference she had 
been excited by the blue and red ski pants of 
friends, a physician and his wife. Further 
associations displayed her own coloured panties, 
her wish for vaginal stretching by the analyst, 
the dyspareunia and excitement associated with 
virginity and long abstinence, and the differences 
in appearance of the male and female genitalia. 
Blue and pink were also the traditional colours 
of infant boys and girls. The patient’s shape 
was linked with her castration complex and 
had become an important feature of her identity. 
She wanted to be literally stretched into having 
a longer body and a conspicuous hanging 
appendage. The blue and pink associations 
demonstrated to her the split in sexual identity. 
She used colour in the dream to establish identi- 
fications and in the definition of her identity. 

While the associations to spontaneously 
reported colour are frequently rich and affective, 
they may also at times be highly elusive and far 
removed from the awareness of the dreamer. 
The colour aspects of the following two dreams 
of the same patient (C) were elucidated only by 
the meticulous scrutiny of associations over a 
long period of time and the analyst’s knowledge 
of her history. The first dream was reported 
four months before the second dream. ‘I saw 
a gorgeous dish lying on a table near a railroad 
station. On the dish was a reproduction of a 
Gainsborough painting of a man in a scarlet 
tunic mounted on a brown horse with black 
boots. There were other dishes, china, change, 
and checkers lying on the table. I was trying to 
pack, but couldn’t find a box into which every- 
thing would fit, though there was one with a 
slot. Then I was running and just made the 
train at the whistle, just as I had made the train 
at the beginning of my vacation in the nick of 
time.’ This dream occurred just after the 
patient’s trip for investigation of a possible 
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surgical condition and demonstrates the re 
tances operative in the situation. She 
taking a vacation from analysis at the mome 
incestuous urges in the transference had arouse 
enormous anxiety and guilt. She wants 
withhold the fee for the missed appointment 
and is in conflict over offering instead her ow 
box with slit to the analyst. Her anxiety, 
fragility (china), quick changes and manoew 
(trains, running, checkers) and tendencies 
retract or conceal what she also puts on the 
table are readily discerned in the manifest dream 
content. Following associations to trains and 
dishes (on which we shall focus), she referred to 
the white background of the picture, and 
dish as a plate. The therapist confronted hej 
with this sequence and the table on which all 
was displayed. The patient suddenly became” 
aware that she was referring to the x-ray tab! 
on which she had her white barium enema with 
the doctors in attendance dressed in white, and 
that the plate referred to the x-ray plate. The 
patient’s depression, the oral associations of 
dish and plate, the white background, suggest ` 
that the picture was painted on a dream screen ~ 
of the breast (Lewin, 1948). There was, however, 
in the foreground of the associations, a striking 
convergence of voyeurism and anality. The © 
patient was receiving an enema while exposed ` 
on a table under x-ray vision and suppressing” 
the urge to defaecate. She was consciously ~ 
coping with embarrassment, humiliation, and ` 
overstimulation. In the transference she was — 
exhibiting herself to the analyst who was looking 
into her. She wanted to mask all deficiencies, © 
and to be seen as beautiful, precious, immortal.” 
The x-ray plate was a black and white picture 

which the patient had transformed into a gor- 
geous coloured masterpiece, representing the 
interior of her own body. The anal stimulation 
and internal bowel contents were transformed by © 
a process akin to sublimation into a brilliantly 
coloured artistic picture which simultaneous! 

defended against feelings of emptiness, deflati 
and humiliation. Here is a graphic depictio 
in the dream of the causal connexion bet 
anal excremental impulses, colour shock, voye 
ism, and transmutation into painting O 
decorative colour. Though colour awareni 
precedes the anal phase (and an oral backgrou 
can be inferred in this dream) it is then gi 
new impetus and direction. Growing capacit 
for defence and then sublimation create ni 
integration and utilization of colour, wl 
later may then be employed in the defe 
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against castration anxiety and in the service of 
other ego interests and needs. 

This patient had a special need for defence 
against the ‘inside’ because of her inner feelings 
of depression and worthlessness and the con- 
viction that she was inwardly decaying since 
she had been conceived by a dying father. The 
emptiness, linked with the castration complex, 
is compensated by the fantasy of an internal 
phallus, represented by the horse, and the rider 
may well be the father surrogate, represented as 
an internal object. Such a fantasy is probably 
in part based on a pregnancy fantasy since this 
patient had fantasies of both rectal impregnation 
and of birth and rebirth as a restitution of the 
lost object. The primary meaning of the red 
and black checkers along with the change (coins) 
was a metaphorical reference to her bank 
balance as being in the red or in the black, and 
in a broader sense to the question of gain or loss 
in the analysis, the secondary gain of illness, and 
rectal incorporation and elimination. There is 
the classic underlying unconscious equation of 
faeces = money = penis = baby. She gave a 
‘coloured version’ of her real inner self, since 
she considered this the real self, while the outer 
self was fraudulent. She was frequently worried 
that she would be ‘unmasked’ or that her 
children would develop a masked malignancy. 
The use of this type of decorative denial was 
related to her need to idealize situations and 
to live in a ‘ pink bubble ’. She had once dreamt 
of herself simultaneously as a bride in black and 
a bride in white which demonstrated the split 
in her ego whereby she simultaneously both 
acknowledged her father’s death and denied it, 
incestuously seeking for him dead or alive. The 
reference to the Gainsborough painting led some 
months later in the analysis to the home of a 
Propositioning father surrogate and to a package 
of matches with such an illustration on which she 
displaced and condensed with the x-ray plate. 
She thought she had probably wanted to burn 
the x-ray plate with its incriminating analytic 
exposure of her interior. 

Let us now consider this patient's second 
dream: ‘I was with X and Y in a foreign land 
in a restaurant. There was a young girl-mulatto, 
and a dark-skinned Negro boy. The girl was 
wearing a dress with a gold top and a blue bottom 
with the nipple area cut out and her nipples 
displayed. She was doing an exotic dance and 
I wondered if such a dance could have injurious 
effects.’ There were many associations to the 
rich fabric of this dream, but only the pertinent 
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ones will be summarized with interpretive com- 
mentary. That night she had had rectal inter- 
course, felt very guilty, concerned about injurious 
effects physically and mentally, and had pro- 
jected her own excitement and disapproval on 
to the analyst. The references to the colour of 
the top and bottom of the body, that is the 
nipples and the genital-anal area and the con- 
trasts with the skin colours, are overt. The 
colour scheme is related to a reversal of inner 
and outer, and top and bottom. This reversal 
was amplified by the recollection of a stripper 
who exposed everything but covered the nipples. 
The patient reversed the exposure, exhibiting 
the nipples and covering the body. The ‘gold 
top’ and brown skin refer to her anal bottom 
and rectal interior. (The dress itself had a 
phallic, fetishistic significance, which simul- 
taneously concealed the castrated body. The 
nipples protruding through the gold dress 
vividly show the colour contrast between body 
parts. The nipples are exhibited as phallic 
substitutes to displace what was ‘ cut out’, and 
this breast-penis fantasy prefigures her incor- 
porative wishes. The changed colour of the 
skin changed her identity as a defence against 
incest within the ‘totem clan’, and was a 
compromise for her fear and wish to expose the 
dirty and instinctualized inside on the outside of 
her body. The defensive and seductive use of 
colour was also revealed in one of her favourite 
expressions, ‘ Powder and paint make you what 
you ain’t’. Further associations led to the 
costume of a friend who had also suffered early 
loss of the father, to costumes of her children, 
and to costumes worn in an oriental foreign 
land where her parents had gone on their 
honeymoon. She then recalled that they had 
then purchased royal blue china rimmed with 
gold. Her one social contact with the analyst 
had been an accidental meeting in a Chinese 
restaurant, She unconsciously wanted to seduce 
the analyst from his wife as she genetically 
wanted to be her father’s ‘dish’ and seduce 
him on his honeymoon in place of her mother. 
The gay, decorative colours of courtship and 
exotic romance concealed the forbidden nature 
of her sexual impulses and the fear of injury in 
the form of punishment to her bottom (castra- 
tion, enema, deprivation of precious internal 
contents). The focus on colour schemes was 
probably also related to the work of redecorating. 
her house. Later associations to blue and gold 
chairs led to the blue and gold rooms of the 
White House, i.e. to respective vaginal and rectal 
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interior decorating by a royal father figure. She 
had been doing household gardening and pre- 
viously dreamt of her genitals as flowers. The 
colour scheme might have been influenced by 
displacements between the floral arrangement, 
the body, thence to the dress. (Condensation 
and displacement between self and object shape 
the flower as a symbol and may partially 
underlie symbol formation.) The vagina could 
acquire the colour of its flower symbol. 

It was later discovered that the coloured 
outfit and scene were also connected with an 
obscene picture she had seen of a so-called 
sexual circus in which a girl was simultaneously 
penetrated in the mouth, anus and vagina, 
corresponding to the successive penetrations of 
these orifices during sex relations on the night of 
her dream. She was depressed and trying to 
incorporate the paternal phallus and reunite 
with the father in any way conceivable. The 
depression is reflected in the blue colour, a 
subtle yet striking example of the use of colour 
as a representation of mood. 

Mood is a sustained constant central affective 
state and, in view of the relationship between 
colour and affect, it is not surprising that in the 
visual imagery of the dream colour may depict 
the mood. Elements of the mood may be present 
in the anal brown dreams, and in the black 
depressive dreams of mourning. The previous 
patient had once had a dream before the summer 
recess of seeing two women ice skating, one 
dressed in black, the other in blue. While the 
associations led to the primal scene and the in- 
cestuous reunion with the departing object, the 
most important aspects referred to feelings of 
depression and loss, to suicidal ideation along 
with marked feelings of narcissistic injury. The 
black and blue concretely referred to black and 
blue marks on the skin inflicted during coitus, 
and to sado-masochism associated with aban- 
donment and a destructive interpretation of the 
primal scene; but the black and blue skin 
reflecting the inner depression is related to both 
denial and externalization as well as to modes of 
representation used in art. Such a central affect 
used as a screen may literally colour vision as 
seen in the perennial optimist where in the 
service of denial and oral regression the world is 
seen through ‘rose-coloured glasses’. Rose- 
coloured glasses superimpose the nipple on the 
perceptual world. 

The close relationship between colour and 
mood has been therapeutically exploited by 
hospital designers. Colour therapy returned in 
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medicine in the attempt to create a ch 
atmosphere, a brighter mood, conducive 
recovery (Blaise, 1960). The colour scheme o 
art form may be decisive in creating the m 
and conveying feeling tone to the audie 
Attractive colouring, especially of light b 
* gay ° hues, has been exploited in packaging 
advertising, in stage costume, dancing, etc. 

Is it coincidence that, in these last two dream: 
colour is associated with movement, 
dancing and skating? Colour and perhap: 
strong sensory impressions may evoke movemen 
In the blackest of depression there is no motion, 
but psychomotor retardation. Music and audi- 
tory impressions may evoke colours and colours 
may stimulate internal sounds or musical 
themes. In LSD ‘psychosis’ hallucinato 
flashes of colour occurred synchronously 
hearing the clapping of hands (Klee, 19 
Schilder (1942) referred to this phenomenon 
synaesthesia, and was aware that these primi! 
sensory relations and fusions could be dis 
in regressive states. Colour is at first 
floating, but is soon bound to self and obje 
representations. When the blind first see 
colours float (Schilder, 1942) and Friedman and 
Fisher (1960) postulated from LSD-tachistosco 
experiments that primitive perception involved 
unbound colour, light, and inanimate movemen i 


manifest in the regressive state of the dre: 
Colour may be bound up with all phases 
libidinal and ego development, including orality 
(Sharpe, 1949). It is indeed remarkable just 
how many colours are directly connected wi 
fruits and unconsciously and by displacemel 
with the breast. A male psychotherapy patie 
(E) with premature ejaculation reported th 
following dream: ‘ There were girls around an 
I was walking past a fraternity house with a 
and white sign.’ The analysis of this dream le 
to recollections of petting experiences at colleg 
and finally to his fondness for ejacula 
between his wife’s breasts where he could be fe 
while feeding the object. One of Fisch 
patients who dreamt of a red convertible v 
the tachistoscopic exposure did not contain 
was found to have placed the red in the bi 
area of one of the figures in the picture, 
moreover, to possess pictures of pin-up girls V 
half-exposed breasts next to auto-illustrati 
(Fisher, 1954). Patient C, whose dream V 
nipple display was referred to earlier, did not’ 
“rose-coloured glasses’, but lived in a “ 
bubble °. 
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= GOLOUR IN DREAMS rel 


Kanzer (1955) emphasized and elaborated on 
the communicative function of the dream as a 
whole and of all of its elements. Colour and 
every element that achieves representation in the 
dream image is significant. The use of colour in 
semaphore and its practical aspects in our daily 
lives as signals and communications presuppose 
such a function or value in the dream. It would 
be impossible to understand the function of 
colour in the dream without understanding and 
evaluating the role of colour discrimination in 
waking life. Dream colour is derived from the 
perceptions and the memories of perceptions or, 
as Freud explained, from real memories. The 
communicative and representational significance 
of colour has been applied in the discussion of 
previous dreams, and is frequently in a para- 
doxical compromise with its function of camou- 
flage. We get the impression in many dreams 
that the colour is waved like a banner, com- 
manding attention, obtruding with affective 
intensity, and yet still a potential decoy. 

An obsessional male psychotherapy patient 
(F) who was studying green paper in a dream, 
was looking for his marks and punning on the 
German money (marks) that he, the German 
Aryan, would be forced to pay to the Jewish 
analyst. He paid by cheque, but had uncon- 
sciously pictured himself painfully parting with 
the green paper in a homosexual submission to 
anal robbery. His concern about the green paper 
directly communicated his money conflicts. 

A woman with a markedly hysterical character 
(patient B) early in her analysis dreamt that she 
was on the gynaecologist’s table and that the 
doctor could see through her transparent skull 
the red and blue lines on the brain, What is 
germane here is that she was not only com- 
municating her sense of mental and physical 
defect, but that she was seductively presenting a 
map showing that all thoughts and all roads led 
to the genitals. Furthermore, the direct repre- 
sentation of the arterial and venous blood vessels 
led as if on a highway to the discovery of her 
paroxysmal attacks of tachycardia with bulging 
blood vessels. This hitherto unmentioned 
symptom represented masturbatory excitement 
with fantasies of injury to the brain, heart and 
genitals, confirmed by genital bleeding. The 
interpretation of repressed affect (sexual passion) 
has been observed by Goolker (1963) to facilitate 
memory and communication. 

The significance of colourin the dream depends 
on real relations such as green money, ted blood, 
ted and blue map lines, etc., but also on alle- 
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gorical, metaphorical, and colloquial usage. 
This may also obtain for the colour in fantasies 
and images (Kanzer, 1958). The red and black, 
as mentioned earlier, referred to a financial 
statement. Similarly black, the absence of 
colour, as depression or evil, and white as 
virginity and purity, and black and white 
together as a contrast or contradiction. Red or 
green lights can represent the superego functions 
of prohibition or permission. Brown classically 
has anal vernacular connotations, as in ‘ brown- 
nose ’, etc. 

A young woman (D) who in the transference 
was repeating stormy patterns of oedipal 
jealousy dreamt that she had arrived late to a 
wedding wearing a yellow dress. She acted out 
her dream by coming late to the session in order 
to avoid meeting the previous female patient 
whom she was too cowardly to face, since the 
other was regarded by her as being prettier and 
the ‘favourite’. Conversely since yellow was 
the other patient’s favourite colour, she was also 
usurping the role of the favourite. Yellow can 
refer to cowardice, green to jealousy, blue to 
depression, purple to rage, red to anger or 
embarrassment (‘seeing red’, turning red in 
blushing). Since affective states are part of 
character, it is not surprising that socially 
meaningful aspects of colour can symbolize 
attitudes as the personality develops (Birren, 
1950). Through the colour in clothes, cosmetics, 
etc., important adaptive aspects of affect 
expression are directed to the object. The 
colourful personality both communicates and 
elicits affective response. It would be very 
interesting to trace the genetic and historic 
origins of the close association between certain 
affects and colours, such as black-depression 
with its relation to darkness, sleep, eye-closure, 
and absence of feeling. Youth as ‘ green’ may 
be metaphorically derived from unripe fruit or a 
bud. 

There is an apparent analogy between the use 
of colour in dreams and screen memories and in 
art. I had struggled with the problem of the 
symbolic meaning of colour in an earlier study 
on Van Gogh (Blum, 1956) where his yellow 
metaphorically derives from the sun and appears 
to be related to the ambivalence to his father as 
expressed in sun worship. The complementary 
colours red and green were correlated with his 
bisexuality and castration anxiety. The relation 
between dream colour and body surface may be 
homologous to the colour and texture of a 
painting. Painting may have originated on the 
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skin surface, and the body may have been the 
‘earliest canvas, and body contents the earliest 
pigments (Garma, 1961). Primitive man prac- 
tised elaborate skin painting which was later 
related to tattooing, clothes, and cosmetics. 
Early art reproduced the realistic external colour 
of objects, but was simultaneously involved 
with the psychic differentiation and inter- 
relationship of inner and outer. The psycho- 
physical models of the inner and outer body, 
genetically important in the development of ego 
boundaries, are blurred in the physiological acts 
of birth, defaecation, etc., or in states of trau- 
matic injury. Trauma, especially involving body 
image or boundary distortions, has colour 
concomitants. Eissler (1961) has underscored 
the role of trauma in art, proposing that the 
creative artist achieves mastery through re- 
projection of the traumatic scene in art. Such 
attempts at mastery and sublimation utilizing 
colour may be seen in statu nascendi in the colour 
dream or screen memory containing a traumatic 
scene. Many artists, e.g. Titian, have a personal 
colour ‘style’ which can serve as a signature 
and is another aspect of colour as identity. 
Sexual identity was established from the infancy 
of Egyptian art by a convention in which 
masculine bodies were painted red, and feminine 
ones yellow (Bazin, 1959). The expression of 
affect, the communication of charm, awe, terror, 
etc., and the other meanings of colour adduced 
here are also fully relevant. The complex study 
of colour in art and the aesthetics of colour are 
outside the scope of this paper. Yet the study of 
the dream image as an inspiration for visual art 
may provide important clues to the psychological 
source and use of colour. A critical comparison 
of the dreams of living artists and the colour 
schemes: of their art work might be especially 
valuable. 

The full colour painting or photo is reminiscent 
of the technicolour dream where colour is 
pervasive, and preempts the content. It is 
uncertain whether this phenomenon should 
receive separate consideration. Ina hallucinating 
catatonic patient only technicolour dreams were 
recorded and colour was the most important 
content. While the colour scheme superficially 
referred to the flags of Israel and Ireland, that is 
to the religious content of her hallucinatory 
preoccupation, the deeper meaning might be 
conceptualized in terms of her inability to 
separate inner from outer, and self from object, 
with loss of identity. One could speculate on the 
possibility that the ‘technicolour’ represents 


. logical functions. 
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inundation with affect within the dream in 
contrast to the impoverished affect in waking 
life. Finally, aspects of extraordinary defensive 
activity and camouflage, loss of other form 
structure, and content require evaluation. Yet 
technicolour dreams are certainly not exclusive 
to psychotics. Body image and fantasies of the 
internal body, visual shock, colour smearing, 
affect storms, heightened colour sensitivity or 
appreciation, resistance, transference and 
counter-transference interests, and special per- 
ceptual-personality constellations might also 
all be involved in technicolour dreams. 

Further investigation could also consider the 
meaning of consistent absence of colour in 
dreams and compare the role of colour, when 
present, in dreams, hallucinations, daydreams, 
and fantasies. 


Summary 


This paper investigates the metapsychology of 
colour in dreams. Colour vision is an auto- 
nomous ego function, and latent inherent 
colour in the hallucinatory dream imagery is 
queried. Current research suggests that colour 
may be present in the ‘ original ’ dream imagery, 
but usually fades rapidly in the remembered 
dream. When colour is reported spontaneously 
in the manifest dream content, it has received 
additional cathexis and serves definite psycho- 
Clinical and experimental 
evidence indicates that colour is more likely to 
appear in dreams where there is ego or superego 
reinforcement of voyeurism or colour percep- 
tion. Visual sensory sensitivity, strong external 
colour stimulation or regressive shifts in the 
perceptual apparatus might also contribute to a 
heightened perceptual awareness of colour. The 
colours are ultimately derived from memories of 
perception, but are selectively used by the dream 
work. The dream and its day residues cannot be 
artificially isolated from the colour psychology 
of waking perception and imagery. Defensive 
alterations in hue, vividness, amount, of 
location may occur. 

Colour in dreams may have a complex 


multiple function, and is frequently used by the 


ego for both camouflage and communication. 
It can conceal or reveal in subtle shades or 
blinding glare. Because of the colour differences 
of the skin, mucous membranes of the orifices, 
and internal body contents such as blood, faeces, 
urine, colour may be used to contrast and dif- 
ferentiate inner and outer in relation to the body. 
Colour is incorporated in the total body image, 


“which should be viewed as a colour concept. 
T Colour may be important in the self-representa- 
tion and identity, including sexual identity. As a 
"corollary, the comparison of skin, hair, eye 
24 ‘colour, etc. may be employed in the differentia- 
tion of self from object, or in an identification 
"with an object. Structurally, dream colour may 
) also represent instinctual strivings and superego 
demands, analogous to the shaping of the 
‘manifest dream imagery by the structural 
conflict. The different hues and shades may be 
‘bound to a particular object or the self, especially 
the breast, faeces, genitals. Particular colours 


h 


may be bound to certain drive organizations and 
Mto specific affects. 


Interest in colour receives 
special impetus during the anal phase of 
development. Colour is usually closely asso- 
“ciated with affect in waking life and in the dream. 
Central affects may ‘ colour ’ the personality and 
‘create a mood which is reflected in the dream. 
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Repetitive colour dreams may be related to 
traumatic events with visual shock in which + 
colour was involved or defensively incorporated 
as a screen. The utilization of colour in screen 
memories is homologous to dream colour. 
Through synaesthesia colour may stimulate 
other sensory modalities such as sound or 
movement sensation and vice versa. The: 
metaphorical and colloquial meaning of colour 
may be important in dreams, images, and verbal 
communication. The nature of the ‘ techni- 
colour’ dream is questioned. The psycho- 
analytic study of colour in dream imagery is 
applied to the meaning and function of colour 
in the visual arts. The dream work may 
illuminate the genesis and utilization of colour 
in sublimation. The role of colour in projective 
testing should be collated with dreams, and 
comparison with colour in hallucinations and 
fantasies is invited. 
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CONCEPTS FOR A CLASSIFICATION OF THE 
PSYCHOTHERAPIES' 


By 
JOHN E. GEDO, CHICAGO 


The advent of the treatment of character 
problems by psycho-analysis in the past 35 years 
has muddled up the former convenient division 
of patients into analysable transference neuroses 
and unanalysable, i.e. untreatable, narcissistic 
neuroses. The majority of persons who seek 
psychological help do not suffer from symptom 
neuroses and the issues of analysability in 
character problems are exceedingly subtle and 
complex. Either intrapsychic or external factors 
or both may contraindicate psycho-analytic 
intervention. The question of what should be 
~ done when analysis is not indicated has remained 
"a major area of confusion and vagueness in the 
professional literature, although in practice many 
patients are effectively helped by psycho- 
therapeutic measures. The intention of this 
paper is to try to indicate how we may arrive at 
rational criteria for choices of psychotherapeutic 
technique. The more difficult problems of 
metapsychology of the processes of cure have, 
_ however, to be omitted from present considera- 
tion. 
_ Within the mental health professions there are 
numerous schools of thought each advocating 
its own brand of therapy, but there are few 
criteria defining the suitability of any given 
` technique to some group of patients sharing 
teplicable characteristics. Thus, most of the 
therapeutic schools (cxistentialists, non-directive 
therapists, Adlerians, and Rankians come 
_ prominently to mind) give the impression, at 
least in what they write about their treatment 
efforts, of providing every patient with some 
Procrustean bed: if the case is not suited to the 
technique, caveat emptor. In contrast, the ideals 
held out for the well-trained psychotherapist by 
clinical teachers of the eminence of Fleming 
(1963), Tarachow (1963), or Knight (1948) 
demand of him the capacity to utilize any and all 


technical avenues with conscious awareness of 
the rationale for whatever choice is made. This 
technical flexibility based on psychodynamic 
understanding necessarily has its roots in a 
consistent theoretical framework about human 
behaviour; that of psycho-analytic psychology 
provides the only such framework without 
drastic reductionism. It seems useful to under- 
score this point because so much of what passes 
for psychotherapy seems to proceed on the 
assumption that bringing a person called the 
patient into the same room with a person called 
the therapist will by some magic call into 
existence beneficial changes in one or both 
participants. This can only be characterized as 
the therapy of drift. As astute a clinician as 
Grinker has felt the need to write a polemic 
about this problem (1961). In his book, he 
attributes the popularity of the technique of 
unplanned passivity to the inappropriate imita- 
tion of the technique of psycho-analysis. Even 
Grinker, however, slips into the elevation of his 
particular conceptual framework for studying 
psychotherapeutic transactions into a specific 
(and, he claims, superior) psychotherapeutic 
system. His book, therefore, supports a view of 
psychotherapy as a unitary technique with the 
implication that whoever learns the best method 
can dispense with all the inferior methods of the 
past. He replaces one magical phrase, ‘ psycho- 
analytically oriented psychotherapy ’, by another, 
“transactional therapy ’. 

Nonetheless, the book is of great importance 
because it attempts to study psychotherapy as a 
Process rather than a disjointed jumble of 
discrete tactical moves. We are accustomed to 
thinking of the psycho-analytic process, but a 
similar framework of study had not previously 
been applied to other forms of therapy systemati- 
cally. Bibring’s useful classification of the 
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gues who have assisted me in the preparation of this Manuscript, I would like to 
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A CLASSIFICATION OF THE PSYCHOTHERAPIES 


therapeutic armamentaria of the analyst and the 
non-analytic therapist (1954), for example, 
completely ignored this issue. More recently, 
however, Tarachow has published a theoretical 
study of psychotherapeutic processes which 
continues the trend toward conceptual clarity 
(1962). Before examining his thesis in detail, 
ahistorical review of the development of psycho- 
therapy must be attempted. 


Eighty years have now passed since the first 
talking cure devised by those brilliant impro- 
visers, Josef Breuer and Bertha Pappenheim 
(Breuer and Freud, 1895). At this remove, it is 
often forgotten that every psychotherapy is 
descended from this seminal example through 
Freud’s application of the lessons he learned 
from it. Starting with the cathartic method 

‘about 1888, Freud gradually arrived at the 
procedure which is now known as the classical 
analytic technique. The publication of the 
minutes of the Vienna Psycho-analytic Society 

»(Nunberg and Federn, 1962) has recently clari- 
fied that it was the analysis of the Rat Man in 

- 1907-08 in which the patient’s associations were 
first allowed freely to take their own course. 

The classical technique is defined as the use of 
the method of free association, the analysis of 
transference and resistance, and interpretation 
as the analyst’s principal therapeutic activity. It 
is evident that it took Freud twenty years to 
develop this technique from the matrix of the 
spontaneous, ad hoc, talking cure of the 1880's. 
During the same period, however, he also tested 
the limits of applicability of this procedure so 
that psycho-analytic therapy has not become a 
Procrustean bed. On the contrary, the criteria 
of analysability are so stringent that it may be 
easier for the rich man to enter heaven or the 
camel to pass through the needle’s eye than to be 
accepted as an analytic patient. Freud’s criteria 
of analysability have maintained their validity 
Since he set them down in his paper ‘On 
Psychotherapy ’ (1905). To sum up and para- 
phrase these in our current technical vocabulary, 
Psycho-analysis was said to be indicated in 
chronic neurotic syndromes, in persons past 
adolescence but under 50 years of age who were 
of good intelligence and of reliable character. 
Psychoses and depressions were specifically 
excluded. Another way of saying the same thing 
today is that analysis is indicated when the 
patients ego has not been damaged by his 
Psychopathology. The generic nosological term 
transference neuroses’ has been applied to 
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such cases. This term is derived from the finding i 


that these patients, when they undergo a properly 
conducted psycho-analysis, will experience a 
return of all their childhood neurotic conflicts 
vis-à-vis the analyst. This development is the 
* transference neurosis ’, a specific phenomenon 
induced by the process of psycho-analytic 
therapy. 

To recapitulate, psycho-analysis as a tech- 
nique of treatment became clearly defined 
around 1908, and the patients to whom it was 
said to be applicable constituted a rather well- 
defined group. Although more than half-a- 
century has passed, the proponents of other 
therapeutic systems have failed to define either 
their techniques or their range of applicability 
with equal clarity. The necessity for such defini- 
tions is evident, since the range of applicability 
of analysis itself is somewhat limited, so that 


E 


most patients who need psychological treatment ` 


require some form other than psycho-analysis. 


Modifications of analytic technique have, of ` 


course, been introduced for which Kurt Eissler 
has invented the designation of * parameters °. 


The acceptance of this elegant term has some- | 


what obscured the fundamental contribution ` 


contained in Eissler’s original work (1953). 
His principal thesis concerned itself with the 
necessity of utilizing variations in psycho- 
analytic technique in attempting psycho-analytic 
therapy with patients whose personality organi- 
zation in some manner fails to meet Freud’s 
criteria of analysability. He proposed to define 
appropriate parameters of analytic technique for 
various kinds of pathological ego structures. 


Since, however, he confines such parameters to 
‘rm 


those manoeuvres which could later in treatmen 
be resolved by interpretation, Eissler preserved | 
definite differentiation between psycho-analysis 


with parameters on the one hand and other, 


types of psychotherapy on the other. 

In contrast to this conceptual clarity, claims 
about the advisability of introducing a para- 
meter in any given case or set of cases have 
always aroused vigorous dissent. The lengthiest 


and most instructive example of such a contro- _ 


versy has been the debate over Alexander’s 
technical innovations (Alexander and French, 
1946). Unfortunately, neither the proponents 
nor the foes of these innovations ever addressed 
themselves to the crucial issues of which modifi- 
cations might be indicated when and for whom, 
and the dialogue became a rather scholastic one 
about how far one can stretch analytic technique 
before it undergoes transmutation. 
24 


mh 
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- In other instances, such as) Rado’s ‘ adapta- 
tional technique’ (Rado, 1956), there have also 
been claims and counter-claims about the 
effectiveness of altered analytic methods; in each 
‘ controversy, the disputants asserting the uni- 
versal superiority of the new heterodoxy or the 
old orthodoxy for every case. I wish to focus on 
the unproductive quality of such arguments. 
From the scientific point of view, it is axiomatic 
, that each technical modification of a standard 
experiment, i.e. the psycho-analytic situation, 
must have a specific rationale in every instance. 
Conversely, a radical technical modification may 
be introduced and tested out, but should not be 
confused with the original method; it should be 
clearly differentiated in name and concept. 
Thus, Alexander's and Rado's therapies can 
be tested, but the results of these experiments 


yi could not be considered relevant to psycho- 


e9 


pen a proper. What has further confused the 
field has been the factor that both Alexander and 


-T Rado have also described psychotherapeutic 


b 


_ techniques distinct from their proposed modified 
psycho-analytic techniques. Rado (1956) distin- 
guishes ‘reconstructive’ from ‘ reparative” 
therapies, for instance. 

` The description of specific psychotherapeutic 
approaches has not, however, been the exclusive 
province of dissidents from psycho-analytic 
classicism. In general, progress in psychological 
therapy has resulted from refinements in psycho- 
analytic theory. Although the psychoses and 
the depressions were found not to be amenable 
to analytic therapy, Freud and his collaborators 
devoted themselves rather intensively to their 
study, partly through clinical observations, 

“partly through indirect evidence, such as literary 
or ical materials. These studies of 
the narcissistic neuroses (i.e. conditions in which 
a transference neurosis capable of resolution by 
r did not develop in the course of 
analysis) focused Freud’s attention on the 
agencies of repression and ended his previous 
preoccupation with the repressed. The trau- 
matic neuroses so frequent in combatants during 
the first World War reinforced this trend. In 
the carly 1920's a series of theoretical papers pro- 
posed a new set of psycho-analyticconcepts which 
were based on and tried to explain both sets of 
data, the findings in transference neuroses and 
in narcissistic neuroses. The most important of 
these concepts is the structural theory, the division 
of the mental apparatus into three organized and 

persistent sets of functions called the ego, the id, 

and the superego. If the publication of The Ego 
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and the Id (Freud, 1923) was not exactly the 
birth of ego psychology, (and’ even the 1895 
* Project for a Scientific Psychology’ shows 
clearly that Freud used the concept of defensive 
functions structured over time), at the very least 
it represented its official christening. 

The practical consequences of this conceptual 
advance were almost instantaneous, Although 
Freud had long understood that the same child- 
hood conflicts which could lead to neuroses 
could alternatively lead to the development of 
pathological character traits and even psychoses, 
it was the conceptualization of the ego which 
permitted analysts, notably Wilhelm Reich 
(1933), to apply interpretations about the 
defensive functions of the ego so that character 
disorders could be influenced by classical 
analytic therapy. As our understanding of ego 
functioning has grown, most notably with Anna 
Freud’s monograph * The Ego and the Mechan- 
isms of Defence’ (1936), we have been able to 
apply our basic technique more and more skil- 
fully to an ever-expanding range of personality 
disorders. 

The development of psycho-analytic ego 
psychology in the past 25 years has also furnished 
us with conceptual tools with which we are now 
able to provide rational and testable answers to 
the questions of what can and should be done 
when analysis is not indicated. Like Freud’s 
criteria of analysability, such propositions should 
define not merely a therapeutic method but also 
the syndromes (nosological categories, or genetic- 
dynamic constellations, or life situations) to 
which it is applicable. No comprehensive 
attempt to define a series of such therapeutic 
techniques, i.e. processes, has yet been published, 
even for the therapies proposed from the point of 
view of psycho-analytic psychology. For ex- 
ample, ‘ reparative psychotherapy ’ as described 
by Goldman (1956) in the book by Rado and his 
collaborators (Rado and Daniels, 1956) is such a 
mixture of interchangeable manoeuvres that one 
is driven to conclude that it is merely a euphem- 
ism for any therapy which is not psycho-analysis 
as defined at Columbia. Indeed, Rado himself 
drops hints that he considers the classical 
analytic technique to be akin to reparative 
therapy and that only his ‘ adaptational tech- 
nique’ may be worthy of the laurels of a 
reconstructive method (Rado, 1956). The 
psychotherapy research project of the Menninger 
Foundation (Luborsky et al., 1958), on the other 
hand, merely distributes the psychotherapies 
along a continuum ranging from counselling 
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thi ough’ supportive, supportive-expressive, and 
xpressive therapies to psycho-analysis without 


imong them. Alexander (Alexander and French, 
), Fromm-Reichmann (1950), and Szurek 
58) take the extreme position that all good 
yychotherapy is psycho-analytic—i.e. that only 
| quantitative difference distinguishes various 
points along this continuum. 
There are, however, a number of individual 
sontributions which set forward one particular 
erapeutic technical process with appropriate 
finitions of its applicability. The theoretical 
sis of these technical experiments is to be found 
the work of Hartmann, his collaborators, and 
ik Erikson. The highlights of Erikson’s opus 
Were recently collected in a volume aptly 
itled Identity and the Life Cycle (Erikson, 
1959). Erikson has attempted to do for ego 
levelopment what previous analytic work had 
Stablished for psychosexual development—to 
ribe an epigenetic series of maturational 
ases, each dealing with a characteristic phase- 
ecific developmental task whose solution 
pends on the outcome of previous phases and 
in turn influences subsequent ones. Psychosocial 
development spans the whole life cycle and 
Cogwheels into the life cycles of the generations 
Of the parents on the one hand and of the off- 
‘Spring on the other. The solutions of these 
‘developmental tasks vary, but the sequence of 
s is universal, It should be noted that this 
eory grew out of the concepts of autonomous 
o development and adaptation to an average 
pectable environment enunciated by Hartmann 
( 1939). The specific task Erikson postulates for 
he psychosocial crisis of puberty, for example, is 
consolidation of an ego identity, and the task 
for the crisis coincident with the anal phase of 
sychosexual development is the achievement of 
tutonomy. 
t These specific crises are chosen as examples 
ecause they have provided us with a theoretical 
tionale for two specific models of psycho- 
therapeutic processes which have been success- 
fully utilized by gifted and intuitive therapists 
for some time—the special technique of psycho- 
lerapy for adolescents and so-called * supportive 
lerapy ’. 
While, in retrospect, it may seem self-evident 
at adolescents require special psychothera- 
utic methods, this idea did not gain prevalence 
quickly as the corresponding one of special 
hniques for the therapy of preadolescent 
Children. Indeed, as late as 1920, Freud pub- 
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lished the casehistory of a homosexual girl of 18 , 
(Freud, 1920) without giving any consideration ' 
to her age or even by implication differentiating 
her in any way from an adult. Anna Freud | 
devoted much of her book, The Ego and the 
Mechanisms of Defence (1936) to a discussion of 
the state of the mental apparatus in adolescence, 
showing the relative weakness of the ego in the 
face of heightened impulses. Even in 1936 such 
a study of adolescence was a pioneering effort. | 
In contrast, a recent analytic book on adole- 
scents, edited by Lorand and Schneer (1961), 
indicates wide therapeutic experience, with © 
children undergoing the process of adolescence. 
They report a consensus that psycho-analysis in 
the age group of the ‘ teens’ is indicated and 
feasible only in those cases where, whatever the 
chronological age of the child, the peho 


economic changes of adolescence have notyyet — 


begun (i.e. a developmental arrest has occurred | 
which perpetuates the status quo of latency). aN 
Whenever adolescence with its inevitable turmoil _ 


has set in, non-analytic psychotherapeutic 


intervention is the treatment of choice. Perhaps 
the single most memorable paper leading to this 
consensus is Gitelson’s oft-quoted ‘ Character 
Synthesis—The Psychotherapeutic Problem of 
Adolescence’ (1948). His technical recom- 
mendations may be summarized as follows: 

In adolescents, therapy is best directed at the 
ego or self-system. The therapist must partici- 
pate to establish empathic contact with the 
patient and ‘ to eke out a psychic lack in him °. 
The patient’s response is not to be seen as 
transference but as real, in the here and now. 
The therapy should provide a dependable 
relationship with emotional freedom, dependent 
security with developmental stimulation, external 
control, and a model for an ego ideal. Since an 
essentially narcissistic contact must be estab- 
lished, a specific adolescent may require a 
therapist with certain specific personality pat- 
terns, Yet enough distance must be maintained 
to encourage the patient to differentiate himself. 
Mastery is enhanced by the example of ‘a 
therapist who has mastered the same problems. 
Gitelson stresses that this is a new emotional 
experience, not just a benign reliving of the past. 
Therefore, therapy must be emotion-determined 
— objectivity is not enough °. The patient may 
attain a relatively non-neurotic integration as he 
is helped to grow. If the integration which is 
achieved is a neurotic one, insight therapy in 
adult life may have to follow. 

To transcribe this into Erikson’s framework, 
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the psychosocial crisis of adolescence can be 
resolved more favourably if the adaptation to 
society takes place through interaction with a 
meaningful adult who is dependable without 
fostering dependency. This type of therapy is 
most successful in patients whose solutions for 
the developmental tasks which precede puberty 
are relatively good; i.e., in cases where the 

` problem is principally a current one. I think 
that the technique provides one model of 
a psycho-analytically oriented psychotherapy 
which differs from psycho-analysis and for 
which we have clear indications. 

Another specific kind of psychotherapy 
conducted from within the framework of 
psycho-analytic knowledge is ‘supportive 
psychotherapy ’. Ego psychology can be utilized 
to define those situations in which such a 
procedure is optimal. The best thought out and 
documented study in this area has been the 

' relevant chapter in Grinker’s book (Grinker 
* et al., 1961). (Supportive therapy is the sole 
specific technical process he describes.) Although 
he consciously avoids the use of analytic 
terminology (which he deems to be confusing to 
the audience for whom the book was written), 
his assessment of patients is made by ‘ under- 
standing psychodynamics, according to the 
psychoanalytic model’. He calls supportive 
therapy ‘ experiencing complementary relation- 
ships ° through which: 


some of the patient’s current needs are satisfied . . . 
The patient is in trouble and needs help with a 
problem; the therapist assumes the role of a helper. 
The patient, however, implicitly assumes one or 
several of the roles of a child, depending on and 
requiring counsel... As the therapist accepts the 
explicit role of one who shares the patient’s problems 
and feelings, he ascertains the patient’s implicit 
needs and accepts the necessary role assignments . . . 
Thus, for the learner, he becomes a teacher; for the 
guidance seeker, he authoritatively sets standards, 
demands adherence to values, and pronounces 
judgments; for the emotionally burdened he listens, 
absorbs, and reflects; for the identity-seeker, he 
appreciates and identifies the patient’s self and 
essential attributes ... If the proper role needs are 
accurately ascertained, the real-life problem may be 
resolved automatically and indirectly . . . The 
therapist should help the patient test his strength by 
gradually becoming less active and asking the 
patient to make more of his own decisions, to endure 
less frequent interviews, and to experience inter- 
ruptions in therapy .. . 


This therapeutic technique is recommended 
for patients who do not have a realization of the 
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need for their own responsibility and efforts in 
therapy, and, by implication, have no wish to 
modify their need for * complementary relation- 
ships’. In Erikson’s epigenetic series, they have 
been unsuccessful in mastering the crisis of 
autonomy. From another point of view, we 
might say that these are the patients whose 
ego-integrative capacity is insufficient to tolerate 
the anxiety generated by interpretations of 
derivatives from the unconscious, whose object 
relationships consist predominantly of trans- 
ferences whose irrationality they are unable to 
perceive, and whose self-representation is that of 
a child lacking autonomy. I believe that these 
criteria are sufficiently clear to qualify this 
technique as a second distinct model of ‘ psycho- 
analytically oriented psychotherapy °. 


These two models of psychotherapy do not by 
any means exhaust the list of specific therapeutic 
techniques, but they may suffice as a basis for 
discussion of the common features of all 
psychotherapies. Tarachow’s statement on this 
subject deserves citation: ‘ We should be able to 
conceptualize even bad or unintended or 
spontaneous psychotherapy (through psycho- 
analytic conceptions). The manoeuvres of psycho- 
therapy are endless, but the conceptions under- 
lying them should be simple and few.’ (Tarachow, 
1963.) Basing his work on the ideas of Sterba 
(1934) and Nunberg (1951), Tarachow defines 
the difference between psycho-analysis and all 
other therapies as polar opposition on the issue 
of ‘setting aside the other’ as a real object in 
the therapeutic dyad (Tarachow, 1962). In 
analysis, reality is treated as an expression of the 
patient’s unconscious fantasies, and both analyst 
and analysand must be able to forego the other 
as a real object. In all other therapies, the real 
relationship is not set aside; therapist and patient 
enter each other’s lives, and the transference 
(instead of being interpreted as a resistance) is 
utilized as a vehicle of cure. To be sure, the 
therapist must impose a ‘ therapeutic barrier ’, 
but the patient is not expected to acknowledge it 
fully. Tarachow calls this the first overriding 
principle of psychotherapy: supplying the 
infantile object in reality. He enunciates two 
others—supplying displacements (in the form of 
new symptoms or resistances, as originally 
described by Glover (1931) in his classical paper 
‘On the Therapeutic Effect of Inexact Inter- 
pretation °) and supplying stability (by educating, 
informing, commanding, prohibiting, or mani- 
pulating the environment). In his view, ‘ any 
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given technique * may have the attributes of one 
or all of these overriding principles. 

Both the model for adolescent therapy and 
that for supportive therapy obviously utilize all 
three of Tarachow’s principles—supplying an 
infantile object and stability quite explicitly, and 
providing displacements by a tacit turning of 
attention away from unresolved conflicts. Thus, 
his conceptual framework differentiates psycho- 
therapies from psycho-analysis with precision, 
but it fails to distinguish various psycho- 
therapeutic models in actual use from each other 
with equal clarity. 

Adolescent therapy and supportive therapy 
differ from each other in one essential: the 
former is the treatment of a developmental 
crisis as it occurs at about the appropriate age; 
the latter is the treatment of the late sequelae of 
the unfavourable resolution of a childhood 
crisis. This distinction suggests that all psycho- 
logical therapies could be dichotomized accord- 
ing to this criterion—one group to include 
therapies for difficulties in resolving age- 
appropriate developmental tasks; the other, 
therapies to deal with the consequences of arrest 
or distortion of development in the past. (There 
is a curious analogy here to Freud’s separation of 
actual neuroses—problems of adult sexual 
economy—from psychoneuroses—sequelae of 
childhood sexual traumata—in the 1890's.) 

Therapies for current developmental crises are 
the only ones which can produce emotional 
growth in a relatively brief period of work. 
Nevertheless, the misleading name ‘brief 
therapy ’ should not be applied to them—or to 
any other type of treatment, for that matter. 
Treatment may have modest goals, but how long 
the attainment of its goals may take can never 
be predetermined. A brief therapy can only 
mean brevity in terms of elapsed time, i.e. it is a 
retrospective measurement of duration, not a 
treatment plan. 

Each psychosocial crisis has a characteristic 
therapeutic technique appropriate for its optimal 
resolution. Those for the crises of childhood fall 
into the province of the therapy of children and 
cannot be considered here. However, it must be 
noted that most children treated by psycho- 
analysis or child therapy are probably getting 
help not for a current crisis appropriate to their 
chronological age, but for the already apparent 
consequences of the unfavourable resolution of 
Previous crises. Adolescent therapy, as described 
by Gitelson, is the specific technique for the 
treatment of the crisis of ego identity. The 
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developmental crises of adult life, usually 
labelled ‘ situational reactions °, can generally be 
handled in analogous fashion. All of these 
techniques share the cardinal feature of requiring 
that the therapist enter into the patient’s psychic 
life as a reality figure who furnishes an essential 
age-appropriate relationship. Although there 
may be strong transference components in the 
relationship, their presence is an obstacle to the 
accomplishment of the therapeutic task that 
should be nipped in the bud by reality confronta- 
tions. This necessity often leads to confusion 
with the technique of psycho-analysis which 
involves transference interpretations. The two 


instances are, in actuality, diametrically opposed. ` 


In analysis, transferences are interpreted only 
after the analysand has had ample opportunity 
to experience affectively and observe this repe- 
tition of his childhood neurosis in the present. 
In the therapy of a current developmental crisis, 


the patient is confronted with the irrationality of _ 
the slightest transference manifestation in order ` 


to focus the relationship unceasingly on the 
present and the reality aspects of the therapeutic 
alliance—the ‘ new emotional experience ’ postu- 
lated by Gitelson. 

Therapies for the adult patient suffering from 
the sequelae of developmental arrest or distor- 
tion naturally include psycho-analysis as well as 
supportive therapy and other therapeutic pro- 
cesses which have not as yet been discussed. 
Psycho-analysis, the treatment in which ‘the 
other as real object’ is ‘ set aside’, presupposes 
a capacity on the part of the patient to tolerate 
the frustration of his wish for an infantile object 
in external reality. At least a portion of the ego 
must be capable of observing the self from an 
adult vantage point—i.e., some adult identity 
must have been attained; however shakily, the 
psychosocial crisis of adolescence must have 
been passed through; the problems must be 
principally related to sequelae of the crises of 
initiative and industry (corresponding to the 
Oedipus complex). At the other end of the scale, 
if the crisis of the anal phase has resulted in lack 
of autonomy, only supportive therapy is feasible. 
The nature of the supportive relationship will be 
determined by the outcome of the previous 
psychosocial crisis (that of infancy): if there is an 
excess of basic mistrust, any therapeutic attempt 
will be perceived in terms of magic from the 
potential malevolence of which the patient may 
flee at any moment. Any attempt to deal with 
the central conflicts of such patients must 
produce degrees of anxiety which exceed their 
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integrative capacities. Consequently, such 
attempts usually necessitate the use of a hospital 
setting. Any discussion of in-patient psycho- 
therapy (e.g. the splendid experiments of 
Sullivan, Fromm-Reichmann, Rosen, Searles, 
Hill, etc.) lies, however, outside the scope of this 
paper. 

Between these two poles (the analysable and 
those who can utilize only supportive help) there 
is a large group of adult patients, not currently 
involved in a developmental crisis, for whom the 
psychotherapeutic prescription remains vague. 
Our lack of clarity about suitable treatment 
techniques for these patients is matched by the 
fuzziness of our nosology. Conceptual clarifi- 
cation is essential in both respects. It is an 
important task of future investigation to describe 
the precise techniques utilized in successful 
instances of psychotherapy with such patients 

‘and to correlate these with the nature of the 
problems dealt with. I have put this in a seem- 
ingly paradoxical order; however, we are faced 
with the paradox that we are much more 
successful in helping many of these patients than 
we are in being able to state explicitly what we 
have done and why. 


A concise restatement of an attempt to cate- 
gorize all psychological therapies around the 
axis of psycho-analytic ego psychology might be 
arranged as follows: 


(a) Therapies for current developmental crises 
—characteristic techniques suitable at 
various age levels from infancy to adult- 
hood. 

(b) Therapies for sequelae of developmental 
arrest or distortion, including psycho- 
analysis, supportive therapy, and a hetero- 
geneous group of therapies with poorly 
defined criteria and indications. 


No review of the current state of the field 
would be adequate, however, which failed to 
describe contributions already made by clinical 
investigators detaching particular therapeutic 
processes from this last, ill-defined, group. I 
would like to begin this by quoting Stone (1961): 
“I believe that many patients, otherwise inacces- 
sible to or unavailable for thorough analytic 
work, can become satisfactory analytic patients 
on the basis of extended preliminary interviews 
which would nowadays be designated as 
“ psychotherapy ”.’ This hint, appended to his 
book on The Psychoanalytic Situation without 
amplification or references, has great theoretical 
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significance, for it suggests the possibility that 
certain therapeutic processes shift in some lawful 
sequence from one model of treatment to another. 
The particular bimodal pattern proposed by 
him has been named ‘ preparation for analysis ° 
in the first publication dealing with this topic, a 
recent paper by E. Rappaport (1959). He points 
out that patients with severe ego modifications 
are often unable to view their pathological 
behaviour as ego-alien; before analysis can be 
attempted it is essential to train or educate them 
to adopt a reasonable attitude towards their own 
conduct. Such efforts may require long periods 
of work, with verbal and behavioural con- 
frontations with the realities of the psycho- 
pathology. The major dynamic motif Rappaport 
describes for such therapy is the projection of the 
patient’s omnipotence on to the therapist and an 
attempt to become worthy of this new omni- 
potent parent by reintrojection of his qualities, 
causing a healthy remodification of the patient’s 
ego. The crucial shift, of course, is the ‘ aliena- 
tion . . . from the pathological part of the ego ’; 
following this, psycho-analytic work becomes 
feasible. 

There is a striking parallel between this 
therapeutic process and the special techniques 
Aichhorn (1924) described in Wayward Youth 
for the transformation of childhood behaviour 
disorders into therapeutically manageable 
neuroses. (Although Aichhorn confined him- 
self to sensitive clinical accounts of his treatment 
efforts, his psycho-analytic heir, Eissler (1958), 
has described Aichhorn’s methods in precisely 
these conceptual terms.) 

The theoretical implications of the possibility 
of transforming a given case from an unanalys- 
able one to one amenable to psycho-analysis 
deserve extended scrutiny. The most pertinent 
point for my thesis is that non-analytic psycho- 
therapeutic techniques are capable of producing 
permanent structural changes within the mental 
apparatus. This is a conclusion long advocated 
by Glover (1960), who respects the therapeutic 
effectiveness of non-analytic methods much more 
seriously than do many analysts with reputations 
for heterodoxy. Such structural changes may be 
extensive enough to constitute an alteration in 
the resolution of one of the psychosocial crises 
of the past. In the case of ‘ preparation for 
analysis’, it is the crisis of identity which is 
solved in a new way—by acceptance of the adult 
identity of a neurotic patient. Grinker (1961) 
has alluded to the same phenomenon with some 
patients who initially require supportive therapy 
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(a ‘ complementary relationship °). In the course 
of this experience, they may develop insight into 
the need to modify their lack of autonomy, 
“permitting the treatment goals and techniques to 
‘shift to what he calls ‘ modifying complementary 
relationships °. 

© Parenthetically, these clinical findings suggest 
that at least insofar as processes of psychological 
T treatment are concerned, the psychosocial crises 
Tas listed by Erikson do not all have equal 
importance; the crucial ones seem to be that of 
autonomy (its outcome determines whether 
T anything beyond supportive help can be utilized) 
f and that of ego-identity (its outcome determines 
"whether psycho-analysis can be utilized), If 
certain therapeutic processes can modify the 
Outcome of these crises, future therapeutic 
) possibilities are radically expanded. The elabora- 
tion of the fascinating conceptual vistas opened 
‘by these theoretical propositions will have to 
await the results of studies of actual clinical 
" psychotherapeutic efforts. However, itis possible 
"to predict that structural changes brought about 
‘by ego-supportive measures may permit spon- 
T taneous maturational progress which can then be 
handled therapeutically as a current develop- 
“mental crisis. I hope to be able to describe such a 
pattern of therapeutic processes in a future paper. 
My current hypothesis is that successful 
' psychotherapies which, within the larger group 
of treatments for sequelae of poorly resolved 
developmental crises in the past, fall into the 
“twilight zone between psycho-analysis and 
Supportive therapy are precisely those cases in 
which the treatment stimulates maturational 
Progress of this kind. There are, therefore, two 
distinct biphasic treatment patterns: preparation 
' for analysis leading into a psycho-analytic 
process, and preparation for the resumption of 
_ an interrupted developmental crisis leading to its 
| therapeutic handling. These models complete 
the list of those rational treatment processes 
_ which are in clinical use with outpatients and 
_ with which I am consciously familiar. 

| _ The last psychotherapeutic proposal I wish to 
discuss here is the ‘sector therapy’ of Felix 
_ Deutsch. This label refers to a very specific 
technical process carefully set forth in a series of 
publications (Deutsch, 1949), culminating in the 
Second volume of Deutsch’s collaborative work 
With Murphy (1955), The Clinical Interview. The 
_ authors themselves point out in this book that 
any psychological treatment which falls short of 
a complete uncovering of unconscious conflicts 
—i.e. any therapy other than a successfully 
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completed psycho-analysis—is of necessity con- 
fined to some sector of the personality. However, 
the designation ‘ sector therapy ° has come to be 
reserved for the ingenious therapeutic proposals 
of Deutsch which he lucidly differentiates from 
psycho-analysis on the one hand and supportive 
therapy on the other: 


It has been opined that psychotherapy is 
primarily either supportive or exploratory, and that 
it cannot produce any persistent intrapsychic or 
structural modifications but can only operate by way 
of persistent transference effects or by rechanneliza- 
tion or realignment of the various techniques of 
defense of the ego. Such statements are true only in 
the broadest sense. In connection with uncovering 
measures, sector therapy, in leading the patient as 
quickly as possible into the past, exposes the ego to 
the original conflicts which the child’s ego could not 
handle and aids their resolution in terms of the 
present. ... 


The complex and clinically effective treatment 
processes so richly illustrated in Deutsch’s books 
cannot be described here in detail. It may suffice 
to indicate that they are based on his inter- 
viewing method of associative anamnesis and 
require active and planful focus on the part of 
the therapist on certain key associations of the 
patient through which the past and the present 
can be woven together. The positive transfer- 
ence and suggestion are utilized to encourage 
more mature solutions to certain crucial conflicts 
than the ones chosen in childhood. 

The method possesses prima facie plausibility, 
and Deutsch presents ample clinical material to 
document its usefulness. Nonetheless, sector 
therapy has not come into general use, and the 
reasons for its neglect transcend the parochialism 
of American psychiatric training programmes. 
I believe that the method has remained largely 
untried because, in contrast to the definite 
technical recommendations, its range of appli- 
cability was left undefined. Indeed, Deutsch 
and Murphy stated repeatedly that sector 
therapy was a compromise, chosen when 
psycho-analysis was indicated but not available. 
They were more hopeful about its effectiveness 
with anxious patients than with obsessional 
ones, and its use was recommended especially 
whenever anxiety was centred on some bodily 
part (i.e. when the key association was obvious 
from the first). The method was originally 
evolved as a tool of psychosomatic research, and 
its effectiveness with persons who had such 
illnesses was an empirical finding. However, all 
of this does not add up to a set of reasonable 


538 


indications for the method—it was applied to 
psychotic, borderline, psychopathic, psycho- 
somatic, neurotic, and character problems. To 
sum up, like Grinker’s ‘ transactional therapy Be 
Deutsch’s ‘sector therapy’ is a middle-way, 
third alternative to psycho-analysis and sup- 
portive treatment, i.e. it is a particular method 
of conducting ‘expressive psychotherapy ’, to 
use the terminology of the Menninger study. It 
needs extensive clinical trial to determine its 
precise usefulness, as well as its dangers. (In his 
paper on ‘ Borderline States °, R. Knight (1953) 
specifically warns against this procedure for 
patients who may decompensate when their 
defences are loosened, for example.) Its tech- 
nique utilizes all three of Tarachow’s overriding 
principles of psychotherapy; however, it is by no 
means clear whether the application of its 
procedures would always result in the same 
‘therapeutic processes. If these processes varied, 
the method would be nothing more than 
Deutsch’s personal style of conducting various 
psychotherapies. 
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Summary 


The historical development of psycho-analysis 
as a treatment technique and its various modifi- 
cations are reviewed in the context of the 
evolution of psycho-analytic theory. 

Utilizing current concepts of ego psychology, 
the psychotherapies are classified, first into those 
dealing with various age-appropriate develop- 
mental crises versus those dealing with the 
sequelae of unfavourable resolutions of past 
crises. Second, the latter group is subdivided 
into treatments for those lacking autonomy 
(supportive therapy), for those with some adult 
identity (psycho-analysis proper), and ego- 
building techniques which help patients to 
progress within the hierarchy of psychosocial 
maturation, either to spontaneous growth by 
resumption of an interrupted developmental 
crisis or to analysability. 

The necessity for clinical research establishing 
criteria of technique and precise indications for 
various therapeutic processes is emphasized. 
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THE NEGATIVE THERAPEUTIC REACTION 


By 


STANLEY L. OLINICK, WASHINGTON 


The accumulated man-years of psycho-analytic 
practice since Freud’s (1923) formulation of the 
negative therapeutic reaction have produced only 
a few attempted contradictions or additions. 
Most psycho-analytic writers now deal with the 
syndrome as a component of masochism; 
appropriate technique in treatment has involved 
attention primarily to the masochism and other 
prevailing pathology. But there is an aspect of 
the syndrome that has been de-emphasized since 
Freud’s description and discussion of it in The 
Ego and the Id (1923), and which had been 
prominent in his earlier, less well-known 
description (Freud, 1918). This is the negativism 
that is a sine qua non of the reaction. In the 
patient’s own idiom of expression and com- 
munication, the presenting fact of the negative 
therapeutic reaction is negativism—a fact that 
is still compatible with the usual considerations 
of sense of guilt, need for punishment, and 
moral masochism. 

Ipropose here to re-examine the ego psychology 
of the negative therapeutic reaction as a special 
case of negativism. This point of view facilitates 
the understanding and therefore the management 
of the syndrome, by permitting us to view from a 
new vantage point certain technical and theo- 
retical problems concerning the concomitance of 
negativism, sadomasochism, and depression, 

The syndrome itself represents the nucleus of 
the patient’s defences; and its appearance is 
analogous to the recapitulation of the neurosis 
that is evinced in the terminal phase of analysis. 
These defences are highly cathected, narcissistic 
devices, originally evoked in the face of dire 
necessity during infancy and childhood, and now 
re-evoked in the genetic and dynamic regression 
of transference. In their negativistic rejections of 
the psychic and external realities of their situa- 
tions, the patients may repudiate success and 
fulfilment, sometimes endangering their lives 
with exacerbated symptoms and actions. It is 

my view that the negative therapeutic reaction is 
often unrecognized as such, or otherwise 


becomes unmanageable, when the analyst has 
become infected with the patient’s negativistic 
rejection. He identifies with the negativism, 
mistrusting his own valid interpretation, and 
failing to give due attention and credence to the 
sequence of events in the patient’s life leading up 
to the reaction. However, even in the absence of 
such undue involvement, these patients present 
complicated problems in treatment. 


Historical Development 


In 1918, Freud wrote of the patient who has 
since become known as the Rat Man: 


. .. In fact he never gave way to fresh ideas 
without making one last attempt at clinging to what 
had lost its value for him. . . . He still behaved in 
just the same way during the analytic treatment, for 
he showed a habit of producing transitory ‘ negative 
reactions’; every time something had been con- 
clusively cleared up, he attempted to contradict the 
effect for a short while by an aggravation of the 
symptom which had been cleared up. It is quite the 
rule, as we know, for children to treat prohibitions 
in the same kind of way. When they have been 
rebuked for something... they repeat it once more 
after the prohibition before stopping it. In this way 
they gain the point of apparently stopping of their 
own accord and of disobeying the prohibition 
(Freud, 1918). 


The syndrome so described was given further 
definition and refinement in The Ego and the Id, 
and assigned the aptly paradoxical designation 
of ‘negative therapeutic reaction’. Significant 
changes were made in the formulation: 


Every partial solution that ought to result, and 
in other people does result, in an improvement or a 
temporary suspension of symptoms produces in 
them for the time being an exacerbation of their 
illness .. . 

There is no doubt that there is something in these 
people that sets itself against their recovery and 
dreads its approach as though it were a danger. 
We are accustomed to say that the need for illness 
has got the upper hand in them over the desire for 
health. If we analyse this resistance in the usual 


540 


d 


3 


THE NEGATIVE THERAPEUTIC REACTION 541 


way—then, even after we have subtracted from it the 
defiant attitude towards the physician and the 
fixation on the various kinds of advantage which the 
patient derives from the illness, the greater part of 
it is still left over; and this reveals itself as the most 
powerful of all obstacles to recovery, more powerful 
even than such familiar ones as narcissistic inaces- 
sibility, the assumption of a negative attitude towards 
the physician or a clinging to the advantages of the 
illness. 

In the end we come to see that we are dealing 
with what may be called a * moral’ factor, a sense of 
guilt, which is finding atonement in the illness and is 
refusing to give up the penalty of suffering (Freud, 
1923). 

The formulation of * superego resistance’ in 
1925 (Freud, 1926) further clarified the dimen- 
sions of guilt and need for punishment. Since 
then, negative therapeutic reactions have come 
to be subsumed under this heading, or even 
identified with it (Glover, 1955). 

Abraham (1918) gave an account of ‘A 
Particular Form of Resistance Against the 
Psycho-Analytic Method’, He described markedly 
narcissistic patients who while overtly compliant 
with the methods of psycho-analysis resisted 
genuine free associations ‘and produced only 
ego-syntonic material. They were ‘ particularly 
sensitive to anything which injures their self- 
love. They are inclined to feel “ humiliated ” by 
every fact that is established ... and they are 
continually on their guard against suffering such 
humiliations.’ He characterized them as anal- 
sadistic-omnipotent. Towards the analyst their 
attitudes were antagonistic, begrudging, negati- 
vistic, demanding, and exacting. Abraham did 
not explicitly refer to ‘negative therapeutic 
reaction’, but there is no doubt that he was 
referring to the same type of patient. _ 

In 1935, Joan Riviere presented before the 
British Psycho-Analytical Society * A Contribu- 
tion to the Analysis of the Negative Therapeutic 
Reaction ’ (Riviere, 1936), a paper which drew 
upon Melanie Klein’s theoretical views. She 
stressed the crucial roles of hypomanic denial 
and infantile omnipotence as defences against 
depression. Horney (1936) analysed various 
forms of the negative therapeutic reaction in 
terms of conflicts of rivalry and affection, and 
the fear of success. Gero (1936), with later 
confirmation by Lewin (1950, 1961), noted that 
negative therapeutic reactions characterized the 
analyses of patients with depression. Eidelberg 
(1948) referred the reaction to the masochist’s 
intolerance of success: the patient’s megalo- 
mania requires that defeats be self-imposed. 


Sullivan (1953) drew attention to the ‘ malevo- 
lent transformation of personality ’, referring to 
the sadomasochistically developed person who, 
under the stress of severe and chronic anxiety 
when needing tenderness, acts in a defensively 
malevolent way, thereby bringing his malevo- 
lence back on to himself. Fenichel (1941, 1945) “ 
and W. Reich (1933) have also written on the 
subject, and will be referred to below. 

Glover (1955) maintained that superego resist- 
ance, ‘sometimes called the “negative thera- 
peutic reaction”’, is operative throughout 
therapy; that on the one hand it prevents a full 
expansion of transference, and on the other 
hinders a resolution of transference; and that 
these resistances cannot be effectively uncovered 
apart from the transference. 

Melanie Klein saw the negative therapeutic 
reaction as formed in part by the splitting off of 
envy and hate from ‘ The original wish to please 
the mother, the longing to be loved, as well as 
the urgent need to be protected from the conse- 
quences of their own destructive impulses . . .” 
(1957). 


Misconceptions 


Notwithstanding the work already done, there 
continue to be misconceptions as to the nature of 
the reaction, failure to recognize its presence, 
and lack of clarity as to its significance for 
ego psychology and therapeutic technique. 
These misconceptions may be grouped as 
follows: 

(1) The concept is outmoded, as being 
descriptive only of symptoms. It is said to stem 
from a period in the history of psycho-analysis 
when symptom-interpretation was the sole 
method of treatment, as compared with what 
later came to be known as resistance-analysis or 
character-analysis. It is evident from the 
quotations cited that Freud, far from dealing only 
with symptoms, sought and elicited the meta- 
psychology of the reaction and discussed it as 
character-defence. He did, however, leave the 
negativism on a relatively descriptive and 
meagrely developmental level of understanding. 

(2) It would be more accurate and useful to 
consider the reaction as a therapeutic impasse, 
resulting from some mismanagement by the — 
physician of the analyst-patient relationship. 
This view, that the reaction is no more than a 
consequence of an incompetently managed 
negative transference, was first expressed by 
Wilhelm Reich (1933). He claimed, on the basis 
of the experience of the Vienna Seminar for 


542 ( STANLEY L. OLINICK 


Psychoanalytic Therapy between 1923 and 1930, 
that the negative therapeutic reaction did not 
occur if one followed two rules: first, to make 
conscious the ‘ secret negative attitude’ of the 
patient, while liberating and securing discharge 

“for all aggression, and treating any masochistic 
tendency as a ‘masked aggression’ outwards; 
‘second, to leave positive manifestations of love 
alone until they either ‘turn into hatred 7 
( disappointment reactions °), or concentrate in 
ideas of genital incest. 

It must be emphasized that even if adherence 
to Reich’s two rules were followed with success- 
ful results, it does not prove that they were 
successful because, as Reich (1933) claimed, 
negative therapeutic reactions are results of 
‘inadequate technique for dealing with the 
Jatent negative transference’, Also, there is 
evidence that the reaction is prone to occur in the 
presence of latent positive transference. Clinical 
experience disposes of the proposition that the 
phenomenon is solely an artifact of poor 
technique, while acknowledging that it may in 
fact be exacerbated by poor technique. 

(3) One occasionally still hears the term 
employed as a designation for any and all 
worsenings of the patient’s condition during 
treatment. This gratuitously nullifies the meti- 

+ culous clinical observations of previous writers. 

(4) Fenichel (1945) held that not all negative 
proportio reactions resulted from moral maso- 
chism, and referred to those exacerbations that 
occur when an interpretation is given from the id 
side, before complete analysis of the defence. 
This I should prefer to call a counterfeit negative 
therapeutic reaction: it is limited to this one 
occasion; its origin can readily be traced; and it 
does not have the immediately self-damaging, 
character-rooted quality of the true reaction. 
That is, itis likely, assuming the analyst does 
not make the same mistake again, that it will 
neither endure for long, nor again recur, as the 
masochistically rooted reactions tend to do. 
Fenichel referred also to the adverse reaction of 
some patients to a change for the better in their 
neurotic equilibrium. This also, as he pointed 
out, is not necessarily due to masochism, but to 
an investment in the neurotic state as the lesser 
of two evils (1945). 


Reformulation as Special Case of Negativism 


To a valid and properly timed interpretation 
of defence that contains the tacit promise of 


understanding and eventual autonomy, or to any 
situation holding forth the hope or possibility of 
emancipation from the old, crippling form of 
living, certain persons react not with clinical 
improvement, but with worsening of their 
condition. This exacerbation occurs in the 
affective context of an often resoundingly 
dramatized ‘ No!’, utilizing a combination of 
defences of which denial by action or acting out, 
negation, and negativism are prominent. I stress 
dramatized in order both to emphasize the power 
of their behaviour to stir the emotions of the 
other person, and to indicate that the negativism 
may be totally or partly non-verbal. The 
behaviour need not be theatrical or melo- 
dramatic. ‘Acting out’ in the classical sense 
(Freud, 1914) is frequently an important part of 
the reaction. 

This dramatic enactment of the negative, with 
its effect on the other person, is a reformulation 
that extends the concept of symptom- and 
illness-exacerbation to include also patterns of 
living—i.e. the fluctuations of character-defences. 
The people who are prone to negative thera- 
peutic reactions are in fact special instances of 
the ‘ neuroses of destiny ’ (Fenichel, 1945). 

(1) For examples, we turn first to one of 
Freud’s instances of ‘Those Wrecked by 
Success ’ (1916)!: the spirited young woman who 
ran away from home in search of adventure. 
After many changes of fortune she came to live 
with an artist who appreciated her finer qualities, 
and to whom she became a faithful companion. 
There followed years of rehabilitation, during 
which he reconciled his family to her, and 
prepared to make her his legal wife. From that 
time, she began to neglect the house, imagined 
herself persecuted by the lover’s family, hindered 
her lover in his work and social life, and finally 
succumbed to an incurable mental illness. The 
paradoxical behaviour of this woman resulted 
from the imminent fulfilment of wishes that were 
felt to be dangerous (Freud, 1916, 1936), and it 
is to be seen as a negativistic rejection of that 
which was wished for but forbidden. 

(2) Another illustration of this paradoxical, 
negativistic quality: an obsessional patient 
boasts that he has not had his habitual headache 
for weeks; soon he proceeds to suffer from one 
(1925). 

(3) A young man entered treatment with 
principal complaints of sexual impotence, an 
angry attitude towards friends and colleagues, 


1 It is a curious and noteworthy fact that a culling of the literature, while it produces an abund: 
the negative therapeutic reaction, elicits only a handful of clinical gesctiptions: e.g. Freud (1916) and Lewin (90). 
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and generally over-compensated reactions to 
passivity, submission, and dependency. His 
voice was loud and booming, his gestures 
emphatic, and his opinions categorical and 
unyielding. He reviewed his history with 
reproachful indignation that life had not dealt 
more kindly with him. 

Questioning by the analyst, intended to clarify 
or inform, led to angry rejections, although in 
subsequent sessions the patient might bring up 
these matters himself. In minor ways, the 
patient picked up various of the analyst’s traits of 
speech. Concurrent with these signs of a covert 
identification, and reflecting a conflicted father- 
transference, he complained bitterly that the 
psycho-analytic work was not producing the 
desired effects of improvement in his work and 
marriage, and in his general well-being. Business 
contacts which were vital to his career he also 
dealt with ambivalently at best, and often 
destructively. His behaviour during analytic 
sessions gradually produced in the analyst 
feelings of dissatisfaction and doubts about his 
own ability to continue to work with a patient 
who was so completely negativistic to all that 
was said to him. 

One could discern, behind his vigorous and 
bombastic complaints and his imperious com- 
mands that he be treated as he saw fit, a 
frightened little boy pleading for father’s 
affection and assistance, and for mother’s 
nurturing; but the reaction formations to 
dependent needs were violent in the extreme, and 
the positive transference remained latent. 

Enuretic as a child, he had been subjected to 
painful and repeated urethral dilatations. He 
and his younger sister had received enemas from 
the compulsive, depressive mother. Always 
sickly, the sister had early succumbed to a 
chronic illness, and now became moribund and 
died of carcinoma of the bowel while he was still 
early in treatment. 

This patient’s defences were so heavily 
invested with the drive derivatives against which 
he was defended; he was in such turmoil of 
manifest contradictions; and the transference 
was so quickly developed in terms of impossible 
demands and expected disappointment and 
humiliation, that only the most tentative and 
tactfully expressed interventions could be at- 
tempted. Even these were rejected, usually with 
eruptions of negativistic, reproachful attacks on 
the analyst. The sister’s marriage, final illness, 
and death, during his first year of treatment also 
increased his anxieties. His grief was masked by 
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an increase of sadomasochistic behaviour, which 
led to the termination of this analysis. His 
analyst was at the time inexperienced in the 
management of negative therapeutic reactions, 
and fell prey to the sadomasochistic provoca- 
tions. A longer period of work with a second 
analyst also ended in failure. 4 

(4) A muted version of the same theme 
presented itself in another young man. To him 


the interpretation was offered that his feelings - 


and behaviour were comprehensible as a 
duplication of his father’s depression and work 
disability. The characteristic sequence developed 
of quick denial, evasions of the subject, and, in 
the following hour, bitterness and reproaches 
towards the analyst with worsened symptoms. 
Over a period of time, the interpretation came 
to be accepted, ate 

It is the greater tribute to the dissembling 
ability of these people, that it is so often accepted 
at face value that they are dogged by ill-fortune. 
This effect on the observer is unconsciously 
intended. No one must suspect the presence of 
forbidden wishes; consequently, the wish is 
repressed and the prohibiting agency attributed 
to the fates. Success or, for that matter, 
sympathy over failure will induce shame, guilt, 
depression, and resentment, for both threaten 
his narcissistic sense of perfection, and seduc- 
tively confront him with his forbidden id deriva- 
tives. 
of his superego, or again reconstitute his © 
defences. The projection on to the fates having 
failed, it is once more projected, but perhaps 
this time on to a ‘ persecuting ° sympathizer. 

Supposing now that these events occurred in 
the course of treatment, as they do following 
confrontation or interpretation, wherein is this a 
negative therapeutic reaction, rather than the 
effect of an economically and structurally wrong 
interpretation? 

(a) The reaction is paradoxically negativistic, 
in that it refuses, repudiates, and renounces 
inappropriately to the external situation. The 
negativism is directed not so much at the issue 
raised by the confrontation or interpretation as 
at the person of the confronter or interpreter in 
an intensification of transference. 

(b) This transference is overtly negative and 
hostile, but it is latently or unconsciously 
positive. It is the pressure of the drives and 
affects encompassed by the positive transference 
that arouses the sequence of defensive rejection, 


self-punishment by symptom-exacerbation, and | 


alloplastic attack upon the therapist. 


Therefore, he must suffer the strictures. 
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(c) The general orientation is sadomasochistic, 
and resistance arises from the superego. 

(d) Out of this matrix there develops the 
dramatic, alloplastic intent. It is not only that 
the patient projects on to the analyst, but he also 
vigorously attempts to mould the analyst into 

the very prototype of the hated yet beloved 
introject. The transferred impulses and affects 
are ambivalent, pregenital, and intense. 

» (e) There is, finally, an uncanniness about 

_ these reactions (Kris, 1951), which I believe to be 
qelated to the resonant affects and impulses in 
the analyst induced by the patient’s profound 
narcissistic conviction that his very existence 
depends on his ability to transform reality in 
accord with his infantile omnipotence. 


Character-development 
Negativism 
What René Spitz (1957) calls ‘ the ideational 
concept of the negative’ he finds to be first 
expressed between the fifteenth and eighteenth 
months in the head-shaking gesture of ‘No’. 
He demonstrates that, normally, ‘the phylo- 
genetically preformed pattern of . . . rooting 
behaviour becomes the matrix of the semantic 
gesture of negative head-shaking °. Negativism 
7 T stressed by Freud as essential in the subse- 
~ quent development of critical judgment and 
discrimination (1925), and Spitz sees it as also 
“essential in the replacement of action by 
“ommunication, and in the eventual human- 
ization of the individual. 

Interruptions of the child’s activity, as for 

* instance with prohibitions, invite or enforce a 
return to passivity, a regressive step towards the 

__ narcissistic organization of the ego. Impelled, as 
Spitz says, by the biological urge to progress 
from passivity to activity, and further motivated 
by the aggressive cathexis provoked by the 
frustration experience, the child ‘ at the end of 
the first year of life and throughout the second 
year’ conspicuously employs ‘in practically 
every situation requiring mastery or defense’ 
the adaptive mechanism of identification, and in 
particular identification with the aggressor or 
frustrator. In this, ‘The “ No” (gesture or 
word) is the identificatory link with the libidinal 
object . . . [and] the suitable vehicle to express 
aggression . . .’ (Spitz, 1957). 

As with other of the ego’s synthetic functions 
and defences, the line between the adaptational 
and the regressively pathological is thin and 
fluctuating. Consider for instance a possible 
development of a child’s ‘No’, first as the 


aggressive warding off of excessive stimulajjon. 
At this point, the anxiety-signal leading to the 
* No’ might be conceptualized as ‘Too much to 
be safe ’—that is, too much excitation to be 
assimilated. Later, when additional external 
forces are introjected as part of the superego 
system, ordinarily gratifying experiences will 
evoke negativistic responses, as being ‘Too good 
to be true’ or, as one patient quoted her envious 
mother, ‘More than the law allows’. Moreover, 
as Anna Freud and others have shown (A. 
Freud, 1952; Bychowski, 1958; Sterba, 1957), 
the now self-abnegating negativism, although 
inappropriate to many of the processes of living, 
may come to be defensively employed in the face 
of the subjective feeling of threatened emotional 
surrender or enslavement in a regressed, sub- 
missive, helpless, dependent position. The 
automatic obedience and ‘ waxy flexibility’ of 
some catatonics, for example, represents a 
degree of regressive compliance that ambi- 
guously says both Yes and No. 

Many years ago, Rank (1929) commented that 
the first manifestation of what he called * Will’, 
or ‘ dynamic organization of the impulse life °, 
was to be found in the very young child’s 
negativism. Observation of any two-year-old 
in this phase of development confirms that there 
is indeed self-affirmation and assertiveness in 
this behaviour. Frequently this expresses an 
urge to master lest one be mastered. Albert 
Camus (1951) stated it boldly as, ‘I rebel, 
therefore I am’. The small child struggles thus 
in the necessary distinguishing of self from 
non-self, and such a struggle for autonomous 
identity is pursued through all of life (Erikson, 
1956). 


Negative Therapeutic Reaction 


From reconstructions, it is my impression that 
those people who display the negative thera- 
peutic’reaction were endowed from birth with 
greater than average funds of aggressive orality 
and anality. This in turn made the mothering 
relationship stressful (as it may later the 
analytic), by investing it with realistic anxieties 
about filling an assigned role with these masterful 
infants and children. One is reminded of the 
earlier observations of Riviere (1936) and of 
Horney (1936), who separately pointed out the 
prevalence of defences entailing tyrannical 
control of self and of others. Inevitably the 
mother’s resentful helplessness and over- 
compensating, possessive demands, and the 
infant’s or child’s impotent aggressiveness will 
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reinforce each other, with the result that the 
child grows up to be a welter of contradictions: 
demanding, but so fearful of disappointment as 
to be spuriously independent and rejecting; 
apprehensive of intrusion, yet fearful of isola- 
tion; wanting love, but able only to command or 
buy its counterfeit, dependence on and from 
the partner. 

At the same time, the father has become 
unavailable, either psychologically, or through 
divorce, death, or desertion. Whether his 
abdication is the result primarily of his own 
renunciation of the paternal role, or whether he 
is pushed aside by the joint efforts of mother and 
child, or both, I am not prepared to say. In any 
case, mother and child form an alliance wherein 
are intermeshed their defences against depen- 
dency and fear of abandonment. Needless to 
say, no true oedipal triumph has ensued. The 
child’s superego consists of pre-oedipal, ambi- 
valent introjects, and he is therefore constantly 
guarded against the fulfilment of his id wishes. 
From the superego, a generally negative attitude 
is erected against temptation and wish, Phobic, 
obsessional, and counterphobie defences are 
seen. Should all fail, there is released a sado- 
masochistic rage and/or depression. 

Frequently, the history of these patients 
contains references to the severe illness or death 
of a sibling or friend. Gastrointestinal dis- 
turbances are prominent in their own medical 
histories. These findings are relevant to the 
importance of passive-active and oral-anal 
conflicts (Olinick, 1959). 

Freud (1923) observed that the patients we are 
considering do not feel guilty but ill, although 
harried by a punitive superego. Their discom- 
fort is largely that of ‘social anxiety ’, with 
hypersensitivity to neglect and the possibility of 
aloneness, and the expectation of humiliation 
and mortification. Consequently, they resort to 
an irritable guardedness. That is, their character 
defences take the form of a rude querulousness, 
of the kind sometimes seen in the over-indulged 
child who has also been subjected to importuning 
and nagging by aninsecure and possessive parent. 
Their early passive experiences of frustrated, 
guilt-imbued needs have led to the development 
of defences that, as one patient put it, are 
intended to ‘ boycott’ life. The usual ‘If you 
can’t lick them, join them ° (identification with 
the aggressor) evolves into ‘If you can’t lick 
them or join them, destroy them’. 

This failure of the defence of identification 
follows a disturbance in the delicate internal 
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balance of activity-passivity, increases the 
imbalance, and results in the threat of guilt and 
annihilation. The patient, in other words, in his 
impotent efforts towards self-aggrandizement, 
rages destructively at his introjects. Meanwhile 
he rejects those external temptations that 
conspire to fulfil his fantasies, and thus precipi- 
tate his crisis. Alternatively, he may project his 
guilt, and find a scapegoat who will accept the 
guilty role. 


Depression, Sadomasochism, and Negativism , p 


Riviere stated that it is an underlying depres-' 
sion against which these patients direct their 
complicated defences. The depression is dreaded, 
as death or destruction: the world will be 
empty, and they will be abandoned, drained, and 
alone (1936). To this should be added the 
proposition that the dread is of regression, and 
specifically regression to what Anna Freud has 
referred to as ‘ primary identification with the 
love object °, a forerunner of object-love proper 
(1952). This is feared as a loss of intactness, or 
annihilation of self, and is defended against by 
negativism. I would further propose that this 
dreaded helplessness and emotional surrender is 
inherent in the ambivalent identification with a 
depressed, pre-oedipal maternal love object. Be 

Lest this dread circumstance develop and A 
endure, the patient offers himself as a recipro- 
cating partner in the dialectic of sadomasochism, _ 
as though preferring a relationship in which’ 
some control remains to one in which he is 
helplessly engulfed (Eidelberg, 1948). In the 
sadomasochistic relationship, the patient experi- 
ences his partner variously as the introjected or 
projected bad object—the depressed, devouring, 
but positively needed maternal imago. Lewin’s 
concept of the oral triad is useful here in 
comprehending the vacillations between hypo- 
manic denial and depression (Lewin, 1950). 

The frequently observed, overdetermined 
coincidence of depression and masochism may 
be due in part to the masochism—itself a 
negative attitude towards the processes of living 
—functioning as a defence against depression. 
That is, on the basis of the regular effect of the 
masochistic behaviour on the other person—the 
dramatic quality of the negative therapeutic 
reaction—it would be legitimate to refer to the 
mechanism of this defence as the projection of 
depression, and its induction by provocation, in , 
the other person. For, in raging against himself, 
the masochist dramatically and effectively 
evokes the experience of helplessness, guilt, and 
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rage in the other person: not he is depressed, but 
the other one. (The more usual forms of this 
response in the analyst may include the defences 
of boredom, irritability, and dozing (Olinick, 
1959).) Stated differently, in the course of the life 
. or death struggles with his hated and hating 
» introject, his sadomasochistic techniques of 
relatedness may result in his finding an actual 
. partner who is himself prone to dependency, 
depression, and sadomasochism, and to whom 
"he is at the same time acceptable as an introject. 
- In such a relationship, it is now necessary to 
‘defend by negativism against that which was in- 
duced in and projected into the partner. The 
No-saying, then, is defensive against that same 
“dependent depression and masochism, as it is now 
perceived in the other person. Sadomasochism 
* projects ° depression, and negativism ‘ rejects ° 

» depression. 7 
When the negativism is thus admixed with 
. sadomasochistic components, with rage and 
destructiveness from and against the introjects, 
-. and not least, also admixed with a flair for the 
*’ dramatic or alloplastic in behaviour, we then 
have the negative therapeutic reaction. I may 
now denote this reaction as a depressive, 
s sadomasochistic rage, which is projected and 
` induced in the other person, in a desperate effort 
» at defence against the expectation of inner loss 
and helpless regression. Negativism is the 
i - linkage between the various parts of the picture, 
"the common denominator among the varied 


ap es ements. 
VAR Therapeutic Management 
j% - The technical problem of the negative thera- 


» peutic reaction is the management in the patient 
e of an acute, recurrent, negativistic emotional 
"+ crisis in a sadomasochistic person who is prone 
>) to depression. The reaction occurs during a 
latent positive transference, and it is the press of 
the forbidden positive feelings and impulses that 
triggers the automatic ‘No’. The matrix in 
which the reaction develops is one that requires 
the presence of others with whom the patient can 
attempt to enact his intrapsychic conflicts of 
omnipotence versus dependent gratification. At 
the same time, he is likely to deny their import- 
ance, except as intrusive agents of frustration and 
pain. 
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The conditions of the psycho-analytic situa- 
tion, inviting and enforcing the dynamic and 
genetic regression of transference, establish once 
again in a susceptible patient the requirements of 
reinforcing the infantile, defensive ‘No’.* The 
dominant-submissive axis of the therapeutic 
relationship is enhanced (Olinick, 1959), the 
patient experiencing as dangerous the require- 
ment of voluntary receptivity and submission to 
the subjective experiences of the couch and to 
the interventions of the analyst. The physician is 
encountered as a frustrating and untrustworthy 
figure who must be resisted lest utter passivity 
and helplessness be exacted. The crisis is 
precipitated when he is perceived as tempting 
opposition to the patient’s superego mandates 
and restrictions. The resulting negativistic 
rejection may be in the form of a ‘simple’ 
repudiation of success on the one hand, or a 
violent sadomasochistic storm at the opposite 
extreme. The more regressed the patient, the 
more violent will be this superego crisis. ; 

It is only when the patient has recognized the 
importance of the other person as a vehicle for 
his own projections and provocations that the 
sadomasochism, having become ego-dystonic, 
can begin to yield to psycho-analysis. Until then, 
one has been able only to point out systematically 
and consistently, and with infinite patience and 
tact, that the patient’s negativism is obstructing 
further understanding. Until then, also, the 
patient uses the analyst as he uses his other 
partners, as an adversary who may divest him of 
his magic cloak of secret megalomanic wishes, 
evoke superego reproaches, and so expose him 
to defeat and helplessness. In the face of these 
expected dangers, it is not surprising that the 
patient‘ chooses ’ the lesser threat of maintaining 
the status quo, by frustrating his own wishes for 
recovery. 

It is usual in the literature on the subject 
(e.g. Brenner, 1959; Eidelberg, 1948) to empha- 
size that the principles of treatment of these 
patients are not different from those in other 
character analyses. With this I am in full 
agreement. However, the often repeated state- 
ment that the analyst must and can remain calm, 
observant, and understanding in the face of the 
patient’s skilful provocations and discouraging 


_ °‘ The analyst, although he stands as the advocate of 
individual integrity, inviolability, and spontaneity, is at 
+ the same time the initiator and agent of a process that for 
painfully long periods of time must be traced through a 
maze of submissiveness and intrusiveness. The necessity 
to assist the patient to the point of his ego’s freedom to 
choose along a route of dependence, via the psycho- 


analytic processes of dynamic and genetic regression, 
constitutes a paradox, upon the solution of which depends 
the outcome of the therapy. There is no lessening of its 
stress from the fact that this paradox confronts every 
parent and indeed every authority figure in a society 
where the privileges and obligations of the individual are 
traditionally honored ’ (Olinick, 1959). 
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THE NEGATIVE THERAPEUTIC REACTION 


negative therapeutic reactions says too much in 
too few words. ‚To the neophyte analyst, these 
words are heard as an exhortation, perhaps to 
emulate his idealized seniors; to the more 
experienced but not yet fully seasoned analyst 
they may not evoke the guilt of failing to 
measure up to the ideal, but instead a puzzled 
pro forma acquiescence that may inadvertently 
touch off his own defences and dissociate him 
from the patient. 

Needless to say, by reason of the conditions of 
his work the analyst is in a peculiarly vulnerable 
position. His ‘freely hovering attention’, 
empathic identification, and the usual moti- 
_ vations that enter into his choice of profession 
tend to open his ego boundaries to the operations 
of the patient. This is necessary and useful, but, 
under certain regressive conditions, it may 
overcarry. The dominant-submissive axis of the 
therapeutic relationship is then reversed, with 
the patient dominant, although only in the 
temporary sense of a child in a tantrum. 

For example, in the course of one negative 
therapeutic reaction, the patient worked himself 
into a cold, articulate attack upon the analyst as 
incompetent and malicious. In so doing, he was 
guarding himself from feeling guilty and 
helpless. Yet such was the intensity of effort, the 
subtlety of the twisted logic, and the distortion 
of facts, as to produce in the analyst the appre- 
hension that perhaps the patient was right. 
Momentarily, the analyst felt guilty and helpless. 
Recognizing that he had introjected * something 
bad ’, he could extricate himself from the role he 
was being forced into, and await his opportunity 
to interpret the defence. 

In such instances, distinction must be made 
between humane consideration for the patient’s 
anguished defence, and undesirable acquiescence 
in the dramatically alloplastic transference. In 
fact, the analyst’s angry assertiveness against 
such manipulation is at times indicated, if it is 
tactfully motivated and timed, and clearly 
intended as the setting of limits. Not so, 
however, in the instance cited above. Here it was 
indicated to wait out the period of time until the 
patient could hear it said that his repudiation 
Was one of a long chain of automatic No-saying. 
With much working through, it was then 
Possible to take up the second part of the 
defence, having to do with the attack on the 
analyst. This was the more difficult, as it dealt 
with a projection, and considerable time elapsed 
before the occasion was right, and more time for 
working through. The sadomasochistic induc- 
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tion and projection of guilt and helplessness was 
employed to protect from depression, 
and therefore it was particularly important that 
the defence be not reinforced nor the depression 
abruptly precipitated. 

The analytic pas de deux must always be 
conducted with special, tactful attention to the 
patient’s pace, rhythm, and capacity of expres- 
sion, and here is one of those many areas in 
psycho-analytic practice where science and art 
have to be delicately combined. The analyst 
must sustain himself against the patient’s 
ambivalent need to destroy, always recognizing 
the presence of the other side of the ambivalence, 
but interpreting only when the patient is, as one 


perceptive woman put it, “almost not saying- 


“ No ”’. By not yielding to the projections of 
guilt and depression, the analyst becomes avail- 
able as a guilt-free introject, and this strengthens 
the patient’s non-malevolent and accepting 
potentialities. 

In order to be utilized as a good object, the 


analyst must know that the uncanny threat of 


- 


destruction that he feels from the patient during ` 


the negative therapeutic reaction is only secon- 
darily if at all the result of disappointment of 
therapeutic zeal. Primarily, this threat is felt to 
be aimed at his own sense of psychological 
integrity and identity, and is the counterpart of 
the patient’s fear of annihilation. In fact, the 
patient’s continuing negativism and projections 
must sooner or later impinge upon the most 
wholesomely developed analyst, however lightly 


and temporarily, or itis a sign that the instrument — + 


of empathic identification has given way to 
defences. 

For work with these patients, it is essential 
that the analyst has a capacity for empathic 
identification in a context of having worked 
through his own projective distortions and 
sadomasochistic defences, and has developed his 
own realistic sense of the relativity of values. 
There is now a realistic appraisal and apprecia- 
tion of the irony of a critical situation when 
confronted with these people. The approach is 
throughout intended to establish within the 
patient a new set of introjects that are less 
hateful and hated than those already present. 


With less stringent superego and ego ideal 


demands, the freed psycho-analytic process may 

be expected to work through the mourning and 

depressive constellations. The final therapeutic 

task is the analysis of the ‘ primary identifi- 

cation’ with the depressed, pre-oedipal mother. 

None of this should imply, however, that the 
25 
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analytic course is one of successive removal of 
layer upon layer of defence. The intricate 
network of defence and impulse is a formidable 
challenge to the fortitude and perceptivity of 
both analyst and patient. 


Summary 


(1) Misconceptions about the syndrome of 
the negative therapeutic reaction are reviewed 
and discussed. A selective review of the historical 
development of the concept of the reaction is 
presented. 

(2) The ego psychology of the negative 
therapeutic reaction is reviewed and discussed as 
a special case of negativism—that is, as an acute, 
recurrent, negativistic emotional crisis in a 
sadomasochistic person who is prone to depres- 
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sion. The syndrome represents a category of 
superego resistance. 

(3) The recurrent pattern of living of those 
prone to the negative therapeutic reaction is of 
intolerance of gratification. At its height, the 
depressive, sadomasochistic rage is projected and 
often induced in the other person. Defences are 
directed against expected inner loss and helpless 
regression to the primary identification with the 
depressed mother. Schematically, sadomaso- 
chism ‘projects’ depression, and negativism 
* rejects ° depression. $ 

(4) The therapeutic management is presented 
with particular emphasis on the frequent 
transference-countertransference tensions. Sche- 
matically, interpretation proceeds from the side 
of negativism through the alloplastic, projective 
defences, to the task of analysis of depression. 
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Inhibitions, Symptoms, and 


‘The Analytic 


A FURTHER CONTRIBUTION TO THE PSYCHO-ANALYTIC 
STUDY OF MIGRAINE AND PSYCHOGENIC HEADACHES 


Tue RELATION OF MIGRAINE TO DEPRESSION, STATES OF WITHDRAWAL, PETIT MAL, AND EPILEPSY 


By 


. MELITTA SPERLING,’ New York 


This study, as its title indicates, is a continuation 
of the investigations first reported by me 
(Sperling, 1952). I described migraine sufferers 
as predominantly orally fixated individuals with 
a very low tolerance for frustration. Although 
these patients appeared to be functioning well 
intellectually and sexually, their analyses revealed 
that they had not reached the genital level of 
libidinal development. This was apparent in 
their sexual lives and in their relationships with 
people. In the male patients premature ejacu- 
lation, preoccupation with and practice of sexual 
activities of a distinct oral character (cunnilingus 
and fellatio) were a main feature. In the women 
patients I found that their attitudes towards sex 
resembled their attitudes towards food. There 
were alternating periods of complete rejection of 
the sex act and of insatiability. Their oral 
fixation manifested itself also in their extreme 
inability to tolerate injury to their narcissism. 
The slightest injury provoked an intense rage 
reaction with an urge for immediate discharge. 
Acute repression of this rage served to protect 
both the external object, against whom this rage 
was directed, and the patient himself, against 
whom it was turned back. Their object relation- 
ships were characterized by marked ambivalence 
and sadomasochistic attitudes. Fromm- 
Reichmann (1937) has emphasized repressed 
hostility and ambivalence as important dynamics 
in the migraine patient. 

In addition to the oral fixation, I stressed the 
very strongly developed anal sadism in thése 
patients. The compulsive behaviour, muscle 
rigidity, tenseness, and other features are due to 
the reaction formations against anal-sadistic 
impulses. This description of the personality of 
the migraine patient, though correct, does not 
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seem specific to the migraine sufferer. It could, 
and actually does, apply to sufferers from a 
variety of psychosomatic disorders. All these 
have one basic denominator in common: a 
pregenital character structure, i.e. oral and anal 
fixations with low tension tolerance and an urge 
for immediate discharge of oral and anal- 
sadistic impulses, Because of their character 
structure, and primarily because of their type of 
object relationship, which I have called the 
psychosomatic type of object relationship, these 
patients do not carry out these impulses in 
reality and in manifest behaviour (Sperling, 
1955, 1957, 1960a, 1960b). In fact, they are not 
consciously aware of having such impulses, nor 
do they experience consciously the affects 
associated with them, in contrast to the psychotic, 
the psychopath, and the pervert, who are aware 
of their impulses and act them out in reality. 
The psychosomatic patient, like the other 
neurotics, represses objectionable and dangerous 
impulses and internalizes his conflicts and 
objects. Therefore, he is not manifestly in 
conflict with his real objects, his environment, or 
with society at large. The psychosomatic patient 
discharges these repressed impulses in the form 
of somatic symptoms. 

But why does one patient produce migraine 
and another with a similar psychosomatic 
disposition and in a similar life situation produce 
ulcers, asthma, or colitis, to name only a few 
symptoms? The subject of specificity has 
remained problematic and is a relatively 
unexplored area in psychosomatic research. 
While it cannot be fully discussed here, one of 
the most important misconceptions will have to 
be dealt with. It would seem to me that much of 
the confusion in this area is related to the 
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misleading concept of personality profiles, put 
forward by Dunbar (1947) and Alexander (1950). 
Certain observations reported by myself and 
others (Engel, 1955; Mohr et al., 1963; Monsour, 
1960; Sperling, 1955) would seem to invalidate 
such a concept. I refer particularly to the 
phenomenon of alternating psychosomatic symp- 
toms; e.g., the same patient may alternate 
between attacks of migraine and ulcerative 
colitis. This phenomenon has been observed and 
described recently by several authors (Engel, 
1955; Monsour, 1960; Sperling, 1957). My 
own observations include alternations between 
asthma and skin disorders (1963), between 
ulcerative colitis and ulcers of the leg (1949), 
between rheumatoid arthritis and ulcerative 
colitis (1946) and metrorrhagia (1960a), ileitis 
and spasm of the eye (1960b), ulcerative colitis 
and headache, and petit mal and headache 
(1953). In these cases there was a shift in 
symptoms whereby one symptom was given up 
in favour of another. Such a shift in symptoms 
during treatment usually indicates a progressive 
development (Sperling, 1957, 1960a, 1960b) and 
occurs when the unconscious fantasies under- 
lying the first symptom have been exposed, but 
the basic conflict and the quality of the object 
relationship have not yet been altered. Patients 
may also switch spontaneously from one 
symptom to another, going to and fro, for 
example, between ulcerative colitis and migraine 
(Engel, 1955; Monsour 1960). 
What are the specific factors which need to be 
present in a patient with a psychosomatic 
predisposition to determine which specific 
psychosomatic symptom he will produce? The 
study of the structure of conversion symptoms 
might enhance our understanding. In the 
conversion symptom, as in any neurotic symp- 
tom, there is fulfilment of a wish (the id aspect), 
while, at the same time, the punishment for the 
gratification of this forbidden and dangerous 
wish (the superego aspect) is also present in the 
symptom (Freud, 1915). A conversion symptom 
can be understood and resolved only in analysis 
which exposes the wish and the specific uncon- 
scious fantasies in which it is expressed and 
which have been gratified in the symptom. I 
have demonstrated, in the study of a variety of 
psychosomatic diseases, that the somatic symp- 
toms represent the expression and fulfilment of 
specific fantasies and impulses of a pregenital 
nature (oral and anal-sadistic). I have suggested 
that these conditions be considered as pregenital 
conversion neuroses (Sperling, 1955, 1960a). I 
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have described as the specific dynamics of 
migraine headaches unconscious fantasies and 
impulses to kill the frustrating object by an 
attack upon the head (Sperling, 1952). 

Because the conflicts in the psychosomatic 
patient are internalized, the struggle with the 
frustrating object is carried on internally; in this 
case, in the head. What specific forms the 
fantasies will take may depend also on chance 
experiences. These fantasies are different for 
each individual, and it is the task of analysis to 
bring them to the fore and make them conscious 
so that they lose their pathogenicity. There is a 
certain similarity, however, in the nature of 
these fantasies for each psychosomatic symptom. 
In migraine, the basic similarity in them is that 
they deal in various ways with attacks on the 
head. The situation which precipitates a 
migraine attack represents to the patient a 
situation of complete helplessness. In the 
psychosomatic patient, such a situation leads to 
an instant, transitory regression to the level of 
primary narcissism. On this regressed level, he 
deals with the (traumatic) situation omni- 
potently. The psychosomatic patient establishes 
omnipotent control by mobilizing the somatic 
channels for instant wish fulfilment and for the 
discharge of rage. The accompanying mani- 
festations of nausea, vomiting, and diarrhoea 
represent his attempts to rid himself of his 
destructive impulses somatically as the only 
possible, immediate mode of discharge (emer- 
gency devices in a crisis) which fulfils the 
destructive wish and yet saves the object and the 
patient from immediate destruction. My inter- 
pretation is that each migraine attack represents 
a repetitive unconscious killing of the frustrating 
object. There is no conscious awareness of this, 
no guilt feeling, and no depression. As in a true 
psychosomatic symptom, these are replaced by 
the physical pain and suffering the patient 
inflicts on himself in the symptom. 

The majority of the adult patients reported in 
my study of 1952 came for treatment not 
because of the migraine, although this was a 
prominent symptom of long standing, but 
because they suffered from depression. Subse- 
quent work with migraine patients, who came 
for analysis with migraine as the presenting 
symptom, has provided additional material and 
a fuller understanding of the interrelated 
dynamics, and has enabled me to study the 
relation between migraine and depression on the 
one hand, and between migraine and states of 
withdrawal, petit mal, and epilepsy on the other. 
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MIGRAINE AND PSYCHOGENIC HEADACHES 


Before presenting case material and my con- 
clusions based on it, F find it necessary to 
differentiate, from the dynamic point of view, 
between migraine proper and other forms of 
psychogenic headaches. In some cases of 
psychogenic headaches, the head may uncon- 
sciously symbolize the penis, and the pain and 
other sensations, such as fulness, enlargement, 
shrinking, splitting, bursting, explosive pain, 
etc., experienced there are sensations belonging 
to erection, ejaculation, and orgasm displaced 
from the genitals to the head. In these cases, 
castration anxiety is the main dynamic force, and 
the conflicts belong to the oedipal and phallic 
phases. Headaches of these types may be 
considered as classical conversion symptoms. 
Specific fantasies of a phallic nature together 
with an over-cathexis of the head are the 
determining factors in the symptom formation 
in these cases (castration via the head—often 
also a form of intellectual castration). The head 
lends itself particularly well to the expression of 
bisexual conflicts and can represent both the 
female and male genitals. Birth fantasies, 
especially in men, may be expressed through the 
head, and the sensations and pain are the 
equivalents of labour pain. In Greek mythology, 
Pallas Athene sprang from the head of Zeus. 
The ‘brainchild’ and ‘labouring’ over intel- 
lectual problems are indications of such thinking 
in everyday life. Monsour, in a paper, ‘ Ulcera- 
tive Colitis, Migraine and Abortion’ (1960), 
considered as the dynamics of migraine in his 
patients the displacement from the female organs 
to the head of an unconscious intent to abort or 
to give birth. In some females, the onset of 
headaches at menarche and premenstrually may 
be a form of painful “masculine” protest, 
indicating a conflict about accepting the female 
role. The narcissistic over-evaluation of the 
head has been considered as a dynamic factor in 
migraine by other investigators (Fromm- 
Reichmann, 1937). 

My second remark concerns the incidence of 
migraine. Migraine is still believed to be more 
prevalent among intellectuals. Statistics show, 
however, that the migraine syndrome is not 
restricted to groupings on the basis of age, sex, 
intelligence, or social position, and that it is 
much more common amongst the population at 
large than is usually recognized (Jelliffe, 1933). 

A further remark concerns the treatment of 
migraine patients. In the 13 to 16 years of 
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follow-up of the 23 patients (14 adults and 
9 children) reported in 1952, I found that their 
treatment was a complete success. There has 
been no recurrence of the migraine headache 
in any of these cases to date. So far as I am aware, 
such results have not been obtained with any 
other method of treatment. In the psycho- 
analytic treatment, the pregenital character 
structure of these patients has to be exposed and 
changed. They have to be enabled to become 
conscious of their oral and anal-sadistic impulses 
and to learn to tolerate psychic tension without 
immediate discharge of it somatically or by 
acting out in reality in destructive behaviour 
(rages directed against others or the patient 
himself). In this connexion, the onset of migraine 
in certain types of personalities in a certain life 
situation is especially instructive. It occurs in a 
situation which provokes intense rage and at the 
same time does not permit the discharge of this 
rage in overt behaviour.” 

I will now proceed with my investigation of 
the interrelation of migraine and depression. Of 
the patients reported in the first study, none had 
come for treatment with migraine as the 
presenting symptom. Most of them had suffered 
from chronic or recurrent depressions and 
migrainous headache of long standing. In the 
group of nine now to be discussed, five came 
with migraine as the presenting symptom, 
without any other manifest symptoms. 


Case I 


One patient, a 32-year-old woman, had 
suffered from severe migraine headache since 
the age of 22, after her second marriage. Her 
first marriage had been unsuccessful and of 
short duration, but she had not been sick during 
that marriage. In her analysis, it was found that 
the first husband was chosen in the image of her 
father, whom she hated. This marriage had been 
characterized by incessant, severe arguments 
between the patient and her husband, on whom 
she released the hatred she had felt for her 
father. She had felt intellectually superior to her 
first husband and had let him know it, but she 
could not permit herself to do so with the 
second. In her second marriage, which for her 
was a fulfilment of social and other ambitions, 
she had completely and abruptly to repress her 
impulses to act out sadistically. Her life was 
characterized by alternating periods of hyper- 
activity when she was well and quite successful, 


* Mrs C. (ee Sperling, 1952) is a good illustration of this. Case I in the present study exemplifies the develop- 


ment of a persistent, severe migraine in a situation. 
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ESDAS ‘ 
and periods of incapacitation by severe migraine 

_ headaches. In the course of time other illnesses 
were added to the migraine, especially frequent,. 
severe colds which had twice led to pneumonia. 
Analysis revealed a pattern underlying her 
migraine and her behaviour in the migraine-free 
intervals which closely resembled that found in 
manic-depressive illness. During the phases 
when she had no migraine or other physical 
symptoms, not only was she hyperactive but also 
showed a flight of ideas and an impairment of 
her judgement. At such times she developed 
sudden intense crushes and was ready to leave 
her husband and run off with some totally 
unsuitable man. When these phases subsided, 
she could not understand how she could have 
ever been infatuated with such a man. 

She had been in the habit of going off with a 
friend from time to time as a sort of respite from 
her marriage to a resort open only to women. 
Her strong mother attachment and intense 
homosexual tendencies, which were deeply 
repressed, were an important part of her 
analysis, but have to be omitted in this presenta- 
tion. A memory from her childhood, recovered 
in her analysis, was of dynamic significance. She 
remembered a scene when she was 4 years old. 
Her mother was carrying her baby sister 
upstairs. She was afraid her mother might drop 
the baby. Her mother tripped and fell down the 
stairs, but nothing happened to the baby. This 
memory was later changed to one in which her 
mother, pregnant at the time, was walking up the 
stairs carrying the patient. Her mother stumbled 
and the patient fell out of her arms, but was not 
hurt. The mother, who did not fall, went that 
night to the hospital and gave birth to her baby 
sister. The patient’s feeling was that her mother 
had ‘ dropped her ’ in favour of the baby sister. 
The patient was afraid to hold her own baby for 
fear that she would drop her, especially after this 
had once happened and the baby had fallen on its 
head. She hired someone to take care of the 
baby, and, when the child was 3 years old, had 
her live away in the country with a nursemaid for 
several years until she began her analysis. She 
rationalized that this was for the sake of the 
child’s health, since it tended to have many colds 

in the city, She had some dim awareness, 
however, that it was safer for the child to be 
separated from her. But it was only at a later 
stage in her analysis that she was able to accept 
fully in consciousness her murderous impulses 
against her child, her husband, and in turn 
against herself. By then she had developed 
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enough confidence in her ability to control her 
destructive impulses. < f 

Prior to,and during.part of her analysis, she 
had been. hithly accident-prone. Twice she 
almost burned to death; once, apparently in an 
aura preceding the onset of a migraine attack, 
she fell against the stove and her clothes caught 
fire. On another occasion, when she was doing 
her cooking in a housecoat with wide, long 
sleeves (which she said she had no business to be 
doing), her sleeve caught fire. Fire accidents are, 
in my experience, so frequent in migraine 
patients that I suspect there may be more than 
a casual connexion between them and the 
dynamics of migraine headache. As we shall 
see, fire and fire accidents are also frequent in 
petit mal and epilepsy, and will be discussed in 
that connexion elsewhere. She had innumerable 
tripping and falling accidents, and also had two 
nearly fatal car accidents. She was an excellent 
driver, and could not explain to herself how these 
had happened. Afterwards, she had remembered 
a woman whom she knew well who had been 
killed in a car accident. On both occasions she 
had been alone in the car and alone on the road. 
Once, on her way to the analyst, she had passed 
the scene of a fatal car accident and had seen the 
victim (a man) lying on the ground. She there 
and then developed a severe migraine attack, 
and had to get out of the car to vomit. Analysis 
revealed that the migraine headaches and these 
accidents were equivalents of suicide with a 
manic-depressive pattern in this patient. As 
in treatment she gradually became aware of her 
suicidal and murderous impulses, her migraine 
headaches and accident proneness decreased. 
Treatment could be brought to a successful 
completion, after four years of analysis, with 
complete cessation of her migraine headaches; 
there have been over nine years of follow-up 
since. It should be noted that the greater part of 
her analysis was devoted to the treatment of the 
depression underlying the migraine and to her 
pregenital personality structure (oral and anal 
fixation). 


Case II 


To illustrate further this connexion between 
migraine and manic-depressive illness I cite the 
case of a 36-year-old woman patient. She came 
for treatment with the diagnosis of manic- 
depressive illness, and with a history of two 
hospitalizations because of serious suicidal 
attempts. She also suffered from migraine 
headaches of long standing. She had suffered 
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from recurrent depression from early. adole- 
scence. In fact, she had had her first depression 
at the age of 5 at the time her brother was born; 
but her condition had not then been’ recognized 
as a depression. At the age of 6, she ‘acci- 
dentally ° drank a poisonous liquid (disinfectant) 
and „was saved only by an immediate stomach 
washing. At the time this was not recognized as 
a suicidal attempt, and the patient, who knew 
why and what she had done, accepted the belief 
of her environment that this was an “ accident P, 
(Sperling, 1950). To the death of her brother in 
an automobile accident when she was 29 years 
old, she reacted with a cessation of the depression 
and the onset of a hypomanic phase. At that 
time she also developed the migraine headaches, 
which became more aggravated when she gave 
birth to a son, who was born on the third 
anniversary of her brother’s death, and had been 
planned by her consciously as a replacement of 
her only brother to her mother. Analysis 
revealed that he represented to her her brother, 
and that she unconsciously continued with him 
the unresolved conflict of penis envy and sibling 
rivalry. Her migraine headaches were mainly 
triggered off by olfactory sensations. It was 
found in the analysis that these were specific 
smells which reminded her of the smell of burnt 
flesh. After her brother’s death, she also 
developed a peculiar habit of masturbation. She 
would pull her pubic hair, burn it, and while 
smelling it, have an orgasm. She too was 
highly accident-prone, - especially during the 
phases when she was not manifestly depressed. 
On one occasion, when about to board a train to 
the city, she recalled that she had left a cooking 
pot on the stove without turning off the gas, and 
returned just in time to prevent an explosion and 
fire. Analysis revealed, as the dynamics of her 
migraine headaches, suicidal impulses in con- 
nexion with her brother’s death, and murderous 
impulses against her son (who unconsciously 
represented her brother to her). In this case, 
prolonged psycho-analytic treatment (54 years) 
proved successful, not only in curing the patient 
of her migraine headaches, but, more import- 
antly, of her manic-depressive illness of which the 
migraine was only one manifestation. 


Case III 
That the dynamics of migraine headaches in 
adolescence are similar to those in adults, I will 
illustrate with one case. A 15-year-old girl had 
suffered from severe migraine headaches since 
the age of 10. Her attacks were so severe that 
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she would be sick for two-to three days ata time, - 
had to stay in bed in a dark room, and could not 


_tolerate any noise. 


Around the age of 10, in a fight with her 
brother, she hit his head against the stairs and 
almost killed him. She was very frightened 
about this loss of control, and it was shortly after 
that she developed the migraine headaches. 
There were other noticeable changes in her 
behaviour at that time. She became markedly 
inhibited and developed many compulsions and 
rituals. All these, her analysis showed, were 
mechanisms designed to help her keep in check 
her destructive impulses. Shortly after her brother 
was born, when she was 4 years old, she‘ acci- 
dentally ’ set herself on fire and nearly burned to 
death. This patient also, both prior to and during 
part of her analysis, had a number of serious 
accidents, in particular, ‘ falling’ accidents. 

Certain visual phenomena initiating and 
concomitant with migraine attacks are common | 
and well known. This patient would see yellow 
lights before developing a migraine attack. The 
colour yellow had for her a specific unconscious 
significance which was brought to light in her 
analysis. Her mother had had jaundice during 
the latter part of her pregnancy. Her brother had 
been very sickasa baby. The patient remembered 
him lying in the crib and looking very yellow. 
Apparently he too was jaundiced, and he was 
hospitalized for some time. The patient remem- 
bered that one late afternoon at dusk (this 
particular time of day, and its light, have 
remained of significance to her), when she 
looked into his crib, he was not there. Apparently 
he had been taken to the hospital. To the 
patient, the fact that he had gone meant that he 
was dead, and she did not expect him to return 
home alive. The material which demonstrates 
these connexions more clearly cannot be cited 
here; it would require the detailed presentation 
of the associations, fantasies, and dreams of 
many sessions, which led to the reconstruction of 
these events and her reactions to them at that 
time. In her analysis it was found that her 
migraine represented the equivalent of an acute 
attack of depression with suicidal impulses, 
resulting from repressed, murderous impulses 
directed against her brother and death wishes 
against her mother. She was extremely attached 
to and dependent upon her mother, and could 
not conceive of being able to live without her. 


` Discussion 
This third case lends itself to discussion of 
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several aspects of the migraine syndrome. To 
begin with the role of the constitutional element: 
the mother of this patient also suffered from 
migraine. She also had had attacks of syncope 


Nt “which the patient had witnessed on at least one 
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-or two occasions. The mother, a compulsive, 
rigid woman} was hostile to psychiatry, and I 
had seen her only once, in the initial interview. 
She had reluctantly agreed to treatment for her 
daughter because medical treatment had been 
ineffective, and because a highly regarded, 
psycho-analytically oriented member of the 

à family had insisted upon it. It is frequently 
found in the history of migraine patients that 
some other member of their family also suffers 

` from migraine. This factor would seem to 
support the concept that the constitutional 
element is very important, but what follows may 
indicate that this is a misleading concept. The 

' above patient, whom I treated at the age of 15, 
„consulted me again when 28 because of marital 


` ` problems. She was frigid, and also had some 
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difficulties with her two children. I then learned 
that she had had no recurrence of the migraine 
through all these years, in spite of some difficult 
emotional situations, while her mother had 
remained a severe migraine sufferer. I do not 
seek to prove or to disprove the existence of a 
constitutional factor in migraine, but this case, 
as is true of all my other cases, proves that this 
factor is irrelevant and that its role has to be 
played down, i.e. has to be devaluated in the 
treatment of such a patient. In this case I did so 
to impress the patient with the fact that she did 
not have to be a lifelong migraine sufferer like 
her mother. 

I should, perhaps, mention here that I do not 
use any medication. In fact, treatment is aimed 
at helping the patient to wean himself very early 
from whatever medication he may have used 
previously. The emotional factors which trigger 
off the mechanisms (psychological and physio- 
logical) which lead to the migraine attack are 
those which have to be dealt with. Once these 
factors are exposed and resolved through 
treatment, the migraine attacks cease. There is a 
phase during the treatment when the patient 
learns to abort attacks. This occurs at the time 
when he has not yet given up the urge to gratify 
destructive impulses immediately, and still needs 
to assure himself by a short-lived attack that he 
is in omnipotent control. I will illustrate this 
with one example from that phase of the treat- 
ment of a 32-year-old woman with severe 

migraine. Before having a migraine, she felt its 
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onset; she saw lights and colours’ before her eyes 
and pinwheels like zigzags. This time, she said 
to herself, ‘ I don’t want to have an excruciating 
headache and nausea.’ She wanted to take 
medication. She lay down on the sofa, but then 
began to figure things out. ‘I don’t have to kill 
him (her husband), even if I’m very furious.’ 
She was very angry with him. He had been very 
short and cross with her and the children. She 
thought of a remark I had made when she told 
me about a migraine headache she had begun to 
develop on her way to the session, but which had 
stopped suddenly. I had then said, ‘So you 
decided to let me live.’ She had another migraine 
headache. She saw red, white, and blue, like 
blood pulsating, filling, and receding. She felt 
very uncomfortable, and it made her feel dizzy. 
Then the pinwheel grew bigger and bigger, and 
she could not see things clearly. It was as if 
pieces were missing. She saw only half of the 
chair, and then it was like a blank. She lay down 
and decided to take a pill, but, by that time, she 
could not even see or read the label on the bottle. 
She lay still for a few minutes, but did not 
develop a migraine. She thought of the two 
other times when she also had stopped it at the 
onset. 

This behaviour is similar to that of patients 
with other psychosomatic syndromes. In this 
connexion, I am thinking also of a phenomenon 
observed particularly in asthma and in patients 
with petit mal and epilepsy. It has been found 
that psycho-analytic treatment does not alter 
the allergic sensitivities of the asthma patient, 
although it cures him of his asthma (Gerard, 
1940; Sperling, 1963). The same holds true for 
petit mal and epilepsy. The abnormalities in the 
electroencephalogram are retained by these 
patients after successful psycho-analytic treat- 
ment, when they no longer react with the 
characteristic attacks to precipitating events. 

With regard to the interrelated dynamics of 
migraine and depression, I wish to draw 
attention to the similarity in personality struc- 
ture: fixation to pregenital, particularly to oral- 
sadistic levels of instinctual development, a 
highly narcissistic orientation with. extreme 
vulnerability to the slightest injury, and the 
persistence of magical thinking are characteristic 
for both depression and migraine, especially 
those types which alternate between the two. 

The change from the somatic symptom 
(migraine) to manifest depression or hypomania 
is of particular interest. Why does the same 
patient at one time suffer from depression or 
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hypomanic state and at another time migraine? ` 


What does this mean dynamically? This 
phenomenon of alternating psychosomatic and 
overt neurotic or psychotic behaviour has also 
been observed in other psychosomatic diseases 
(Sperling, 1949, 1955, 1957, 1960a, 1960b, 1963, 
1964). I have been able to relate the occurrence 
of this phenomenon to sudden changes in object 
relationship (Sperling, 1955). In the case of the 
psychosomatic patient, there is an increase in 
object cathexis in the situation of loss or 
threatened loss of the object. This loss can be 
real or imagined—coming from the object or the 
patient himself (giving up of the object in rage). 
Not only is the object retained in reality by the 
psychosomatic patient, but the tie is strengthened 
by the illness. The giving up of the object 
(destructively) occurs symbolically through the 
symptom. 

In the case of depression, there is a decrease in 
object cathexis and withdrawal from the 
external object: the struggle goes on with the 
internalized object within the ego and superego. 
With the increase in object cathexis and the 
turning towards the external object, there is 
repression of destructive and objectionable 
impulses directed towards the object and the self. 
In this relationship, the * psychosomatic type of 
object relationship ’, it pays to be sick, particu- 
larly since the destructive impulses are gratified 
in the symptom, and certain needs of the patient, 
particularly his dependency, are gratified in 
reality. By the very fact that he is sick, he can 
indulge himself and be indulged by others. In 
depression, there is an overt accusation and 
exposure of the frustrating object and a giving 
up of the real object, which is lost to the patient 
by real or fantasied destruction (a killing off of 
the object in fantasy and the mourning for its 
loss). The factors which bring about and 
determine these fluctuations in object cathexis in 
these patients with very ambivalent object 
relationships have to do with narcissistic 
injuries and disappointments suffered in reality 
or in fantasy, or, at any rate, experienced as 
Such by the patient. 


The Relation of Migraine Headaches to 
States of Withdrawal, Petit Mal, and Epilepsy 


Certain sensations experienced by some 
Migraine patients immediately preceding the 
Onset of the migraine attack, as well as their 
behaviour during the attack, indicate that they 
are under the influence of strong tendencies to 
withdraw from reality. I have in mind here 
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particularly those who, as a prodromal symptom, 
experience dizziness, often so intense that they 
have to hold on to some external object to 
prevent themselves from falling. Their migraine 
is usually so severe that they have to stop what-» 
ever they are doing and withdraw to bed in a 
darkened room. Some of them are extremely 
sensitive to noises and any external stimuli, and 
find relief only in sleep. Some patients actually 
suffer brief lapses of consciousness preceding the 
onset of a migraine attack. 4 
A 44-year-old man, who came for analysis 
because of incapacitating migraine headaches, 
suffered frequently from such dizzy spells and 
lapses of consciousness. He had what he called 
* walking dreams’ and often had the feeling that 
his head was ‘clouded’. Little wonder that he 
had frequent car accidents and on several 


occasions while crossing a street was nearly run ` 


over; it was surprising that he was still alive. 
His father had been killed in a car accident, and 
he also had witnessed a fatal accident to a woman 
who unconsciously represented to him a mother 
substitute. This woman was hit by a car on the 
sidewalk. A close relative had committed 
suicide shortly before the patient decided to seek 
psycho-analysis; this event had, in fact, prompted. 
his decision. He had been in the habit of taking 
many medications with little relief. He would 
start taking analgesics as soon as he woke in the 
morning, rationalizing that he was afraid to wait 
lest he develop an incapacitating migraine. In 
the analysis, when the clouds of his mind began 
to lift, access was obtained to the content of his 
waking dreams as well as to his dream and 
fantasy life in general. The resemblance between 
his fantasies and those I had found very fre- 
quently in the psycho-analysis of patients with 
petit mal and epilepsy was striking. A detailed 
discussion of this material cannot be given here. 
The manner in which this patient dealt with his 
very strong destructive impulses (homicidal and 
suicidal) I have found with such consistency in 
the analysis of epileptics that I came to consider 
them as typical for petit mal and epilepsy. In 
these transitional cases fantasies of a highly 
perverse (often criminal) character could be 
found. 

Migraine attacks can be triggered off by 
specific stimuli (specific to the patient because of 
their association with his unconscious fantasies). 
These may be visual, olfactory, or auditory 
stimuli, very similar to those which trigger off 
petit mal or attacks of epilepsy. I have described 
patients in whom migraine attacks were pre- 


A 


. 


x 


” 


BF RE aN SE ilk 


556 M o 
cipitated by certain noises which unconsciously 
reminded them of the crying of the hated sibling 
whom they would have wanted to kill by 
choking or hitting over the head, or, as in one 
instance, by stuffing something into the baby’s 
mouth and putting a pillow over its head 
(Sperling, 1952). Some migraine patients also 
have an aura similar to that in petit mal and 
epileptic patients. To differentiate between these 
prodromal symptoms in certain migraine patients 
_and petit mal may at times be difficult. I believe 
that there are transitions between these condi- 
tions and some basic similarities in their 
dynamics (Cesio, 1954; Engel ef al., 1953; 
Garma, 1959; Sperling, 1952, 1953). I have 
found as a regular occurrence in petit mal that, 
during the phase of treatment when the patients 
no longer have petit mal attacks, they develop 
headaches of a very characteristic type. Most 
patients describe them as a sensation of being 
tapped on the head. One patient, who had 
suffered from petit mal and grand mal, and who 
developed migraine headaches during the transi- 
tory phase, had the sensation, especially when 
walking upstairs, that somebody was pushing 
her on the head. She had twice fallen down a 
flight of stairs, She had a remarkable facility for 
falling during this phase of treatment (epilepsy 
= ‘falling sickness °), but in full consciousness, 
and without there being any obstacles in her 
way. At times this was really a kind of deliberate 
throwing of herself on to the floor. 

I interpret this change in symptom from petit 
mal and epilepsy to headaches as an indication 
of progress in treatment. It represents a different 
mode of dealing with the same conflicts and 
impulses which before had led to the attacks of 
petit mal or epilepsy, and signifies an increase in 
ego strength. In petit mal there is an instant 
cutting off from functioning of those parts of the 
mind:which serve the perception and execution 
of certain stimuli from within and without, 
instead of a lapsing into complete unconscious- 
ness and discharging these impulses in the 
convulsions as in the epileptic attack. In the 
migraine attack the patient remains conscious 
and in full contact with reality. The mechanism 
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is now acute repression of the dangerous impulses 

and partial discharge and gratification in the 
headaches. Whenever a specific experience 
mobilizes these repressed destructive impulses 
and a breakthrough into consciousness is 
imminent, the patient develops headaches. 
Together with this change in the course of 
treatment from the symptom of petit mal and 
epilepsy to the symptom of migraine, there is a 
decrease in the intensity and urgency of the 
destructive impulses owing to the fact that the 
patient is now able to accept the existence of 
such impulses consciously and has developed a 
feeling that he does not have to carry them out 
instantly when met with frustration. I consider 
that this interrelation between migraine head- 
aches and epilepsy and petit mal is not based 
primarily upon a common inherited somatic 
constitution, but rather upon a specific and 
early acquired attitude of the patient towards 
dealing with overwhelmingly strong destructive 
impulses. In this connexion, the environmental 
factors, particularly the interrelated dynamics of 
the maternal (parental) attitudes and the child’s 
responses, are of great importance. 

I have not concerned myself here with the 
physiological mechanisms and vascular pheno- 
mena characteristic of the migraine attack, nor 
with the physiological mechanisms operative in 
petit mal and epilepsy. As a psycho-analyst, I 
have been concerned solely with the study of 
psychic mechanisms and of unconscious conflicts, 
fantasies and impulses. 

The psycho-analytic study of neurotic patients 
has opened up a new understanding of un- 
conscious motivations in neurotic behaviour and 
has enabled us to study and to differentiate 
psychological mechanisms specific for various 
neurotic syndromes. The psycho-analytic study 
of psychosomatic disorders makes it possible for 
us to carry our investigations further to earlier 
phases of development where there is not yet 
full differentiation between somatic and psychic 
processes, and to further our understanding of 
the ‘leap from the mind to the body’ and vice 
versa. 
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NOTES ON INFANT OBSERVATION IN PSYCHO-ANALYTIC 
TRAINING! 


By 


ESTHER BICK, LONDON 


Infant observation was introduced into the 
curriculum of the Institute of Psycho-Analysis 
in London in 1960 as part of the course for 
first year students. The detailed observational 
material that I am quoting in this paper is 
mainly drawn from the work of these students. 
Infant observation had, in fact, been part of the 
training course for child psychotherapists at the 
Tavistock Clinic since 1948 when the course 
began. We then decided to include in the first 
non-clinical year some practical experience of 
infants. 

I thought this important for many reasons, 
but perhaps mostly because it would help the 
students to conceive vividly the infantile experi- 
ence of their child patients, so that when, for 
example, they started the treatment of a two- 
and-a-half-years old child they would get the 
feel of the baby that he was and from which he 
is not so far removed. It should also increase 
the student’s understanding of the child’s non- 
verbal behaviour and his play, as well as the 
behaviour of the child who neither speaks nor 
plays. Further, it should help the student when 
he interviews the mother and enable him to 
understand better her account of the child’s 
history. It would also give each student a 
unique opportunity to observe the development 
of an infant more or less from birth, in his home 
setting and in his relation to his immediate 

family, and thus to find out for himself how 
these relations emerge and develop. In addition 
he would be able to compare and contrast his 
observations with those of his fellow students in 
the weekly seminars. 

I want to turn now to the method of obser- 
vation which has evolved over the years and has 
been constantly discussed in seminars. The child 
psychotherapy students visit the family once a 
week up to about the end of the second year of 
the child’s life, each observation normally 


lasting about an hour. The observations of the 
candidates at the Institute usually stop at about 
the end of the first year. Contrary to our 
expectations, there was no difficulty in finding 
mothers willing to have an observer—either 
through acquaintances or through other chan- 
nels. Mothers haye frequently indicated expli- 
citly or implicitly how much they welcomed the 
fact of having someone come regularly into their 
home with whom they could talk about their 
baby and its development and their feelings 
about it. We found that it was best to give a 
simple explanation to the parents—namely, that 
the observer wished to have some direct 
experience of babies as part of his professional 
development. Note-taking during the obser- 
vation was soon recognized as unsuitable and 
disturbing as it interfered with free-floating 
attention and prevented the student from 
responding easily to the emotional demands of 
the mother. 

Much thought had to be given to the central 
problem of the role of the observer in the whole 
situation. This problem seemed to be twofold, 
as it involved the conceptualization of the 
observer’s role, and also the conscious and 
unconscious attitudes of the observer. First the 
question of role; as infant observation was 
planned as an adjunct to the teaching of psycho- 
analysis and child therapy, rather than as a 
research instrument, it was felt to be important 
that the observer should feel himself sufficiently 
inside the family to experience the emotional 
impact, but not committed to act out any roles 
thrust upon him, such as giving advice or 
registering approval or disapproval. This would 
not seem to exclude him being helpful as a 
particular situation arose—by holding the baby, 
or bringing it an occasional gift. In other words, 
he would be a privileged and therefore grateful 
participant observer. 


* A paper read to the British Psycho-Analytical Society, July 1963. 
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The second problem, that of attitudes, is, 


however, more difficult. Here, in the house of, 


parents with a new baby, the observer, however 
experienced with babies or in psycho-analysis or 
in scientific methods of observation, is confronted 
with a situation of intense emotional impact. 
In order to be able to observe at all he must 
attain detachment from what is going on. 
Yet he must, as in the basic method of psycho- 
analysis, find a position from which to make his 
observations, a position that will introduce as 
little distortion as possible into what is going on 
in the family. He has to allow some things to 
happen and to resist others. Rather than 
actively establishing his own personality as a 
new addition to the family organization he has 
to allow the parents, particularly the mother, to 
fit him into her household in her own way. But 
he must resist being drawn into roles involving 
intense infantile transference and therefore 
counter-transference. 

To give an example, an older child in the 
family may try to monopolize him as an ally 
against the mother-baby couple. The mother 
may attempt to build up a strong dependence 
relation. He may find himself being influenced 
by the baby to become a substitute mother. In 
other words, if he becomes involved in the family 
organization as do other members of the 
family—grandparents, father, relatives, friends, 
who all ‘ observe’ after all—his observations 
would then be as little objective as those of a 
father or mother student wanting to bring 
observations of their own children. Further, the 
tensions of the situation would invade him; 
particularly, the inadequacies in the care of the 
infant would upset him and the whole mystery 
of the situation intrigue him too much. He must 
not allow his behaviour to be dominated by 
these feelings which, on close scrutiny, will often 
be found to have been intensified by projections 
from members of the family. Whilst much of 
this must be dealt with in the student’s analysis, 
the seminar can at least uncover some of the 
projections into him that are operating and 
which intensify his own internal conflicts. 

To illustrate this function of the seminar I have 
chosen for discussion a problem which has 
appeared the most ubiquitous and difficult, 
namely the operation of the mother’s post- 
partum depressive trends. While we have 
known for some time that these trends are almost 
universal, I was not prepared for the intensity 
with which they impinged on the observer. 
What one was struck by was the exclusive 
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preoccupation of the students in the seminar 
with the mother’s handling of the baby. Their 
attitude was highly critical and emotional. At 
first I tried to mitigate the problem by en- 
couraging them to give more attention to the 
baby and less to the mother. This did not help. 
I realized it was necessary to give more considera- 
tion to this factor—the depression in the mother 
and its impact on the observer as well as on the, 
baby and other members of the family. It is, of ` 
course, not the purpose of this paper to attempt 
to give a systematic account of depression in the 
mothers of newborn babies, but before giving 
the observational reports I want to clarify how 
I am using the word ‘ depressive ° here. I am not 
using it primarily descriptively, but rather 
metapsychologically, to describe those aspects of 
the mother’s relation to the baby in which a 
clear-cut regression to part-object relationship 
is evident. The mother can be clearly seen to be 
experiencing emotional detachment from the 
baby, helplessness in understanding and meeting 
its needs, relying on the baby to make use of her 
breasts, hands, voice, as part-objects. 

Naturally depressive trends tend strongly to 
disturb the observer’s detachment, both because 
of the mother’s needs which pull the observer, 
and counter-transference anxieties which push 
him. He is pulled towards augmenting the 
mother’s vitality and pushed to identify with the 
disturbed and resentful aspects of the baby. To 
illustrate this problem of the way in which the 
mother’s post-partum depressive trends tend to 
draw the observer into roles unsuitable to his 
function and to place him under great emotional 
stress, I will bring two different types of material: 
one, a summary of two months’ observational 
work, and the second, more detailed observa- 
tional notes. I think in both examples one can 
feel the observer’s struggle to tolerate the situa- 
tion. In the first example it will be seen how the 
crumbling of the manic trends in the mother 
tends to draw the observer into the role of a 
dependent figure. 

K., a male baby, was the first child of young 
parents (about 25 years old) who worked to- 
gether as office caretakers. The baby was 
unplanned and came after two years of marriage. 
Some months later, when the mother was much 
more secure about herself as a mother, she 
confessed to the observer that when other girls 
at school had talked of getting married and 
having children she thought privately to herself: 
< Married may be, but I'll never have a baby; 
I am sure I should let it die.’ This mother was 
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i ‘specially selected by a health visitor as one who 
` was normal, capable, and unlikely to be disturbed 
‘by being observed. The mother continued work 
up to term despite diarrhoea and backache,” a$ 
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gt part of her dependent and grateful relationship 


è 


to her devoted husband. She described the rather 
precipitous delivery which had caused her some 
lacerations as a delivery in which, once his head 
was through, ‘ he shot out °. Thus’she expressed 
“ an attitude emphasizing the baby’s strength and 
independence which she maintained later. 

At the first observation, when the baby was 
two days old, mother and baby were enthroned 

+ amid flowers, presents, and new furnishings; the 
mother, radiant, talked incessantly in an excited 
way about her pride in the baby, her delight that 
he was a boy and so strong, the presents she had 
received, and her gratitude to-her husband who 
helped her so much in the last weeks, At the 
same time she was planning to fit the baby into 
a routine which would enable her to go on with 
her work and to help her husband. She reiterated 
her intention to breast-feed, driven by the 
conviction that it produced less flabby babies, 
but she was plainly very uncertain about her 
ability to do so. 

Five days later all was changed. The mother 
was up, tired and harassed-looking, feeling 
burdened by the observer’s visit but impelled to 
incessant talk. She said she had never thought 
that feeding a baby and keeping him clean would 
take up so much time, or that it would take so 
much to satisfy him, She had a blister on her 
nipple and pains under her arm, and talked in 
terms of trying to continue breast feeding for 
six weeks. 

When the baby, who had been asleep in the 
pram, began to cry, the mother seemed at a loss 
to comfort him, talking rapidly to the observer 
of his strength, the beauty of the pram, and of 
her overworked state. Finally, she turned the 
baby over, saying, ‘ Mustn’t spoil you, young 
man’, and told the observer that though they 
had not specially wanted a baby she and her 
husband were quite delighted, but since she had 
never much liked other people’s babies she did 
not know what to do with him, and ended, 
*T’ve really let myself in for something now...” 

Further observations in the early weeks 
were similar, as the mother struggled to satisfy 
this ‘ wild, hungry baby’, as she called him, 

who strained so hard both to get at and get away 
from the breast, who wanted but seemed unable 
to get all ‘the dark part of the nipple into his 
mouth ’, who wriggled and struggled when being 
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changed, quite unlike the doll they practised on 
in the ante-natal clinic. She continued to try to 
comfort him in the pram, to dress and undress 
him on the table. When the baby was screaming 
with hunger and impatience after the bath she 
would go on talking while dressing him in an 
apparently unconcerned way. At other times, 
when the baby was distressed, she pressed him 
on the observer while she got on with other tasks 
or even while she chatted. The breast feeding 
ended at six weeks. 

The father seemed to give the mother a great 
deal of support; he sometimes impersonated the 
baby to express gentle criticism of the mother or 
to indicate the baby’s feeling to her. He did not 
compete with her in her role as mother, he 
regarded her unquestioningly, despite all her 
uncertainties, as the expert as far as the baby was 
concerned, and was at hand whenever possible. 
This supportive behaviour of the father seemed 
to be an important factor in the gradual 
improvement in the mother’s closeness and 
tolerance towards the baby. In this material the 
manic defences of an immature and dependent 
mother can be seen to collapse, revealing her 
great anxiety about being able to take care of the 
baby and her distrust in her ability to do so. 

The observer’s anxiety about the inadequacy of 
this baby’s mothering comes through in her 
difficulty in tolerating such points as the mother’s 
incessant talking when the baby was in distress 
and the mother’s lack of warmth and concern 
for her baby, as well as in her own relief at the 
father’s support and its effect on the family. 
The seminar also felt that as the relationship 
between mother and observer went on there were 
indications of a helpful improvement, evidenced, 
for example, in the mother’s being able to tell 
the observer of her adolescent anxieties about 
ever being able to be a mother at all. 


In the second example I will give an account 
of a first observation, both to show the observer 
at work, indicating, as I said earlier on, the 
impact of the mother’s depression on him, and 
also to show the richness of observational data 
—a point to which I shall come back later. 

Charles, a baby of ten days at the first observa- 
tion, was the second child of a professional 
couple. I shall quote now from the report. 

“I rang mother and explained who I was in 
terms of the line of contact and we arranged that 
I should come the next day so that we could 
meet and see how we liked each other and 
whether we could make an arrangement for 
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observations. In fixing the time of this meeting 
mother asked whether I would like to see the 
baby awake or didn’t it matter. When I said I 
would prefer to see the baby awake, she sug- 
gested a feed, which I took up very readily. She 
showed some eagerness to accommodate me, 
being prepared to move the time of the feed 
up to half an hour. I said I could come when 
he was usually fed. 

* < Mother is aged about 25, has glasses, short 
thick light-brown hair, a square masculine sort 
of head and face, rather quiet and serious in 
looks and voice, but smiles readily with a warm 
smile. She was wearing a Swedish-Liberty 
striped blouse and a large black skirt; rather 
shabby-looking was the general impression, but 
somehow not in an unattractive way. She had 
quite a dignified manner, although visibly 
anxious about how to deal with me. 

«| was first taken out to the garden behind the 
house where the mother’s mother sat holding 
Charles wrapped in a blanket. The mother 
muttered something about it being feeding-time 
and would I care to see the feed, I followed her 
and Charles back into the living-room. The 
mother sat first on a divan and invited me to pull 
up an armchair opposite, then changed places 
because there was a draught on to the divan from 
the door to the garden (and grandma). By chang- 
ing places the door could be left open without any 
draught on her. It also meant that the mother 
could be seen by her mother from the garden, 
while the divan where I sat could not. 

‘When I first saw Charles he was wrapped 
very voluminously in the blanket on his grand- 
mother’s lap. When the blanket was drawn 
back he was lying with his left hand on his ear, 
his right hand over the whole front of his face, 
kneading his cheeks and mouth and nose. His 
~ tight thumb was in his mouth. He had several 

scratches on his cheeks and upper cheekbone 
| and his right eye looked faintly discoloured, as 
though he had poked it too hard. When the 
mother and Charles settled in the armchair for 
the feed I could see very little of him indeed. I 
asked his name and how old he was. The mother 
asked me about my work. I explained that 
I hoped to work with children ultimately. We 
discussed possible times for me to come, and the 
mother seemed to prefer me to come to see the 
bath rather than a feed. This, however, was a 
misunderstanding. We found a suitable time 
and agreed that arrangements would be flexible 
because Charles’s time-table would change and 
we could see how things went. Mother apolo- 
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gized for ‘the unfinished 
pointing out the packing-case legs of the dining 
table. I said that the food probably tasted just 
as good, to which—‘‘It’s O.K’ now that 
Mother’s here!” There was a long pause in the ` 
conversation and she remarked that she ought 
to have my telephone number. + 

* Mother was timing the feed with her watch 
off her wrist. When she took the nipple out of 
Charles’s mouth and put him over her left 
shoulder the watch dropped off her lap and I 
picked it up for her. She patted his back firmly 
but not too hard, and he brought up wind 
almost at once. He straightway began to shout 
and roar in ever-increasing tones of anger, was 
not quietened by his mother’s talking to him, 
and when she gave him the right breast he made 
several attempts to take the nipple, making a 
kissing sound as he did so. The mother finally 
put the nipple right into his mouth and he began 
to suck. This time I could see a bit better, and he 
seemed to be sucking very gently and slowly. 
There was the same motionless quality to his 
whole body as he sucked. 

* As he began to suck he gave the breast a pat 
with his right hand just above the nipple. His 
hand seemed to interfere with his mouth (as it 
were, falling on to the nipple), so that the mother 
twice moved his hand away. He finally arranged 
it in a trumpet shape around his mouth. His feet 
were motionless, except that I noticed he once 
made a small stroking action against the chair 
with one foot. Mother said: ‘‘ Come on, work”, 
very gently, and in a somewhat resigned sort of 
way. 

© After a certain time mother took Charles off 
the breast, very sleepy, and first held him sitting 
up facing her, saying that Spock advised winding 
this way before trying the shoulder method, but 
that she had never had any luck with this nor 
heard of anyone who had. I agreed, and men- 
tioned my own son and our experiences in 
winding him. She asked how old he was and 
remarked that Jack, Charles’s brother, was 
19 months old. 

‘The mother then put Charles over her 
shoulder, very sleepy and lolling and with a 
replete air. I don’t recall that he brought up 
wind. 

‘She then put him back to the right breast, 
where he sucked even more slowly for a while. 
She then carried Charles against her shoulder 
upstairs to change him. I walked behind, and 
at this point Charles’s face was quite calm but 
rather bloated and expressionless really. He was 
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more in a stupor than asleep, it seemed, and 
made nosound. “s Laie, S i; 
© We wentinto the little room where the mother 
slept with Charles. The bed was unmade, and 
there was an empty chocolate wrapper beside it. 
The mother arranged the blanket on the bed and 
laid Charles on his back, at which he woke up 
quickly and began to scream. She left the room 
to fetch clean napkins. He continued to scream, 


both hands constantly round his face with 


pushing and scraping-off movements, his feet 


doing the same; pushing the left, against and 


down the right. 
‘The screaming stopped when the mother 


called from another room, and was replaced for 
a moment by a happy low cooing sound. Then 
screams till the mother came back and talked 
sympathetically while she changed him. During 
the changing he cried miserably, but without 
drowning the sound of his mother’s voice. His 
hands were constantly around his face, his left 
hand moving in front of him with a stroking 
action which reminded me of a blind man. 
‘The mother powdered his genitals and 
stomach generously, drew attention to his rash, 
and remarked that lots of babies around had 
such a rash. When he was changed, she laid him 
on his left side in the cot, leaving his hands free 
of the blanket which wrapped him. She then left 
to get Jack up from his sleep, as they were going 
for a walk. 
© Charles lay with his left thumb in his mouth, 
the fingers of his left hand over his face, especially 
over the right eye (the left eye was turned 
somewhat into the sheet); his right hand was 
curling over his temple. He breathed fast and 
noisily, and irregularly from time to time. Then 
his left hand assumed the trumpet shape that 
his right hand had done during the feed. His 
face showed scarcely any movement. All at 
“once there was a sudden, heavy, heaving sigh and 
‘he seemed to relax altogether. His breathing 
became inaudible, his hands moved slightly 
away from his face. Over the next few minutes 
he gave several jerks forward, his arms out- 
stretched as though he was falling and clutching 
at someone. This seemed to happen sometimes 
to external stimuli. (The mother’s voice talking 
to Jack in the next room, a door banging, and 
sometimes without any external stimulus that 
I noted.) 
‘ Finally he lay quietly asleep. Two or three 


. times he half woke at some loud noises from 


Jack’s room, began to pucker and cry, but then 
fell asleep again. He began to cry when his 
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mother came and put a cardigan and bonnet on 
him, treating him sympathetically and talking to 
him. He fell asleep again and was carried 
downstairs on the cot mattress which was going 
in the pram. As he lay on the mattress while the 
mother and grandmother gathered together 
things for the walk, I was struck by his expression, 


which had quite altered in the meantime and ~ 


was now fixed in a look of great pain of an 
intense kind, and not a muscle moved for the 
two or three minutes between when I first saw 
it and when I said goodbye to them outside the 
house.’ 

I have given this material in considerable 
detail to show the observer at work and the 
impact that this experience makes on him. 
Further, I want this baby to become familiar 
because I shall discuss other material from him 
later in this paper. 

If we consider this material mainly from the 
point of view of how it affected the observer, we 
naturally take into account that this was his 
first meeting with the family, The observer 
noted the mother’s anxiety about how to deal 
with him. Between the lines the observer’s 
tension can be discerned. He notes that the 
mother changes places with him so that grand- 
mother in the garden can see the feed while he 
cannot. His sensitivity is registered in the record 
by calling the mother’s invitation ‘ muttered ’, 
and perhaps by misunderstanding her remark 
about times in the sense that she did not want 
him to see the feed. When, to the mother’s 
apologies for the state of the house, particularly 
the dining table, he remarks that the food 
probably tastes just as good, the mother says 
it’s O.K. now that her own mother is here. Here 
we can see the first glimpse of the mother’s 
depression and dependence on her own mother 
and the observer’s attempt at comforting her. 
* There was a long pause in the conversation and 
the mother remarked could she have my tele- 
phone number,’ That two relationships are 
going on—baby-breast, mother-observer—in 
relative isolation is evident. The observer's 
sympathy for the mother’s depression comes 
through again when, after prolonged attempts at 


the second breast, the mother said to Charles, 


“Come on, work’, and the observer notes she 
said it “gently, in a somewhat resigned sort of 
way’. 

Identification with the baby’s misery (the 
scratched face) and later feeling of desertion in 
favour of the older brother whom the mother 
now went to awaken is written in each sub- 
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sequent line. The mystery of the face scratches 
begins to be solved as both hands constantly 
move round his face with pushing and scraping- 
off movements, his feet doing the same, while 
the mother is out of the room. 

After being changed the baby is seen to fall 
asleep, an event described by the observer 
vividly with great attention to detail, but on 
parting he was struck by Charles’s expression, 
which had quite altered into a look of great pain 
of an intense kind although the baby was 
asleep. That the observer could have noted and 
reported in great detail with these tensions going 
on and in his first baby observation is striking. 

The problem in such a paper as this is to 
convey the use that the seminar makes of such 
observations, and this I can do only to a very 
limited extent. To convey it correctly one would 
need to report the discussion in the seminar in as 
much detail as the observational material itself. 
And even this could give a fallacious impression, 
since the deductions drawn necessarily depend 
upon previous observations and discussions, from 
which, slowly, series of observations can be 
linked and patterns of behaviour seen to emerge. 
The point that I am stressing here is the import- 
ance of consecutive observation of the individual 
couple. The experience of the seminar is that 
one may see an apparent pattern emerging in one 
observation, but one can only accept it as 
significant if it is repeated in the same, or a 
similar, situation in many subsequent observa- 
tions. Paying attention to such observable 
details over a long period gives the student the 
opportunity to see not only patterns but also 
changes in the patterns. He can see changes in 
the couple’s mutual adaptation and the impres- 
sive capacity for growth and development in 
their relationship, i.e. the flexibility and capacity 
for using each other and developing which goes 
on in a satisfactory mother-baby relationship. 
The excitement in the seminar has been just as 
much in searching backward as in looking 
forward. 

I will give two examples of such patterns of 
behaviour from the same baby, Charles. 

In the first observation the observer described 
the baby’s difficulties when feeding at the second 
breast; how the feeding was slow, long drawn 
out, and how the mother remarked that he did 
not work hard—but went on with the feed. In 
later observations we began to see that this was 
part of a pattern in which he related himself 
differently to the two breasts. At the first 
breast he sucked vigorously, sometimes gulping, 
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whilst at the second’ breast he sucked very gently, 
his mouth barély moving, The mother remarked 
on one occasion that he usually takes his meal at 
the first breast and ‘ fiddles around ’, as she puts 
it, on the second. However, she persevered, 
taking him off and putting him back, saying that 
he would not sleep the right length of time if he 
did not get enough. At the second breast 
Charles also made many movements with his 
hands, patting, making the trumpet shape, ` 
holding to his mother’s jersey, stroking. 


Thus after some weeks we had noted the  —_ 


pattern in the way Charles related himself to the 
two breasts, but it was only later with additional 
material about the hand movements that certain 
links suggested themselves—and these I am 
going to discuss later. 

Another pattern emerged from the second 
observation when the bathing was watched. 
Charles began to cry as soon as his napkins were 
taken off, but his crying became much more 
intense when his nightdress came off. It became 
fainter when his mother handled him, washed, 
soaped him, and spoke to him softly. When put 
down ona sheet his crying became louder. Once 
back in his nightdress the crying stopped 
immediately; he relaxed and began to look 
around. This pattern of crying intensely when 
his body was exposed during the bath or when 
put down was repeated in every observation 
until the end of the second month. He was 
soothed by his mother’s voice and her handling, 
but quietened immediately when wrapped up, 
i.e. in his nightdress, or covered with a blanket 
in the cot. 

While the foregoing patterns seem to suggest 
the working of intrapsychic defensive operations, 
patterns of communication between mother and 
child can also be observed, in which the mother’s 
fundamental role of ‘ holding’ in Winnicott’s 
sense or containing projections in Bion’s sense 
can be observed. i 

It becomes apparent that between a particular ` 
mother and child certain preferred modes of 
communication become central in their relation 
to one another. Itis difficult to tell whether this 
choice originates in the mother’s or the baby’s 
preference. I would like to give two examples. 

One of the mothers, whom I will call Mrs A. 
was uneasy in the feeding situation. She held 
the baby very awkwardly, and seemed tense and 
anxious at having the baby so close to her body. 
This is similar to the mother on whom I reported 


at the beginning of this paper, who also could 


not stand the close physical contact with the — 
26 
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infant. Mrs A. showed that she was happiest 


‘when, after the feed was over, she would either 


put the baby comfortably on the floor or hold it 
with both arms away from her body. She would 
look at it, make movements with her lips (open 
and shut her mouth), to which the baby res- 
ponded in the same way, or she would talk to the 
baby and the baby make various sounds back. 
One day, when the baby was in his fifth month, 
the mother had to go out shopping and left him 
with the observer to whom she gave various 
instructions. The observer sat down with the 
baby, and as long as he held it on his knee with 
its back to him, the baby was quiet. As soon as 
he started talking to the baby, or turned it round 
so that it could see him, it began to cry. This 
happened several times. In the discussion in the 
seminar it was felt that to this baby the asso- 
ciation to a happy relation with mother was 
predominantly visual and vocal. The voice and 
sight of the observer was different from that of 
the mother, and awareness of this made the baby 
cry. It occurred to the observer that while the 
baby was sitting quietly on his knee it looked 
fixedly at the part of the room where the mother 
had been just before she left, as if it found 
comfort in looking at the area which was 
connected with the mother, while the voice and 
sight of the observer was proof that the mother 
was not there, and the baby cried. 

Here is a contrasting example in which the 
kinaesthetic pattern is the key to the nature of 
the relationship. The observation began when 
baby James was four and a half weeks old. His 
mother had been undressing him in preparation 
for the bath. As she first put him on his back he 
tried to reach for the breast and made some 
protesting noises. The mother talked to him 
continually, saying, ‘ It’s horrible, isn’t it?’ ... 
“Poor old fellow, never mind, you will soon be 
in the water.’ She told the observer that he loved 
actually being in the water, unlike her other 
‘children who disliked it when they were babies. 
When in the water he lay quietly bringing his 
knees up to his stomach, making no sound and 
looking quite contented. In later observations 
he splashed, kicked, and played in the bath and 
often protested when taken out, as at this first 
observation when he was four and a half weeks 
old. Then when mother put him on to the 
breast he attached himself to the nipple at once 
and sucked vigorously. He had his eyes open 
and with the right hand he touched the breast 

and the button on the mother’s dress alternately. 
This touching of the mother’s body was observed 
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as a regular pattern of behaviour whenever the, _ 
baby came close to her. At thirteen weeks, the , 
mother gave the observer the baby to hold while 
she went out to prepare the bath and said, ‘Go %1 


to your auntie, she’s got to study you.’ James 


lay on the observer’s lap looking at her, but did | 
not touch her. When the mother returned *he | 
looked at her and followed her with his eyes © 
until she took him. On her lap he felt for the < 


breast with mouth and hand and later held her 
arm with his hand. After the bath, at the 
breast, he clutched at the breast; his mother 
removed his hand. He then put his hand on top 
of the mother’s hand and moved it rhythmically 
while he sucked. At twenty-two weeks he was 
stroking the breast with wide movements. ‘ At 
twenty-four weeks’ (I am quoting from the 
student’s notes) ‘ James took the breast eagerly. 
His mother said he would not be having it much 
longer, the milk was giving out. With his left 
hand James played with the mother’s breast and 
then with her hand. His movements remained 
lively all through the taking of the breast. As I 
watched him I wondered if his movements might 
be a conscious caressing of the mother; he 
appeared to me to be aware of what his hand 
was doing. The mother put James to the second 
breast and he took this eagerly, stroking her 
breast and neck and touching her mouth, 
although usually I have only noticed him do this 
during the first breast. He was weaned to the 
bottle at twenty-seven weeks. There followed a 
week of distress when he refused food, falling 
asleep between mouthfuls, whilst sleeping badly 
at night. The mother remarked that he behaved as 


though he was a little baby. In the following © 
week he started touching the bottle, later reach- ` 


ing out for it, stroking it lovingly, as he had done 

with the breast, and eventually settled down to 

keeping one hand on the bottle and touching,“ 
stroking, and caressing the mother with the other 

hand.” 

I have, of course, described the overall 
patterns—the gross trends—and have had to 
omit the many finer details of the ups and 
downs, as time would not permit of recounting 
them. The material convinced us in the seminar 
that the relation of this baby to the breast and 
mother was close and intimate, and he expressed 
his love as well as anger towards her, pre- 


dominantly by handling her body. We noted — 
that although the mother was very vocal herself, — 


the baby remained relatively silent, with a 


preference for tactile and kinaesthetic modes of 


relationship and communication. 
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INFANT OBSERVATION IN PSYCHO-ANALYTIC TRAINING 


Before closing I would like to mention some 
aspects of the baby observation as training for 
scientific: data collection and thought. In the 


| seminars it comes out very clearly from the 


beginning how difficult it is to * observe °, 
ie. collect facts free from interpretation. Assoon 
as'these facts have to be described in language we 


_ find that every word is loaded with a penumbra 


‘of implication. Should the student say the 
nipple ‘dropped’ from the baby’s mouth, 
‘fell’, was ‘pushed’, ‘released °, “escaped 4, 
etc. ? In fact, he finds that he chooses a particular 
word because observing and thinking are almost 
inseparable. This is an important lesson, for it 
teaches caution and reliance on consecutive 
observations for confirmation. 

What we also find is that the students learn to 


_ watch and feel before jumping in with theories, 


and learn to tolerate and appreciate how mothers 
care for their babies, and find their own solutions. 
In this way the students are slowly able to discard 
rather fixed notions about right and wrong 
handling and become more flexible about 
accepted principles of infant care. What is borne 
in upon them is the uniqueness of each couple, 
how each baby develops at its own pace and 
relates itself to its mother in its own way. 
Probably the most exciting aspect of the 
seminars, as they develop during the year, is the 
opportunity for teasing out of the material 
certain threads of behaviour which seem 
particularly significant for a particular child’s 
experience of his object relations. An item may 
strike the group as having a meaningful con- 
figuration. Its earlier history can then be traced 
in the notes, hypotheses made and predictions 
evolved for validation in further observations. 
For instance, it will be remembered that in the 
_first observation with baby Charles, at ten days, 
it was noted that he patted the second, right 
breast and formed a trumpet shape with his hand 
around his mouth as he sucked away very gently 
and slowly. When left alone on the bed later his 
tight hand was exploring around his eye and 
temple whilst his left thumb was in his mouth. 
Then gradually his left hand assumed the 
trumpet shape and all at once he went to sleep. 
The fact that hand activity was an important 
mode of contact with his object and his body 
seemed clear in a general way, but of no special 
interest until the observations at 9 and 10 weeks. 
The observer reports: ‘9 weeks—after a 
disturbed feed because of a change in routine, 
Charles played with his hands in a complex way. 
First one hand seemed to be plucking and 
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squeezing the other, twisting the fingers and 
thumb quite hard. Occasionally one hand’ 
described a small circle in front of his mouth 
while his face had a disagreeable, discontented 
expression, rather screwed up. After this a 
change came about. He became very much 
calmer and played with his hands in a much more 
playful way, bringing them together, rubbing 
them and poking his fingers through each other. 
Put to the right breast he sucked regularly. His 
hands were on each side of the breast well away 
from the nipple. The mother remarked that he 
often touched the breast while feeding with a pat 
and a poke, quite hard. 

* 10 weeks—his mother had her hand on his 
chest and he began to play with her fingers, 
curling his own round hers and gently drawing 
his forefinger along her wrist and hand. He also 
looked at her face and made friendly sounds in 
response to her talk. Prior to this, at the left 
(first) breast where he sucked powerfully and 
regularly, his right hand was lying high up in the 
centre of the mother’s chest. Then he began to 
stop and resume sucking. During the stopping 
his right hand began to clutch and clench 
markedly. Later at the right breast he sucked 
less regularly. He had both hands on the breast 
close to the nipple on each side and gently 
moved his fingers on the breast, occasionally 
bringing his hands momentarily together. 

‘ From now onwards a definite pattern could 
be observed. When he was at the right (second) 
breast he would stroke and caress the breast in a 
variety of gentle movements, but when he was at — 
the left breast his hand was either on the 
mother’s chest, his fingers sometimes clenching, 
or both hands were on either side of the breast, 
motionless. 

“We were struck by the way in which the 
hands related to each other, at first twisting, 
plucking, squeezing rather hard, later rubbing 
and poking the fingers through each other 
playfully. At the next observation Charles was _ 
seen to play in this second way with the mother’s 
hand after the feed at the first breast, at which he 
had alternated between powerful sucking and 
stopping, while his right hand clenched and 
unclenched when his mouth was inactive. We 
could see in the seminar a strong suggestion here 
of his hand being mouthlike in its activities and 
mother’s hand being breastlike in its significance, 
thus suggesting that his two hands might at 
times also be relating to each other as mouth to 
breast. 

‘When put to the second breast Charles 
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sucked gently, having both his hands on the 
breast near the nipple, gently caressing and 
occasionally bringing his hands together. In 
contrast, at the first breast powerful sucking 
alternated with hand clenching, the hand being 
held far away from the nipple.’ 

As I have indicated earlier in this paper, this 
split in his relation to the two breasts and the 
accompanying pattern of hand activity subse- 
quently became quite firmly established. Which- 
ever way we may attempt to explain it, the vital 
significance of these minute activities is undeni- 
able. Charles clearly relates himself to the two 
breasts in a very different way. His hand tends 
to behave like a mouth. He brings his hands 
close to the second breast but away from the 
first. He treats his mother’s hand with his hand 
as his mouth treats the breast. His hands relate 
to each other at times as mouth to breast just as 
his mouth relates to his hand as a breast. Is this 
evidence that the relationship to the breast as 
part-object is the basic unit of relationship from 
which more complex relationships are built? Is 
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the poking through and the poking in of fingers 
evidence of a projective mode of achieving 
identification? Are the hands held away and the 
clenching alternating with powerful sucking to 
be seen as a primitive attempt to spare the 
breast? Innumerable exciting questions arise, 
showing the students the vast area of the 
unconscious still to be explored by psycho- 
analysis. 

My impression is that the students find the 
observational evidence for the early working of 
the splitting processes and identification of body 
parts with objects fascinating, regardless of the 
theoretical framework within which they may 
choose to express the recognition of infant 
mental functioning. I think that the infant 
observation experience, linked later with clinical 
experience with adults and children, will add to 
their conviction of the importance of observing 
patients’ overall behaviour as a part of the data 
of the analytic situation as well as strengthen 
their belief in the validity of analytic recon- 
struction of early development, 
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A METHODOLOGICAL APPROACH TO THE TEACHING 
OF PSYCHO-ANALYSIS 


By 
MARIE LANGER, JANINE PUGET AND EDUARDO TEPER, BUENOS AIRES 


The teaching of psycho-analysis has taken a long 
time to become systematized, although the 
discoveries in the theoretical and practical fields 
had made it possible, and it developed in a 
haphazard manner. Even now only a minimum 
of papers are devoted to problems arising during 
psycho-analytical training and its specific insti- 
tutional aspects, compared to the enormous 
quantity of publications dealing with the most 
varied subjects in the psycho-analytical field. 
Glover (1955), Rickman (1951), Szasz (1958), 
Balint (1948), Thompson (1958), and others have 
undertaken research in these subjects, but they 
have not focussed their interest on the methodo- 
logical aspects of the teaching of psycho- 
analysis. 

We shall refer to some of these aspects, using 
the experience achieved in the teaching of the 
theory of psycho-analytic technique,’ in the 
hope that what can be learnt from our contri- 
bution could be applied, mutatis mutandis, to 
other subjects and help to point out character- 
istics and qualities required of a teacher of 
psycho-analysis, though not necessarily of a 
therapist or research worker. The fact that the 
teacher of psycho-analysis must himself be a 
Psycho-analyst does not fit him automatically for 
the job of training, since teaching and curing are 
two vocations with only few elements in common. 

Teaching a body of students who belong to a 
psycho-analytical institution in a formative 
Manner is a specific task. Both constant and 
variable factors must be taken into account. 
The former derive from basic psycho-analytical 
principles; the latter change in accordance with 
the relationship existing between psycho-analytic 
groups and the outside world, which is related to 
the ‘here and now’, so to speak, of each 

1 The authors of this paj up the team that 
teaches the Theory of 7 aea ave in the third year at the 
been conducted O a ea aad “two. assistant 


Professors who cooperate with him, complementing his 
and learning how to teach at the same time. Some 


institute and its social setting. Each institute 
varies, also, in accordance with the interrelation- 
ship between its various component sub-groups. 
All these factors frame the ‘teaching’ field. 
Let us first examine them before analysing the 
difficulties arising from the subject itself. 


Experience in the Field 


As the participants in the field play different 
roles simultaneously, they are linked by various 
channels of communication. Therefore the 
overlapping of roles is inevitable, even in a 
properly organized institution. It is not easy to 
be at the same time student, analysand, future 
analyst, and future member of the institution. 
Neither is it to be full professor, training analyst 
and supervisor, active member of some sub- 
committee of the Institution, and a full member, 
or again, assistant professor, member of the 
Institution, analyst, and have some other 
function as well. 

The complex nature of these relationships 
provides a ready-made matrix in the candidate 
for the dispersal of transference relationships in 
the multi-personal dynamics of the seminar 
(see Rickman, 1951), thus becoming a field for 
the acting-out of his training analysis, that is to 
say, of his bipersonal relationship. Dissociation ` 
can be extremely important in this acting-out, 
causing idealization of the professor who stands 
for an accepted ideology or contempt for the one 
who holds opposite views. 
tions with certain ideologies prevent the student. 
from learning different ideas and drive him to 


impose his own undigested ideas not as possible ~ 


truths, but as the truth (Langer et al., 1962). 
We all know that these mechanisms develop 
in supervision, but in the bipersonal situation 


of teaching makes a a 
possibility of introducing different app! 
diminishing tensions in the student. 
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they are handled in a manner different from that 
of the seminar. 

Another manifestation of the acting-out 
consists in a misinterpretation of the concept of 
a tolerant superego, which occurs when the 
professor has a non-authoritative attitude. The 
student fails to distinguish a democratic leader 
from a laisser faire one, and this brings about a 
contemptuous attitude towards discipline ex- 
pressed in a reluctance to study certain text- 
‘books, unwillingness to take part in the discus- 
sion of certain subjects, or in less specific 
disturbances such as absences and carelessness 
about time-tables. 

An increase in rivalry between students— 
clearly revealing the rivalry existing between 
training analysts—tells on the quality of team- 
work as well. Thus a phenomenon is produced 
similar to the ‘Stanton and Schwartz Effect’, 
which consists in that, at a hospital, the group 
of patients responds with symptoms aroused 
whenever there is tension in the staff. 

Throughout this paper we shall refer con- 
stantly to other elements that we have encoun- 
tered in the field. In this way we hope to find a 
method that will enable us to achieve better 
communication and turn difficulties into stimu- 
lating and useful tools. 

Let us now look at the psycho-analytical 
group from the evolutionary point of view. 
Balint (1948) tells us how Freud—unquestioned 
though tolerant leader of the initial group—had 
to become an authoritative leader and ‘ Herr 
Professor ’ after several serious schismatic crises 
that threatened the future evolution of psycho- 
analysis. Consequently, training analysis was 
made compulsory. The need of leaders ‘to 
instruct and admonish ° was felt and ‘ a long and 
severe discipline and training in self-discipline ° 
was also required from the candidates. As a 
result of this, the superego ‘ was impressed and 
not introjected’ in training analysis, causing all 
the shortcomings implicit in that mechanism. 

_ Gradually, passing through various stages of 


~ chaos and integration, division and union, 


schisms and reconciliations, the creation of 
psycho-analytical groups ideologically differing 

_ but with a certain degree of communication was 
‘finally attained. Some of these groups turned 
out to be more homogeneous than others, some 
managed to accept ideologically different groups 
more successfully, thus tolerating to internal 
intrinsic tensions and struggles of greater or 
lesser importance. But they all are psycho- 
analytical groups, and their common aim is to 
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cure by means of a method which, even though 
it may differ in some lesser concepts, remains in 
all cases true to Freud’s basic principles (the 
existence of the unconscious, infantile sexuality, 
resistance, and transference). This brief account 
shows how the development of the psycho- 
analytical movement entails a structural change 
in the group. 

Following Rickman, and in order to give a 
detailed account of the structure of our actual 
field, we shall use our psycho-analytic Institute 
as an example, because we suppose that other 
groups must have gone through similar vicissi- 
tudes. At present we are no longer confronted 
with a hostile or indifferent environment. On 
the contrary, we are flooded with requests for 
teaching, information, and training analysis. 
More young psychiatrists apply to our Institute. 
than we are able to admit. 

But our struggle now has become an internal 
one. Rickman points out that ‘the problem 
facing every growing psycho-analytical group is 
to retain the fresh and intimate exchange of 
ideas on the scientific side while developing a 
structure capable of resisting internal and 
external pressures °. We should add that the very 
fact that the word ‘ struggles’ is replaced by the 
word ‘ pressures ’ indicates an evolution. Rick- 
man goes on to say that ‘ it probably requires the 
analogue of the analyst’s vigilance—the Society’s 
or Institute’s self-examination—making sure 
that it is conducting its affairs in such a way that 
creative potentiality is given the greatest means 
of outlet and its organization only the attention 
needed to keep it supple and responsive to 
changes’. 

If the practising psycho-analyst is a teacher, he 
must be able to communicate other people’s 
ideas, He should take on the role of professor in 
a group responding to a true vocational call as 
a teacher and not as a consequence of his 
frustration as an analyst, due to the prohibition 
of acting out his own needs and of imposing his 
ideology; otherwise he would be liable to 
misinterpret his functions for those of a ‘religious 
or political leader °’ and indoctrinate the students 
in his own psycho-analytical ideas (Szasz, 1958). 
The field is intellectually stimulating and rich in 
proportion to the amount of communication 
achieved between the sub-groups that co-exist 
in the Institution. But there lies our difficulty. 
Although teaching is mainly stimulated by 
sharing and comparing ideas, so far this 
possibility has been rather neglected owing to 
the kind of teaching commonly practised. i 
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The transformation of the analytical group 
into an authoritative group has biassed our type 
of teaching accordingly. We realize that this 
sort of group is faster and more efficient in its 
performance, but it restricts the exchange and 
interaction between professor and students, 
fixing them in stereotyped roles. The professor 
lectures only and the students listen and repeat, 
with very little thinking of their own. Hence the 
acquisition of critical judgement is hindered. 
The typical way of teaching in this kind of group 
is the classical lecture (professor’s monologue), 
and even when a greater participation is allowed 
or demanded from the students, it will always 
express only one trend of thought. The changes 
in teaching brought about by a change in the 
relationship between the analytic group and the 
outer world have quite often led to greater 
dogmatism, because they awakened paranoid 
and depressive anxieties. It was feared that an 
easier communication with the external world 
might endanger our analytic patrimony, exposing 
it to the influence of other disciplines that might 
absorb or contaminate it. 

Summing up: the field in which teaching is 
carried out is made up of a network of fixed 
and variable communication channels having 
a peculiarity specific to the psycho-analytical 
process: transference. If the professor is not 
aware of this and fails to gain a proper perspec- 
tive of the situation, he will be controlled by the 
field and unconsciously accept imposed and 
equivocal roles. Knowledge of the field allows 
the existence of a watchful ego, which makes the 
professor’s task easier and enables him to deal 
with his students free from paranoid anxieties. 

Though we cannot claim to have exhausted 
the complexity of the field, we shall now deal 
with the second factor in the problem of the 
teaching of psycho-analysis—that is, the subject. 


The Theory of Technique 

Our first theoretical concepts were derived 
from our actual practice, and it is in the interplay 
between practice and theory that we find our 
source of knowledge. However, we are aware of 
the gap existing between our daily practice and 
our theory as well as the fact that the more 
flexible and harmonious the interrelationship of 
both elements is, the better the results. For in- 
stance, Menninger (1958), after defining Reich’s 
and Reik’s approaches as extreme, tells us that, 
while in his didactic expositions and published 
works he follows Reich’s trend of thought, he 
supposes that in practice he is closer to Reik’s. 
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In order to put forward and transmit a theory 
of our psycho-analytical practice (theory of 
technique), it is necessary to have been through a 
period of elaboration of the subject with its 
subsequent synthesis. Then comes the second 
step: learning how to teach. 

The main difficulty concerning this subject lies, 
as Fenichel (1941) has already pointed out, in the 
constant methodological search for criteria of 
objectification. But owing to the specific nature 
of psycho-analysis, the objectifying criteria 
finally set forth differ fundamentally one from 
the other, as is the case with those of Glover 
(1952), Waelder (1955), and Baranger (1959), 
among others. Hence, Balint’s nihilistic state- 
ment is bound to come up in every discussion 
concerning the relevance of a given interpretation 
or the validity of therapeutic factors. We mean 
his statement that: if we compare the statistics of 
several institutes following different and even 
opposite theoretical-practical trends, we shall 
obtain practically the same percentage of 
therapeutic successes. It is just this uncertainty 
about our therapeutic tools that awakens the 
need of over-emphasizing the merits of our own 
technique and the doubts about other approaches. 
This is one of the reasons why an analyst may be 
tempted to give up ‘ acting as a teacher in order 
to become a religious or political leader instead ° 
(Szasz, 1958). 

It is for this same reason that every student 
regards the technique of his training analyst and 
that of his sub-group as the best. When a 
professor’s teaching differs from the candidate’s 
own technique, the latter experiences acute 
paranoid and depressive anxieties, because he 
feels that not only is his technique being pried 
into, criticized, and attacked, but also that of his 
own analyst. And if the technique he upholds is 
questioned, he thinks that his present and future 
capacities are shaken. In order to protect 
himself from the danger of being taught alien 
concepts he resorts to isolation, denial of 
differences and similarities, attacks on other 
techniques, difficulty in studying them, indis- ~~ 
criminate judgement, etc. k Ai 

For each candidate his own technique is 
bound up with his conception of cure, since both 
are parts of one and the same ideology. This gives — 
rise to an ideological struggle in seminars—with 
its undercurrent of paranoid and depressive 
anxieties—which is often displaced towards 
trifling matters. Thus the students’ learning 
capacity is remarkably lessened and professors 
are faced with the danger of giving tise to 
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transference conflicts and fruitless arguments in 
seminars which amount to a collective acting- 
out; or else, to avoid this situation, they are 
confronted with the alternative of choosing 
between the monologue-lecture type of class or 
restricting their teaching exclusively to those 
who belong to their group, which is the solution 
the British Society arrived at when the A, B, and 
AB groups were formed. A similar solution was 
put forward here by Arnaldo Rascovsky, when 
he proposed that our Association should be 
turned into a federation of the different existing 
groups. He praised the advantages of teaching 
homogeneous groups of single ideological 
leanings (Rascovsky et al., 1959). We have 
already discussed this kind of teaching (p. 569). 
There are obviously some advantages to it, 
especially in the early stages of a group or at the 
onset of training. Yet it also has many limita- 
tions, and it not only makes it difficult for the 
candidate to widen and deepen his theoretical 
knowledge with new elements, but also hampers 
the development of a critical ego capable of 
discriminating and learning what is new, It also 
hinders considerably the capacity for under- 
standing and communication between groups as 
much as their independence henceforward. 

It is therefore necessary to look for a solution 
that will allow for the teaching of different 
frames of reference and for the students benefit- 
ing by new approaches. This possibility depends 
not only on the free choice of those professors 
who are in charge of seminars, but on the stage 
of evolution of the Institute as a whole. 


The Argentine Psycho-Analytical Association 


We consider it necessary to give a short 
account of the history of our Association, 
founded in 1942. It grew out of a small group 
united in its struggle against the outside world. 
In the course of a few years, it became a large 
organization with many leaders and contenting 
groups. This situation reached a crisis and 
changed fundamentally when we decided—on 
Dr Garma’s suggestion—to have a symposium 
on * Relations Between Analysts’. This topic 
implied both self-analysis and group-analysis, 
which was carried out and later discussed even 
more thoroughly during the Third Latin 

American Psycho-Analytical Congress, held at 
Santiago de Chile in 1960. 

Several characteristic features had an influence 
-on our evolution and made the acceptance of 
Garma’s proposal and its further elaboration 
possible, namely: (i) Racker’s studies on 
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counter-transference (1961); (ii) the fact that’ 
many of us have devoted ourselves tos group 
therapy in an attempt to find ‘ the therapy for 
the broad masses’ (the search of ‘ the therapy 
for the broad masses ° was one of the three aims 
of the foundation of the first Psycho-Analytical 
Institute, Budapest, 1919); (iii) and the interest 
of many of us in sociological and psycho-social 
problems and approaches. These three factors 
also influenced individually, to a greater or 
lesser degree, the approach our team gave to the 
seminar on the Theory of Technique and to our 
methodology. 

These circumstances enabled us to undertake 
research on how to teach the theory of technique 
to a heterogeneous group of candidates with a 
view to their acquiring: 


(a) Prejudice-free knowledge of various tech- 
niques. 

(6) A technique suited to them and always 
open to modifications and contributions. 

(c) An increase in their capacity to com- 
municate ideas and listen to others not 
only in seminar meetings but also in their 
consulting rooms. 

(d) The self-definition of their own frame of 
reference. 


To sum up: for the student the learning of the 
theory of technique involves a revision of his 
own technique and that of his teachers (training 
analysts and supervisors, favourite teachers and 
authors). It also implies a revaluation of our 
tools of work, their scope and limitations. The 
problem of ‘cure’ leads to doing away with 
idealizations and lessening the omnipotence of 
one’s own method, since satisfactory results are 
achieved through different methods. The fact 
that ‘cure? is not the same for everyone 
provokes that resistance inherent in the process 
of acceptance of one’s own immaturity and the 
need of acquiring one’s own identity. Thus, a 
feeling of independence arises, which is at first 
experienced as loneliness and confusion, as the 
loss of those absolute values, whose infallibilities 
had been up till then a superficial safeguard. 


Methodology 


The teaching of the theory of technique in the 
last year of seminars involves the achievement of 
one goal: that the student should integrate the 
different concepts he has hitherto acquired by 
various means. It is with this aim in mind that 
we concentrate on clarifying, differentiating, 
overcoming stereotyped views, recognizing differ- 
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ing concepts and giving each of them its place in 
its own frame of reference. We considered the 
use of the dialectical method as the best means 
of reaching this goal. The candidate was led to 
accept as work-hypothesis opposed psycho- 
analytical ideologies or apparently contradictory 
or similar ones as thesis and antithesis, so as to 
lead him finally to a synthesis, making this the 
starting point or thesis for the following step.? 
A dialectic approach is made easier by the fact 
that teaching is carried out in groups. It often 
happens that when a member of a group puts 
forward a thesis, another will spontaneously 
maintain the antithesis, and others in the course 
of the seminar will arrive at the synthesis that 
serves as thesis for the following meeting. It 
took proper co-ordination on the part of the 
teaching staff for this process to develop 
successfully, otherwise it would have ended up in 
heated but sterile discussions. 

It was also felt to be necessary to prepare a 
suitable programme that should comprise 
different theories and techniques. In the course 
of the seminar we studied the following authors: 
Racker (1961), Menninger (1958), Kris (1951), 
Loewenstein (1951), Klein (1952), and Heimann 
(1950). 

During the first year in which we offered this 
seminar, the ‘ confusion ’ element brought about 
by the confrontation of different techniques 
seemed to us to have been useful (Langer et al., 
1962). But the following year we traced a new 
element that we called ‘restlessness’, which 
enabled us to widen the communication between 
the student and the topic. In this connexion, 
Reik (1936) refers to a possible method based on 
the surprise element to verify the accuracy of an 
interpretation. If the interpretation awakens this 
feeling of surprise-discovery in the patient and 
the analyst, it is because at that moment 
‘absolutely familiar words and thoughts have 
acquired a new content, that is: experienced 
Meaning’. Stereotypes have disappeared, con- 
cepts and problems have recovered their 
affective value, in which they have so far been 
lacking. We propose that the same element be 
used in the learning process, for it makes for 
alertness in attention and stimulates learning 
without the disconnecting interference of mental 
fatigue. 
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We then realized that it was necessary for the 
students to be differentiated not only from the 
large ideological currents outside our Argen- 
tine society (e.g. Kris v. Klein) but also from 
the different groups belonging to our own 
society. 

When we examined Menninger’s book and 
looked into the how, where, when, and why of 
an interpretation, we devoted ourselves to a 
systematic study of the problem. For this 
purpose we used part of the survey Glover had 
carried out among London psycho-analysts. We 
rejected the terminology used in this question- 
naire because we felt it should be translated into 
terms of real experience for the results to be 
satisfactory. This, and our interest in establish- 
ing the greatest possible communication between 
professors and students, led to the formation of a 
students’ team made up of four representatives of 
the third year, who devoted themselves for weeks 
to the preparation of a new questionnaire that 
would cover the queries which arose in the 
course of the seminar. In other words, it was a 
matter of wording those questions in terms of 
our own ‘here and now’. The final elaboration 
of questions and questionnaire was the responsi- 
bility of both teams: professors and students. 
The purpose of this questionnaire was to enable 
us to objectify. We were seeking a revision of 
our inner structure, of the systems, ideas, and 
tendencies which govern and influence our task, 
increasing or diminishing our interaction, as 
well as pursuing a definition of our identity as 
individuals, as a group, and as the Argentine 
Psychoanalytical Association. 

The survey questionnaire was handed out to 
62 students (graduates and students in the 
seminars). We received 26 answers—less than 
one-third of the first year; over one-third of the 
second; two-thirds of the third; and over one- 
fourth of the graduates. In 1956, on the occasion 
of a symposium, one-fourth of our members 
handed in their answers to the above-mentioned 
Glover survey. In 1962 more than one-third of 
the students submitted their answers. If we take 
into account the fact that paranoid anxieties are 
greater in the students, owing to their dependency 
and their transference bond with the training 
analyst, the greater number of answers implies 
a positive attitude towards the learning process 


thg We use the terms thesis, antithesis, and synthesis with 
connotation given by dialectical methodology. There is 
PR afinity between this methodology and psycho-analysis. 
P at is the reason why we applied it to our teaching. 

sycho-analysis is in itself dialectical. For instance, from 


3 


the interaction between impulse (thesis), and, defence _ 
(antithesis) there arises something new: synthesis, which 
is the result of one process and, in its turn, the beginning 
of another. ; 
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and an improyement of the technical device, 
namely: interpretation. 

The results of the survey were discussed, 
studied, and later on read in seminars, to be 
finally submitted to round table discussions 
(Langer et al, 1963), before students and 
members of the Association. The practical 
result as regards teaching achieved through the 
method we used was a high level of co-operation 
and a good level of communication. The most 
outstanding elements obtained towards the 
definition of our identity as an Argentine group 
were the following: 


G) Taking the analysis consequently as a 
bi-personal relationship based on the 
transference-countertransference inter- 
play. 

(ii) An approach to analysis not as a mono- 
logue but as a dialogue, laying special 
emphasis on the verbal and non-verbal 
communication elements. 

(iii) Concern with the patient’s unconscious 
fantasies, basic anxieties, and points of 
urgency. 

(iv) M. Klein and Fairbairn, and among 
Argentine analysts, Racker, Pichon- 
Riviere, and Liberman were mentioned 
as having the greatest influence on their 
frame of reference. 


Glover, Balint, and others have remarked that 
the existence of dissident sub-groups suffering 
from non-communication leads to each group’s 
attempting to win over the greatest number of 
candidates in order to train faithful followers. 
It is obvious then that anything that tends 
towards overcoming this kind of defence 
structure, this isolation, such as open discussions 
in large groups, will increase the capacity of the 
ego function and lessen sterile submission to a 
rigid superego—since these defence systems 
hamper not only the analyst’s therapeutic task, 
but also his teaching as professor of the Institute. 
af Our study enabled us to find also the methodo- 

logy that best suits the basic needs of each 
seminar so that the teaching process should 
attain its goal. 

Besides, every academic year brings with it the 
history of the Institution (archaic ego) plus a 
series of new variables which will depend on the 
expectations peculiar to the student’s level, 
the degree of heterogeneity of the group and the 
number of students, on the most burning 
scientific issues current at the time, on the 
problems, whatever their kind, the Institution 
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may be going through, etc. Reviewing psycho- 
analytical literature, it has been observed that 
there are fashionable issues and truly contro- 
versial ones; some of them set certain fields of 
knowledge in motion, others die out as all 
fashions do. There are two kinds of changes: 
one leads through evolution to scientific progress, 
the other remains static, substituting one slogan 
for another. 

We believe that just as the theory of technique 
was developed twenty years after the first 
clinical experience, the time has now come for 
the theory of the teaching of psycho-analysis to 
develop. The seeds of this development might be 
found in the ideas put forward by those who 
have tackled the problem from different view- 
points. 

The need for methodology in teaching 
appears to be of the greatest importance, since 
the increasing number of students, the diversifi- 
cation of frames of reference, and the ideological 
sub-groups make for the establishment of a 
defensive system (pseudo-communication), which 
could be avoided by taking into account the 
importance of communication by means of a 
methodologically organized and comprehensible 
language. 

We must be polyglot professors, so to speak, 
as regards frames of reference, and teach 
students of psycho-analysis in a way that will 
increase their capacity for comprehension and 
communication with their patients at the level of 
theory as well as at that of practice. 


Summary 


We propose that in order to teach a seminar 
on the theory of technique to advanced students, 
we must work towards the following end: that 
students should be acquainted with various 
possible psycho-analytical techniques, by means 
of a method based on differences and similarities, 
comparisons; thesis and antithesis, so as to 
enable them to gain perspective and achieve a 
criterion of their own technique, based on the 
capacity to develop discriminating judgement 
(which will not tell them what is right or wrong 
but what is more adequate for themselves, so as 
to help them find their own identity) and to 
increase their ego capacity by weakening their 
tigid and prohibitory superego. 

We think that having this in view classes 
should be conducted by a team of professors — 
(collaboration) who work together with a team 
of students, actively participating in the discus- — 
sion of each subject. a 
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Throughout every academic year, special 
attention should be paid to disagreements 
between students, stereotyped behaviour patterns 
that make it possible for them to foretell what 
the other will say, extreme tensions, transference 
acting-out, the candidate’s dependence, and 
other interpersonal factors. If these are not duly 
considered and properly handled, they will 
disturb the learning process and strengthen 
defences. 


APPENDIX 
QUESTIONNAIRE 


Your answers may be signed or not, but please 
specify to which course you belong. 


TIMING 

(1) Do you interpret during the interview? 

(2) At what point of the analysis do you begin to 
interpret? 

(3) Do you consider it advisable, even having 
understood the material, not to interpret it at 
that moment? Why? 

(4) On what grounds do you account for your 
timing? 


CONTENT 


(1) Do you concentrate, when you interpret, on 
contents, resistances, communication, fanta- 
sies, basic anxieties, or some other element? 

(2) Do you systematically refer the above- 
mentioned interpretation to transference? 

(3) Do you systematically relate transference 
interpretations to the historic-genetic aspects 
of the patient’s life? 

(4) Do you interpret dreams associating them 
piecemeal, or do you relate them to the total 
context of the session? 
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NON-VERBAL COMMUNICATION 


(1) (a) What is your attitude towards the silent 
patient? Why? 

(b) What attitude do you assume towards the 
patient whom you don’t understand ? 
Why? 

(c) What attitude do you assume towards the 
patient who asks questions? Why? 

(d) What attitude do you assume towards the 
patient who insistently makes requests ? 
Why? 

(e) What attitude do you assume towards the 
patient who acts erotically during sessions ? 
Why? 

(2) Do you ask questions? What other ways of 
expression do you use besides those which are 
considered typically interpretative (laughter, 
expressions of admiration, explanations, re- 
marks, etc.)? 

(3) Do you consider you can guide your patient? 
On what occasions? 

(4) Do you give examples? Do you dramatize ? 


FRAME OF REFERENCE 

(1) Which are the factors that in your opinion 
disturb your understanding and interpretative 
function: supervision, economic and personal 
problems, etc. ? 

(2) Do you find the various frames of reference 
into which you are brought in touch through 
your training analyst, supervisors, professors, 
to be confusing or enlightening? 

(3) Do you work along the lines of a single frame 
of reference or more than one? 

(4) Do you consider the frame of reference you 
use classical, Kleinian, or how would you 
define it? On which elements do you base 
your definition: aggression, masochism, sexu- 
ality, anxieties, difficulties in adjustment, etc.? 
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TECHNICAL APPLICATIONS OF A CONCEPT OF 
MULTIPLE REALITY 


JOHN S. KAFKA, BETHESDA, MD. 


Common-sense reality is not adequate to the 
tasks of modern physical science.* This paper is 
an attempt to examine some of the limitations of 
common-sense reality in psychiatry. 

On the one hand we recognize that our 
patients’ psychological reality at any one moment 
is a particular pattern of organization of stimuli, 
and that such patterns are in constant flux. On 
the other hand, we apply a concept of ‘reality 
testing’ in which the reality is the common- 
sense reality of stable objects, of objects and 
people with a considerable degree of rigid 
identity. This degree of rigid identity is a 
building block of common sense. Yet we are 
constantly faced with the problem of compre- 
hending—using common sense—an apparent 
lack of this degree of rigid identity. 

For purposes of exposition, I would now like 
to differentiate comprehending from under- 
standing. We may learn to understand a 
mathematical formula containing the negative 
of a square root, but at least most of us, most of 
the time, will not be able to comprehend it.* 
To comprehend something means that it is part 
of our experience. That means we must feel it, 
but it cannot be the total of our felt experience. 
We must grasp with something that is bigger 
than the object that is to be grasped. To 
comprehend the problem of identity in psychiatry, 
the identity of the self, the identity of other 
persons, and the identity of objects, we must use 
a conceptual tool which is wider than identity. 
In order even to describe the development of a 
reality based on some constancy we need a 
Concept dealing with the organization of 
stimuli, a concept not taking identity for 
granted. Arieti (1963) and Artiss (1962, p. 140) 


are among the authors who have recently dealt 
with this problem. Artiss describes how the 
child permits his parents to define reality for him 
by his granting them the ‘ naming prerogative ’. 
To present this concept, Artiss uses the device of 
hypothetical argument between parent and child. 
The child questions the authority of the parents 
to give him a name. If the child refused to grant 
his parents the prerogative to name him John 
Doe, he would, for instance, be able to say, 
‘Im Jesus’ and then the ‘schizophrenic 
analogue would have already appeared’. Al- 
though designed to illustrate identity formation, 
Artiss’ hypothetical argument between parent 
and child is a formal device particularly depen- 
dent on the rigid identity of words precisely 
because it is an argument. In my experience, a 
patient who, as an adult, literally struggled with 
the problem of the naming prerogative was one 
whose integration of language with body 
experience had been hampered by severe 
generalized dermatitis during the language 
learning period. In any case, a conceptual 
framework is sought in this paper, which would 
use more the fluidity of perception and less the 
rigid identity of the word. Arieti, in discussing 
schizophrenic thought processes, quotes Von 
Domarus’ principle which states: “ whereas the 
normal person accepts identity only upon the 
basis of identical subjects, the schizophrenic may 
accépt identity based on identical predicates. 
_..If,..., Arieti writes, ‘a schizophrenic 
happens to think, “ The Virgin Mary was a 
virgin, I am a virgin,” she may conclude “ I am 
the Virgin Mary.” .. . For normal persons a class- 
is a collection of objects to which a concept 
applies. .. . In paleological thinking... a class is 


1 The ‘realities’ dealt with by quantum theory and 
wave theory are illustrative examples of this inadequacy 
of common-sense reality. £ 

It is my private belief, which is however not essential 
to the theme developed in this paper, that the march of 
science is from understanding to comprehending. This 
belief is related to the observation that theoretically- 
derived mathematical formulae before long usually find 
practical scientific applications and move closer to the 


world of experience. It may also be related to the great 
interest that some schizophrenic patients show in new 
scientific developments. Is not the invention of television 
to the delusional patient who sees himself observed from 
a distance something of a proof that he is not so crazy 
after all? As may become apparent from the body of this 
paper, I believe that each new scientific inyention may 
induce hope in some patients that their ‘ wider reality” 
will be less derogated. 
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a collection of objects which have a predicate or 
part in common. . . .’ Arieti, however, fails to 
point out in this context that what is part and 
what is whole, what is subject and what is 
predicate, are not building blocks of, but are 
rather themselves the result of experience. When 
a patient has experienced a characteristic of a 
person as being more fundamental, more lasting, 
more ‘identical’ than the person, this charac- 
teristic acquires qualities of the subject, and the 
person, then merely a personification of this 
more’ stable idea, acquires qualities of the 
predicate. 

For example, a highly intelligent schizophrenic 
patient in remission tells me that during her 
recent psychotic episode a certain nurse with a 
foreign accent and blonde hair was Heidi for her. 
After many years of work with this patient, she 
was able to communicate to me that, since she 
had loved the book Heidi, having Heidi-like 
characteristics was much more important and 
more stable than being the same person. Neither 
she nor others were experienced as having any 
continuity of existence, any identity as persons, 
at the time. The idea, the feeling of ‘ Heidi- 
ness ’ did have some continuity. What is subject 
here and what is predicate? Such accounts have 
led me to think of ‘ feeling of identity’ in terms 
of ‘subjective equivalence over ‘a period of 
time’ as a technically more useful term. *Sub- 
jective equivalence ° refers to Heinrich Kluever’s 
(1933) ‘ method of equivalent stimuli ’, a concept 
which must be briefly elaborated here. 

He made the observation that increasing 
refinement of experiments in comparative 
psychology led to decreasing psychological 
significance of the findings. A traditional 
approach in comparative psychology would be 
to study the smallest difference between two 
stimuli to which the organism can respond. 
What is the smallest difference in greyness, for 
instance, which the animal can perceive? The 
more experiments of this kind were freed from 
‘interfering’ factors, the more, Kluever felt, 
they approached physiological experiments, 
perhaps ultimately the study of the biochemistry 
of the end organs. Experimental refinement led 
to decrease of the psychological significance of 
the findings. Kluever then thought it would be 
more meaningful to study how great the 
difference between stimuli could be before the 

animal would fail to recognize similarities. Let 
us say that an animal is trained to jump for food 
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to the large black square when confronted with 
this square and a small red circle, both on a white 
background, Let us now present the animal 
with the same foreground figures on a blue 
background. Will the animal still jump to the 
square? Is the situation subjectively equivalent? 
The answer cannot be taken for granted. Let us 
now complicate the situation and confront the 
animal with a choice of a large black oval and a 
small black circle, or a large green rectangle and 
a small black oval, etc. What is the subjectively 
equivalent stimulus for the animal trained to 
jump to the original large black square? It can 
easily be seen that on the one hand this kind of 
experiment is related to tests of abstract reason- 
ing, while on the other, it is related to the 
problem of object constancy, Object constancy 
means that this table seen from different angles, 
with their different retinal images, remains for us 
the same table. Subjective equivalence is thus 
related to the identity of the objects. The 
patterns of subjective equivalence for a person 
are, of course, largely determined by emotional 
and motivational factors. It is thus conceptually 
possible that my neighbour will be subjectively 
equivalent to my self at one moment, more so 
than the memory J now have of how I was 
yesterday is equivalent to my current self- 
perception. If this is so, I can talk of identity 
fusion with my neighbour. For anybody 
working with psychotic patients these are not 
far-fetched conceptualizations. In the context of 
these considerations, feeling of identity can be- 
described in terms of experience of subjective 
equivalence of ego states over a period of time.® 
A second look at this concept of subjective 
equivalence, incidentally, may indicate that it is 
not foreign to our usual frame of reference in 
dynamic psychiatry. Could not the coalescence 
of ‘the good mother’ and ‘the bad mother ° 
into ‘ mother’ be regarded as the establishment 
of a subjective equivalence? Could the concept 
not be applied to the idea of ‘ transference ’? 

Before going further, I would like to sum- 
marize: common-sense reality and common- 
sense logic are inadequate in physical science, 
and they are inadequate in psychiatry. Common- 
sense logic is based on the principle of identity. 
We cannot * comprehend ° the concept of feeling 
of identity using a conceptual tool smaller than, — 
not encompassing, what is to be ‘ grasped’. 
Psychological reality for a person at any one ` 
time is a pattern of organization of stimuli and 


* It may be noted in passing that I have referred to ego 
States as though we were dealing with particulate units, in 


a sense ‘ quanta ’, and have not, in this context, treated 
them as transitional ‘ wave’ phenomena. a 
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can be described in terms of a pattern of sub- 
jective equivalences. The advantages of this 
admittedly descriptive concept are twofold: 
First, subjective equivalence is an operational 
concept and permits a bridge from psychiatry to 
other behavioural sciences. It leaves room for 
information obtained by the usual psycho- 
dynamic approaches, This is true because the 
pattern of subjective equivalences is seen as 
influenced by motivational forces, but the 
genesis of a pattern of equivalences could be 
studied in terms of many theoretical approaches, 
such as imprinting, conditioning, the views of 
Piaget, etc. 

The second major advantage lies in the 
concept’s wide scope of applicability, ranging 
from problems of abstract thinking to those of 
subjective identity and object constancy. The 
concept thus allows a rational approach to 
paradoxical thought and contradictory per- 
ception. This is important since moments of 
therapeutic significance, as some clinical examples 
will soon demonstrate, often—if not typically— 
involved a paradox. 

While no one pattern of subjective equi- 
valences is in and by itself any more valid, true, 
or real than any other pattern (just as Euclidian 
geometry is no more valid than any other 
geometry), the parent of the non-psychotic child 
has succeeded in giving more weight to one 
pattern of subjective equivalences than to the 
multiplicity of other patterns. 

A solid anchor in one reality co-existing with 
an ability to encompass many realities, even 
paradoxical patterns of subjective equivalences, 
could be described in terms of ability to ‘ regress 
in the service of the ego ”.* 

_ Let us now consider implications for our work 
in psychiatry of such a relativistic view of 
Psychological reality: much attention has been 
paid to the psychiatrist’s culturally-determined 
value system and the effects of his value orienta- 
tion on his work. The values generally considered 
are in the traditional area of ethics. and our 


routine value judgement in favour of “common - 


Sense-identity-logic’ is not made explicit. Our 
patients, however, are as sensitive to our value 
judgements concerning formal aspects of their 
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thought as they are to derogatory value judge- 
ments concerning their feelings and aspirations. 
Specific technical applications of the concepts 
refer to the place of paradox in psychotherapy 
and therapeutic management. This recognition 
that some significant therapeutic steps involve, in 
retrospect, a paradox, should not be mistaken for 
advocacy of contrived irrationality.® 

The idea of the wider reality is present in the 
classical psycho-analytic attitude of free-floating 
attention, but some applications of this notion 
to the psychotherapy of psychotics are only now 
coming to fruition. Although this is an over- 
simplification, it can be said that Fromm- 
Reichmann in her earlier writings emphasizes, if 
you will, the id contacts between therapist and 
psychotic patient, where, in her later writings, 
the emphasis was on ego contacts, contact with 
the intact or mature areas. More recent develop- 
ments, conceptualized only in retrospect, show 
a gradual diminution of such ‘either-or’ 
attitudes. The therapist who may have joined 
the patient in deeply regressive material in one 
hour may the same day participate with the 
same patient in a most matter-of-fact discussion 
about the work programme in an All-Hospital 
Meeting. A therapist may even see a patient in a 
wet-sheet pack on one day and invite him to a 
meal outside the hospital the next day. The 
therapist’s ability to reject stereotyped notions 
about incongruity may be a potent therapeutic 
factor. 

Seen in retrospect, the following are examples 
of shifts in experienced reality, examples of 
apparently paradoxical situations: 

A patient who has made considerable social 
improvement requests change to out-patient 
status. This request is refused because the social 
improvement is interpreted as a calculated façade 
and because such a move might be utilized as a, 
distancing manoeuvre. The patient points out 
that her ability to calculate her behaviour is, 
after her wildly psychotic period, certainly a 
sign of improvement that should lead to out- 
patient status. The therapist then recognizes the 
existence of a paradox, but does not change his 
position. The same patient soon thereafter 
makes a perceptive report to the administrator 


* It could also be discussed in terms of the acceptance 
of contradiction as opposed to malignant double-bind, 
the latter being a situation in which contradictory 
injunctions are followed by the denial of the existence of 
Contradictory injunctions. I feel that it is this denial 
of contradiction which changes the mere expression of 
ambivalence into a true double bind. 

Murray Bowen reported in the Georgetown Sym- 
Posium on Schizophrenia, 1963, his observation, made in 


working with families, that the chief of a clan holds this 
position by virtue of the fact that more realities are 
acceptable to him than to the other clan members. His 
position of chief may remain unsuspected until develop- 
ments in the family threaten even his wider reality. This 
observation has been confirmed by studies at Chestnut 
Lodge and has led to some technical developments in 
family work which will be described elsewhere (Kafka - 
and McDonald, 1964.) 
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about happenings on the ward during the 
weekend. Upon hearing the report, a nurse 
says to the administrator, ‘ Why don’t you make 
her a staff member?’ The administrator agrees 
and the possibility is being seriously considered 
that a patient for whom out-patient status has 
just been refused, be paid, in the patient work 
programme, to work as an aide. This represents, 
I believe, a true shift in reality. At the moment 
when the administrator agreed to give the 
patient a job as an aide, he perceived her, and 
she perceived herself, in a different ‘ reality ’.® 
The notions developed here may be useful in 
conceptualizing the multiplicity of roles in any 
hospital programme in which patients not only 
help other patients, but may even assume 
positions of responsibility for each other. 

One last example of the retrospective shift: a 


patient had for years used self-mutilation as a 


blackmail technique. After one of several 
symptom-free periods the patient requested 
out-patient status because, she said, her living 
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with disturbed patients might lead to recurrence 
of her symptom. The therapist supported the 
patient’s request, but the administrator said, 
No, it’s the same old blackmail’ The reality, 
however, was different, since the therapist, who 
had previously seen such requests as blackmail, 
did not see blackmail now, and neither did the 
patient. 

This last example supplies the concluding 
analogy: when mother permits her baby to take 
the first step, she does not ‘ overcome her fear ’, 
she does not ‘accept the possibility’ of the 
baby’s fall. What happens is rather that for a 
moment the reality for mother and baby must be 
that he is not going to fall, a wider reality which, 
to the bystander, looks like a delusion or a 
folie a deux. We are here, I believe, dealing with 
the primary paradox of individuation, the 
symbiosis which permits the child to step away 
from its mother, when love and mutual accept- 
ance of separateness become subjectively equi- 
valent. 
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therapeutically corrective experience for the patient who 


had, in her development, been exposed to malignant 
double binds. 


THE IDEA OF FREEDOM IN PSYCHO-ANALYSIS' 


MARTIN HOFFMAN, SAN FRANCISCO 


In this essay I wish to focus upon a perplexing 
put recurrent problem in psycho-analytic theory, 
ie. that philisophical puzzle or group of closely 
related puzzles surrounding the terms: freedom, 
responsibility, determinism, causality, free-will. 
So much has been written upon this subject that 
it is with some trepidation that the present 
discussion is offered to the reader. In a volume 
whose English translation was published a 
quarter of a century ago, Moritz Schlick wrote: 
“<. . it is really one of the greatest scandals of 
philosophy that again and again so much paper 
and printer’s ink is devoted to this matter, to 
say nothing of the expenditure of thought...” 
(Schlick, 1939, p. 143). Yet imagine how many 
thousands of pages have been written about 
these issues since Schlick wrote the above lines. 
Why is this so? Why does this matter con- 
tinually recur? To attempt an answer to this 
question let us now examine the issue as it 
appears within psycho-analytic writings. 


Psychic Determinism 


One of the best sources of a clear exegesis of 
the psycho-analytic doctrine of psychic determin- 
ism is Charles Brenner’s An Elementary Textbook 
of Psychoanalysis. Brenner states: “. . . some 
... hypotheses . . . of psychoanalytic theory . . - 
have received so much confirmation and appear 
to be so fundamental in their significance that 
we are inclined to view them as established laws 
of the mind. Let us start with the principle of 
psychic determinism. The sense of this principle 
is that in the mind, as in physical nature about 
us, nothing happens by chance, or in a random 
way. Each psychic event is determined by the 
ones that precede it. Events in our mental lives 
that may seem to be random and unrelated to 
what went on before are only apparently so. In 
fact, mental phenomena are no more capable of 
such a lack of causal connection with what 
Preceded them than are physical ones. Dis- 
Continuity in this sense does not exist in mental 
life ° (Brenner, 1955, pp. 1-2). 


£ 

Brenner’s position is virtually identical with 
that of almost every psycho-analyst who has 
written on the subject. Let us look at a few other 
statements, Ernst Lewy writes, ‘ The findings’of 
psycho-analysis, as of science in general, militate 
against the assumption of a free choice. This is 
because psycho-analysis assumes a strictly 
deterministic view’ (1961, p. 262, italics mine). 
Part of the inherent confusion in the traditional 
point of view is very clearly demonstrated in this 
statement. Certainly if one assumes psychic 
determinism to begin with, the findings must 
agree. So it is no wonder Brenner states that we 
can always ask ourselves the cause of any psychic 
phenomenon: ‘. . . we know that the answer is 
there ’ (1955, p. 2). It is there, of course, for we 
have assumed it to be there to begin with. To 
talk, therefore, about the ‘ findings’ of psycho- 
analysis in this matter and to state that the 
doctrine has been ‘ confirmed ° or ‘ established ° 
by the evidence is not logically defensible. 

Here is what Szasz has to say about the idea of 
determinism: ‘. . . from the point of view of 
scientific determinism—a philosophy to which 
psychoanalysis, as well as the social sciences, 
cannot help but adhere—the notion of “ res- 
ponsibility ” is without any meaning whatsoever. 
Science aims at explaining how certain pheno- 
mena take place. It leaves no room for the 
possibilities of “ choice ” and “ free will” . . af 
(1956, p. 306). Inan article entitled, significantly, 
‘Men and Machines’, in which the supposed 
similarity of the former to the latter is shown, 
Szasz writes, ‘ My thesis is that men are “ free ” 
to the extent to which we are ignorant of the 
forces that control them. I submit that it is this 
great complexity of the controlling forces which 
obscures the fact that man is controlled and 
gives rise to the impression of random (or free) 
activities ’ (1958, pp. 312-313). 

In these remarks Szasz expresses a very 
common misunderstanding, i.e. that determinism 
is a basic tenet of the philosophy of modern 
science and is part of the Weltanschauung of all 


1 Presented at the Annual Meeting of the American Psychoanalytic Association, Los Angeles, May 1964. From 
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who believe in the value of science. It is held 
that, to quote Robert Knight, ‘ Determinism is a 
fundamental tenet of all science. Dynamic 
psychology ... as a science must be deter- 
ministic ’ (1954, p. 365). Knight goes on to say, 
“Whatever human actions or decisions seem to 
indicate the operation of a free will, or a freedom 
of choice, can be shown, on closer inspection 
‘and analysis, to be based on unconscious 
determinism ’ (1954, p. 365). 

Two misunderstandings are clear so far: the 
failure to distinguish what is assumed from what 
is testable in science, and the misidentification of 
determinism as an inexorable principle of the 
philosophy of science. 


A Striking Paradox 


These confusions, however, although very 
serious, ate not nearly so striking as a really 
remarkable paradox within psycho-analytic 
writings. For, in face of all these words about 
the absolute character of the tenet of determin- 
ism, we are told at the same time that the result 
of psycho-analytic therapy is freedom. 

Kubie is a most noted contemporary exponent 
of psycho-analysis as an instrument of freedom. 
In an article titled ‘ Freud’s Legacy to Human 
Freedom’, Kubie speaks of the freedom from 
the neurotic process (which process he defines as 
control of behaviour by unconscious forces) as 
‘the Fifth Freedom . . . the greatest of all 
freedoms—the freedom to change’ (1957, 
pp. 105-106). Zilboorg writes, * Freud, from the 
very outset and always, considered mental 
health and individual freedom as well-nigh 
identical ’ (1951, p. 26). According to the class- 
ical theory of psycho-analytic technique, the 
analytic process is supposed to make conscious 
the contents of the unconscious, thereby 
allowing the patient to become aware of the 
forces which had controlled his actions, and, in 
consequence, giving him the freedom to act in 
accordance with reason. But surely, if determin- 
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ism is a ‘fundamental tenet’ of psychic life, 
this freedom must be merely an illusion, a 
mirage. To put it bluntly, if we accept the 
paradox and try to make sense of it without 
really resolving it, the logical conclusion is that 
the analytic patient is being deluded when he is 
promised increased freedom. What we are 
actually promising him is only the feeling of 
freedom, a valuable thing to be sure, but not ‘ the 
real thing’. 

Knight practically says this when he writes, 
<., . this kind of “ freedom ” is experienced only 
by emotionally mature, well-integrated persons ; 
it is the goal sought for one’s patients in psycho- 
therapy. ... it... is a subjective experience 
which is itself causally determined’ (1954, p. 372, 
italics mine). The great virtue of Knight’s 
discussion is that he really comes to grips with 
the issue; whatever objections can be made to 
his paper, it takes a definite stand on the side of 
determinism and frankly labels psychic freedom 
as an illusion. 

Szasz, on the other hand, contradicts himself. 
For, having written that ‘the notion of 
* responsibility ” is without any meaning what- 
soever ’, he later writes approvingly of ‘. . . those 
. . . features of psycho-analysis . . . that foster 
self-determination, freedom, and personal dig- 
nity ’ (1962, pp. 272-273). It is not the intention 
of this discussion to give the impression that 
Szasz’s paradoxical statements are in any degree 
unrepresentative of contemporary psycho- 
analytic thought. Rather, by examining the 
statements of a very philosophically inclined 
analyst, who has fallen victim to foggy thinking 
in this area, we are led to speculate on what kind 
of notions on the subject of freedom and 
determinism are held by most practising 
psycho-analysts.” 

Let us make a guess as to the actual view of 
the matter which the average psycho-analyst 
holds. I think it might run something like this: 
‘ Psychic life at any moment is completely 


_? Szasz might reply to the criticism here levelled at 
him by referring to The Myth of Mental Illness (1961). 
In that book he attacks psycho-analytic theory by calling 
it a species of ‘ historicism ’ in an argument in which he 
supposedly follows Karl Popper’s use of the term (1961, 
pp. 4-5). Szasz tells us that, ‘ Briefly stated, historicism 
is a doctrine according to which historical prediction is 
essentially no different from physical prediction ° (1961, 
p. 5). Rather than trying here to analyse Szasz’s rather 
fuzzy equation of ‘determinism’ and ‘ predictability °’, 
we merely wish to point out that Szasz misinterprets 
Popper. For, according to Popper, historicism is 
concerned with uncovering the rhythms, patterns, or 
trends which underlie the supposed definite evolutionary 
course that, according to historicist theory, history must 
take. (The theories of Hegel and Marx are the epitome 


of the historicist approach.) The determinism of psycho- 
analysis is in no sense whatsoever to be identified with 
historicism. It is closer, in fact, to the kind of scientific 
methodology that Popper actually does advocate, i.e. a 
study of the * general laws’ governing the behaviour of 
the phenomena in question (Popper, 1945). (This should 
not be taken to mean, however, that Popper fully 
subscribes to the kind of determinism cited in the 
psycho-analytic writings which have been under our 
scrutiny.) When Szasz equates Marxism and psycho- 
analysis on the basis of a methodological similarity, i.e. 
that they both select ‘a single type of antecedent cause as 
sufficient explanation of virtually all subsequent events ’ 
(1961, p. 5), he is clearly not referring to Marx’s histori- 
cism but rather to Marx’s economic determinism, which 
is altogether another category of explanation. 
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determined by preceding psychic events, so that 
what appears to be choice is really a misidentifi- 
cation of actual control by the unconscious. 
This holds until the individual is psycho- 
analysed. At that point he gains some degree of 
real freedom over his life.’ We know enough 
about the thinking of even the greatest minds 
not to be completely surprised if such paradoxical 
doctrines exist in the same mind at the same 
time. Lewy, who wrote that ‘, . . one of the basic 
tenets of psycho-analysis . . . is. . . that, in the 
functioning of the mind, everything that happens 
is strictly determined by what happened before, 
by “antecedent conditions ”’ states, in the 
same essay, that when the patient in analysis 
* .. can at last see and accept his previously 
unconscious motivations as his own, as part of 
himself, we consider him responsible for them, 
even within the psycho-analytic setting, and 
from then on we expect him to hold himself 
responsible ° (1961, pp. 261-262). Wheelis, who 
wrote a paper in which he states, * An exception- 
less determinism is taken for granted in this 
essay’, three pages earlier commented that 
psycho-analysts, as the therapy draws to a close, 
start invoking admonitions such as, ‘“ People 
must help themselves”, “ Nothing worth while 
is achieved without effort”, “ You have to 
try ” ° (1956, pp. 287, 290). 

In this connexion, a remark by Ernest Jones 
suggests an interesting historical parallel: ‘ At 
the anti-Pelagian Synod of Orange, in 529, the 
Catholic Church effected an interesting com- 
promise to which most other Christian Churches 
have adhered. Denying predestination as 2 
heresy, they asserted that man’s innate freedom 
of will had been so restricted as a result of 
Adam’s Fall that it needs the direct intervention 
of God to enable it to function in the desired 
direction ’ (1951, p. 181). 


The Paradox Resolved 


What is the meaning of this paradoxical 

" situation? How have these astute theoreticians 
fallen victim to such inconsistencies? And why 
did Schlick (for we have not yet answered the 
question about his intriguing statement) declare 
that discussion of these issues is a scandal? 
Rather than tease the reader further by asking 
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more rhetorical questions we shall now plainly 
assert that the confusion within psycho-analytic 
theory over the issue of freedom y. determinism 
is the result of metaphysical speculations. 

The reason Schlick thought the entire subject 
to be now a scandal is that in 1739 David Hume 
published the first two volumes of A Treatise of 
Human Nature. In Book I, Part 3 of this work 
the modern analysis of the question was begun.‘ 
Thus, well over 200 years ago, the problems that 
perplex some contemporary writers were nicely 
solved. Further philosophic work, particularly 
by the Vienna Circle, led Schlick to refer not 
unreasonably to the question of free will as a 
* pseudo-problem °.? 

Briefly stated, Hume’s thesis is that the notion 
of causality cannot be empirically validated. 
In Popper’s terminology, we might say it is not 
‘ falsifiable ’ (1935), i.e. a general statement as to 
“everything having a cause’ cannot be dis- 
proved. Such a statement is ‘inherently un- 
testable empirically and is therefore, according 
to logical positivist terminology, ‘ meaningless ’.> 

Suppose we note that Event A is repeatedly 
followed by Event B. We formulate a ‘law’, 
called the A-B law, which states, ‘Event A 
causes Event B’. (This law is falsifiable, for one 
observed exception to the regularity would 
invalidate it. We might watch the sequence of 
events 50,000 times, yet if the very next time we 
notice that Event A is not followed by Event B, 
our law is invalidated.) What can we mean, 
however, by ‘ causes ° in our statement? 

What Hume said, in effect, was that we are not 
able to establish causality for this kind of 
observed regularity. Although we may note 
contiguity between two events, the fundamental 
idea in the notion of causality, i.e. necessary 
connexion, is never actually seen in the data but 
is rather our interpretation of our observations. 
We may use the term if we like but we must not 
take it to mean more than it can mean. Science 
notes observable regularities, correlations, etc. ; 
it never notes causes. Bertrand Russell, who in 
1912 advocated that the term ‘cause’ be 
eliminated on account of the plethora of 
misleading associations that surround it, 
remarked that, ‘All philosophers, of every 
school, imagine that causation is one of the 


h * This is not to imply that earlier philosophers had not 
eld similar positions. Nicholas of Autrecourt, for 
example, a fourteenth-century scholar, thought of the 
question in quite similar terms. However, it seems as if 
the full impact of this general position was not felt until 
very close to our own time. 

Popper, in fact, says so: ‘It is the world ruled by 


strict laws or not? This question I regard as meta- 
physical ’ (1935, p. 247). 

š As has been remarked in many places, the logical 
positivists have rather overdone the use of the term 
* meaningless ’. Still, we must agree that the freedom- 


determinism controversy is certainly empirically meaning- ~ 


less. 
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fundamental -axioms or postulates of science, 
yet oddly enough, in advanced sciences such as 
gravitational astronomy, the word “ cause” 
never occurs. .. . the reason why physics has 
ceased to look for causes is that, in fact, there 
are no such things ’ (1910, p. 174).® 

It looks as though Russell has overstated the 
case, for he also writes metaphysically when he 
says ‘ there are no such things’. The fact is we 
do not and cannot know whether causes exist, 
whether all events (physical or psychic) are 
determined, whether, in fact, the ultimate nature 
of the universe involves such entities. All we are 
able to do in science is note regularities and 
correlations. When the psycho-analyst hears a 
dream and then the associations to it, he may 
note certain definite patterns which lead him to 
believe that Unconscious Event A ‘caused ° 


- Manifest Dream Event B. He may, in fact, note 


certain such regularities on a number of occa- 
sions and in different analysands. But he is, 
therefore, entitled to say in only a merely handy, 
metaphoric fashion that he has seen an un- 

-© conscious content ‘ cause’ a conscious event. 
He is certainly not able to say that ‘all psychic 
eyents are caused or determined °. 

‘Psychic determinism’ is justifiable only in 
the sense of being a useful, fruitful guide to 
uncovering unconscious content. I would not 
even go so far as Angel, who states that it is best 
regarded as a ‘working hypothesis’ (1959, 
p. 408). It seems to me that we should restrict 
the term ‘ hypothesis ° to statements potentially 
falsifiable, which the doctrine of psychic 
determinism is not. However, this doctrine has 
proved immensely useful to the psycho-analyst 
by telling him that if he will only be patient and 
search further he will find unconscious material 
that can be fruitfully correlated with symptoms, 
dreams, etc. The idea of psychic determinism is 

fine as a help to analytic operations; as a * law of 
psychic life ’ it is not defensible. 


Freedom of Will 


Samuel Johnson once remarked, ‘ All theory 
is against freedom of the will, all experience for 
it.’ This seems to be close to the prevalent view 
in psycho-analytic thought but, as we have seen, 
‘not all theory by any means can be said to be 
against freedom of the will. As a matter of fact, 
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theory is and must be neutral’on this question, 
since it cannot be answered in a determinable, 
scientific fashion. As for all experience being for 
freedom of the will, on this too we must qualify 
Johnson’s remark. No doubt we all feel in 
possession of freedom to act, at one time or 
another. But this feeling varies with the parti- 
cular instance, our mood, our time of life, etc, 
Percy Bridgman said, ‘I notice that as I grow 
older my youthful militant conviction that I am 
the originator of my own actions loses its 
militancy, and I feel myself more in the passive . 
role of an observer of my own mental activity ° 
(1959, pp. 230-231). Perhaps some feel complete 
control of all their actions; others may feel as if 
‘psychic determinism’ were indeed always 
acting upon them. It is no matter, however, for 
the philosophy of causality. We cannot prove or 
disprove the existence of freedom of the will in 
any way, certainly not by assertions based on — 
* experience’ or ‘ feelings °. 

C. A. Campbell wrote, ‘“ Free Will” does ` 
have a meaning; though, because it is of the 
nature of a creative activity, its meaning is 
discoverable only in an intuition of the practical 
consequences of the participating agent ’ (1951, 
p. 464). What Campbell seems to be saying is 
that the subject of human freedom belongs to the 
realm of psychology rather than of physics.” 
This is because we cannot know if it ‘ really 
exists °’. It also means that we must deal with it 
as a subject of introspection, since we can only 
know it in that way. As Bridgman, whose views 
rightly emphasize the importance of the intro- 
spectionist mode of analysis, says, ‘I am free 
because I feel that I am free, and this is what I 
mean when I talk about freedom of the will’ 
(1959, p. 230). 

So it seems that ‘freedom of the will’ is 
correctly applied to our feeling of freedom. 
Psycho-analysis, therefore, insofar as it is 
concerned with the study of human feelings, is 
quite justified in making investigations into 
freedom of the will. As to the ‘ paradox’ we 
outlined above, only one answer is now possible: 
If psycho-analysis abandons psychic determin- 
ism as a ‘fundamental tenet’, which it surely | 
needs to do, it should have no fear of offering 
increased freedom as an outcome of psycho- — 
analytic treatment. It can be sure that it is able 


* An unnecessary amount of discussion has focused 
upon the meaning of Heisenberg’s ‘ Uncertainty Prin- 
ciple’ for the issue of freedom and determinism. 
Suffice it to say here that this principle has no applica- 
bility to the matter, at least as far as psychological 


theory is concerned, and is properly discussed only 
within the context of quantum theory (see Nagel, 1961). 

7I have discussed and defended this distinction 
elsewhere (1962). i 
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to offer a feeling of freedom; whether this feeling 
corresponds to ‘ real’ freedom of the will as an 
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inherent element of man’s true being, it does not 
and cannot ever know. 
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BOOK REVIEWS 


The Standard Edition of the Complete Psycho- 
logical Works of Sigmund Freud. Translated 
`- from the German under the general editorship 
of James Strachey, in collaboration with Anna 
Freud, assisted by Alix Strachey and Alan 
Tyson. Vol. XV (1915-1916) Introductory 
Lectures on Psycho-Analysis (Parts I and It). 
Vol. XVI (1916-1917) Introductory Lectures on 
Psycho-Analysis (Part III). (London: Hogarth 
Press and Institute of Psycho-Analysis, 1963. 
Vol. XV, pp. vi and 239. Vol. XVI, pp. v and 
256, i.e. pp. 240-496. £50 the set of 24 vols.; 
sold only in sets.) 

These volumes cover the two series of lectures 
given by Freud at the University of Vienna during 
the winter terms 1915-1916 and 1916-1917. 
The translation is a new one by James Strachey. 
The format is as usual, but only Vol. XV has a 
frontispiece, a reproduction of ‘ The Prisoner’s 
Dream ’, also used in the Allen & Unwin 1922 
edition. This picture was referred to by Freud as 
showing ‘ how correctly the artist grasped the 
way in which dreams arise from the dominant 
situation ’ (135). Among the indexes, which are 
placed at the end of Vol. XVI, are three useful 
special ones, of Parapraxes, Dreams, and 
Symbols. The Editor’s Introduction includes an 
interesting account of Freud’s somewhat para- 
doxical attitude to lecturing. Incidentally the 
reference here to ‘ primal phantasies ’ should be 
to Lecture XXIII, not XXIV as printed, but the 
passage is easily found from the General Index. 

The Editor tells us that this work had a very 
extensive circulation and is the ‘ most translated ” 
of all Freud’s books, It is a comprehefsive 
summary of his findings up to the time. of 
presentation. But this is not the only reason 
why it is so important. It also forms a kind of 
“watershed” between Freud’s first and second 
creative periods. True, ‘The History of an 
Infantile Neurosis ’ and a few other short papers 
appeared in 1916-1917 (Standard Ed. Vol. 
XVII) but the ‘Infantile Neurosis’ had been 
prepared before these lectures were given. The 

publications that next followed, Beyond the 
Pleasure Principle and Group Psychology 
(Standard Ed. Vol. XVIII), mediated the train of 
thought that was to issue in The Ego and the Id, 
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and the first definition of the ego as ‘a coherent ~ 
organization of mental processes’. Hints of 
what is to come occur in these lectures, mostly in 
Part III. 

On reading this new edition we are struck 
afresh by the masterly step-by-step arrangement 
of the material and the persuasive logic of the 
explanations. Freud begins by warning his 
audience of the peculiar difficulties in the way of 
understanding and verifying or demonstrating 
psycho-analysis. He attributes the violent 
opposition it was then still encountering to the 
two hypotheses of unconscious mental life and 
the sexual aetiology of the neuroses. These he 
describes as ‘ an insult to the entire world ° that 
‘has earned its dislike’. He then opens the 
course proper with a consideration of Para- 
praxes, a field in which everyone at some time 
has personal experience (Lectures I-IV). These 
cover essentially the same ground as The Psycho- 
pathology of Everyday Life. The remainder of 
Vol. XV (Lectures V—XV) is devoted to the study 
of dreams, forming in essence a shortened 
version of The Interpretation of Dreams. The 
discovery that symptoms had a meaning and 
that patients tended to relate their dreams gave 
rise to a ‘suspicion’ that ‘dreams too had a 
sense’. But dreams are taken first here not only 
because they form ‘ the best preparation for the 
study of the neuroses, but dreams are themselves 
a neurotic symptom, which, moreover, offers us 
the priceless advantage of occurring in all 
healthy people ’(83). Freud’s two later papers, 
* Remarks on the Theory and Practice of Dream 
Interpretation’ (1923, but first translated by 
James Strachey 1943) and ‘Revision of the 
Theory of Dreams’ (New Introductory Lectures, 
1933) do not affect basic concepts. The only 
quite new element in the latter is acceptance of 
the view that some dreams afford evidence of 
thought transference. So far then the lectures in 
Vol. XV accord in the main with Freud’s own — 
estimate‘ of the lack of novelty in their contents °. ` 
But, as the editor says, ‘ The review of symbolism 7 
in Lecture X is probably his most complete. ~ 
Nowhere does he give such a clear summary of ~ 
the formation of dreams as in the last pages of a 
Lecture XIV’ (7). j 


o 


BOOK REVIEWS 


In Part III (Vol. XVI, Lectures XVI-XXVID) 
we come to the heart of the matter, the ‘ General 
Theory of the Neuroses ’. According to Freud 
these lectures are no longer introductory, since 
“the theory of the neuroses is psycho-analysis 
itself’ (379). Not unnaturally, new ideas and 
the problems that are the growing-points of 
future development occur in this Part. Thus the 
first hint of what was to become ‘ repetition 
compulsion ’ is to be found in the way in which 
sufferers from traumatic neurosis continually 
re-dream their disaster situation (274). The 
‘sense of symptoms’ comes to light insofar as 
the resistance due to repression can be lifted to 
disclose the hitherto unconscious ‘fixation °. 
These topics occupy Lectures XVII-XIX. There 
follow two on ‘The Sexual Life of Human 
Beings ’ and ‘ The Development of the Libido ° 
based on the Three Essays. The phases of 
development from the oral to the Oedipus and 
latency are all recognized, with the exception of 
the phallic, which was a later addition, Credit is 
given to Abraham for emphasizing the import- 
ance of the oral phase. 

Lecture XXII brings the aetiology of the 
neuroses into relation with interference in the 
normal progress of development and with 
retrogressive trends, i.e. with fixation and 
regression. The main subject is instinct regres- 
sion, but the possibility of ego regression is 
mentioned, though not elaborated. The way is 
now prepared for ‘ The Paths to the Formation 
of Symptoms’ and ‘The Common Neurotic 
State’ (Lectures XXII and XXIV). These are 
mainly a lucid résumé, but there is one new 
element, the labelling of ‘ primal phantasies * 
and the belief that they are a ‘ phylogenetic 
endowment ° and that ‘ children in their phan- 
tasies are simply filling in the gaps in individual 
truth with prehistoric truth ° (371). 

Lecture XXV is the most thorough discussion 
of * Anxiety’ Freud had so far made. Here we 
find the first expression of the view that was to 
play a central part in his later thinking on this 
Subject. ‘The more the generation of anxiety is 
limited to a mere abortive beginning—to a 
signal—the more will the preparedness for 
anxiety transform itself without disturbance into 
action’ (395). Observations of obsessional 
patients lead to the likelihood ‘ that in general 
symptoms are only formed to escape an other- 
Wise unavoidable generating of anxiety’ (404). 
Anxiety is still held to be transformed or 
abnormally deflected libido, but the prototype of 
anxiety is given as birth. The first mention 
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occurs of ‘separation from the mother” as a 
cause of anxiety in children (407). One sentence 
gives the instinctual source of anxiety in a nut- 
shell: ‘I have said that transformation into 
anxiety—it would be better to say discharge in 
the form of anxiety—is the immediate vicissitude 
of libido which is subjected to repression’. But 
* I must add that that vicissitude is not the only 
or the definitive one ’ (410). This is followed by 
an account of defence against anxiety, e.g. by ' 
phobia formation. 

In ‘The Libido Theory and Narcissism’ 
(Lecture XXVI) Freud discusses the modifi- 
cation in ego theory forced upon him by his 
own experience of paranoia and Abraham’s 
findings in schizophrenia, i.e. by the recog- 
nition of the ‘narcissistic neuroses’, The 
ego can no longer be regarded as purely 
self-preservative, but is also libidinal. Ego- 
libido has to be distinguished from ego-interest. 
The amoeba analogy occurs here: ‘ we suppose 
that in normal circumstances ego-libido can be 
transformed unhindered into object-libido and 
that this can once more be taken back into the 
ego’ (416). The concept of narcissism governed 
Freud’s first approach to melancholia. He had 
written earlier of a desire to incorporate asso- 
ciated with the oral phase, but the mechanism 
of introjection has not yet appeared. Thus, 
“We have discovered that the self-reproaches, 
with which these melancholic patients torment 
themselves in the most merciless fashion, in fact 
apply to another person. . . . From this we 
conclude that the melancholic has, it is true, 
withdrawn his libido from the object, but that, 
by a process that we must call “ narcissistic 
identification ”, the object has been set up in the 
ego itself, has been, as it were, projected on to 
the ego’ (427). The ‘ego-ideal’ had already 
been posited, but in this lecture there is also a 
definite foreshadowing of the superego as such. 
‘From the analysis of delusions of observation 
we have drawn the conclusion that there actually 
exists in the ego an agency which unceasingly 
observes, criticizes and compares, and in that 
way sets itself over against the other part of the 
ego ° (428). Here this agency is still equated with 
the ‘ ideal ego’. 

The phenomena of ‘ Transference’ (Lecture 
XXVII) are then described, and the series comes 
to an end with a final lecture (XXVIIN on 
‘ Analytic Therapy °. Though the ‘ narcissistic 
neuroses’ were held to be the most likely 
source of further information about the ego, 
they are still regarded as ‘ inaccessible’, i.e. 
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incurable, because of their inability to establish 
a ‘transference neurosis’. But, as James 
Strachey writes, ‘there is no rival to the analysis 
` of the process of psycho-analytic therapy given 
in the last lecture of all.’ 
The canons of description throughout are 
- mainly topographic and dynamic, the dynamism 
being underlined by constant use of such 
phrases as ‘unconscious mental processes A 
But ‘considerations which deserve to be 
described as economic ’ are coming in, e.g. ‘ The 
distinction between nervous health and neurosis 
. . . probably goes back to the relative sizes of 
the quota of energy that remains free and of that 
which is bound by repression, and is of a 
quantitative not of a qualitative nature ° (457). 
Ego-libido complications notwithstanding, 
instincts are still classified as libidinal and 
-self-preservative, and it is ego victory in the 
conflict between these that is responsible for 
repression. Freud throughout emphasizes the 
greater educability of the self-preservative 
instincts and the greater ease with which the ego 
bows to necessity and ‘ obeys the reality prin- 
ciple’. Sadism and masochism are established 
and hostility and death wishes recognized, 
e.g. in the Oedipus situation and in dreams, but 
there is as yet no instinct of aggression or death. 
Proponents of object-relations versus instinct 
~ theory should note such passages as ‘ sucking 
= involves making the mother’s breast the first 
object’ (314) and, apropos of the unification of 
the component. instincts and their differing 
objects, ‘ This can, of course, only be achieved if 
> the object is again a whole body, similar to the 
_subject’s own’ (329). It was the time of 
‘establishment of such ‘ whole’ object relations 
and their subjective recognition as such that 
later became controversial. In his definition 
Freud distinguishes between the source, aim, 
and object of instinct, but it is abundantly clear 
that he never supposed that any instinct could 
attain its aim independent of an object. The link 
is formed via the ego, the mediator, adaptor, and 
teality-tester, but it would seem that the striving 
towards objects is as much a part of instinctual 
activity as the urge to specific gratification. It 
enhances, rather than diminishes, the importance 
of object-relationships to insist that they remain 
instinct-motivated, however far displaced the 
object and however much modified the original 
aim. 
Freud’s statement that the study of the 
neuroses is psycho-analysis shows that he made 
no claim that his work to date was anything like 
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a general psychology. The current state of 
knowledge about the ego alone would preclude — 
this. Nevertheless the account of the develop- 
ment of the libido is given as ‘normal’; it is 
hitches and miscarriages in this normal process 
that give rise to pathogenic fixations and their 
resultant ills. He assessed dreams as symptoms 
of the normal and, as shown by the quotation 
given above, regarded the difference between 
health and neurosis as one of degree rather than — 
of kind. Apropos of symptom formation ‘ there 
is a prospect, through the study of pathological 
conditions, of obtaining access to the normal 
mental events which are so well concealed” 
(297). Any number of passages show that he 
was well aware that the exploration of the 
unconscious was as relevant to normality as to 
mental illness. 

The Editor remarks that these lectures 
thoroughly deserved their popularity. Indeed 
the passage of time and later developments have 
in no way affected their value as a first-rate 
introduction to psycho-analysis for students 
and lay-readers alike. 

M. Brierley 


The Widening World of Childhood. By Lois 
Barclay Murphy and Associates. (New York: 
Basic Books, 1962. Pp. 400. $10.00.) 

Psycho-analysts have good reason to be 
specially grateful to those who have laid stress 
on direct observational studies—of children 
particularly—and have resisted the temptation to 
make such studies appear like special pleading 
for psycho-analytical theories. In the academic 
world at the moment this is considered to be the 
only legitimate and acceptable method of 
enquiry, since it would seem to bear no relation 
to subjective criteria or doubtful ‘insights’. 
The Widening World of Childhood, by Lois 
Barclay Murphy and her associates, is a masterly 
example of painstaking observation allied to 
strict psycho-analytical self-discipline. 

This book successfully avoids the two major 
pitfalls: arid statistics on the one hand and 
abstract speculation on the other. Taking 
32 normal children, varying in age from 2 to 
5 years, the team tested and observed the 
youngsters over a period of 12 years, concen- 
trating upon the ways in which they confronted 
the ordinary problems that arise in day-to-day 
experience. The result is a highly original and ` 
immensely rich contribution to the literature of © 
child development. 

As the work progressed it came to be known 


ə 


“* of 

Y ey pe 

as the ‘ coping project’, since the attention of 
the observers was directed to the ways in which 
each child attempted to deal with the problem 
of mastering ever new situations in a world 
which widened and became more complicated 
with each stage in his development. The manner 
in which a child copes with a new experience or 
trauma is highly individual, and leads eventually 
to what the authors call a ‘ coping style’. Faced 
with a new situation, each child responded in his 
own, often unpredictable, fashion until, after a 
long series of successes or failures, he established 
a stylized way of reacting which became an 
integral part of his personality. Many children 
showed surprising resourcefulness and adapta- 
bility, or developed a capacity to wait or 
reconsider, to delay and appraise in the hope 
that past failure might yield to success. The 
authors examine the many sides of coping 
technicues: the role of aggression in mastering 
fear, the acceptance of limits, the uses of 
persistence and direct effort, the drive for 
gratification, the value of flexibility in cognition 
and fantasy, the development of healthy 
narcissism and a sense of identity as a result of 
successful coping styles; these aspects and many 
more are detailed with a never-failing facility 
which captures the bewilderment, the pain, the 
pathos and the triumph of childhood. 

Here and there in the text, however, one feels 
that the authors have allowed themselves to be 
drawn away from the strict discipline of obser- 
vation into what can only be called subjective 
psychological romanticism. As when, for 
example, Sheila said ‘ No’. 


‘No,’ said Sheila with a finality which did not 
leave room for doubt. Her broad figure with 
rounded contours leaned forward, her arms and her 
legs flexed somewhat as if she wanted to roll herself 
up into a ball of firm, tense, immovable flesh. Even 
her square face, made more square by her straightly 
cut bangs and complete absence of curls in her 
blond hair, seemed to draw itself together around 
the little mouth. Her pale face seemed to become 
even paler. Certainly here was the impression of a 
solid rock deeply imbedded in the ground, imper- 
meable and hard cut. The ‘ No’ was accepted . . . 
(Pp. 35-36.) 


There is, too, the occasional sonorous 
mounting of a stylistic anti-climax, such as the 
following: ‘ The transformation of an apparently 
dimly seeing, chaotically moving, avidly sucking, 
yet sleepy neonate into a smoothly coordinated, 
alert, and constructive adult involves many 
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processes, not all of which we understand ° 
(p. 287). 

Faults of this kind, however, are few, and 
must not be allowed to detract from the value of 
the total approach where disciplined observation — 
and logical deduction follow one another in 
illuminating sequence and leave the reader — 
convinced that he has gained a new under- 
standing of the subtle forces, conscious and 
unconscious, that underlie the child’s attempts 
to meet and master a new situation. Fortunately, F 
too, the material is presented in such a fashion 
that the child is never thought of merely as a 
performing object. It is possible to identify with © 
him in such a way as to wake echoes from one’s 
own recollections of childhood, thereby linking 
discovery with experience, which linkage is the 
basis of conviction. 

As an apologist for psycho-analysis Lois 
Murphy can have few peers, for her capacity to 
relate observation to psycho-analytical sub- 
structure and the logic of feeling is unrivalled. 
Her argument at this stage smoothly bridges the 
gap between pure, acceptable scientific enquiry 
and metapsychological constructs without at any 
point confusing analytical concepts with popular 
generalizations concerning motive and ‘be- 
haviour, thereby making analytical premises 
acceptable without distortion or loss of focus. 
Furthermore, each new and competent study of , 
this kind serves to strengthen and support earlier 
deductions made from direct and individual | 
clinical work. It is perhaps not too much to 
suggest that the observational psychologist has 
done more to make analytical concepts generally 
acceptable than have clinicians themselves. 

Lois Murphy has, however, achieved rather 
more than this. The Widening World of Child- 
hood will compel the clinician to ask himself a 
number of questions. The notion of ‘ coping ° 
introduces a more fluid concept of personality 
thai we are in the habit of using. Are we not 
rather too rigid in our view of personality 
development, too deterministic? Do we allow 
sufficiently for the lability of coping experiences 
in character growth? How far is the normal, 
or even the comparatively disturbed, child able 
to bring about a process of self-amelioration by 
means of repeated experiments at mastery? Do 
we make sufficient allowance for the immense 
resources of adaptation and inward adjustment, 
as well as the manipulation of the external 
environment, which goes on in the child through- 
out adolescence? Are we inclined to be too 
pessimistic in diagnosis if we overlook these 
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factors? What structural changes take place in 
the personality as a result of coping experiences ? 

The Widening World of Childhood forces us to 
consider whether we have given enough thought 
to character changes during childhood which are 
the direct result of the individual’s capacity to 
incorporate within his self-view the effect of the 
impact of his own personality on the world 
around him, 

Robert Shields 


They Studied Man. By Abram Kardiner and 
Edward Preble. (London: Secker & Warburg. 
Pp. 287. 25s.) 

The writers of this book are both New 
Yorkers, one a professor of anthropology, the 
other a psycho-analyst noted for his contri- 
butions to the analysis of cultural factors in 
personality development. They have set out to 
provide students and other interested readers 
with an introduction to the development of two 
independent branches of inquiry, namely the 
formal study of society and the still contending 
theories of human personality development in 
order to demonstrate their final triumphant 
synthesis in the work of the senior author. 

Their contributions are clearly divided. 
Professor Preble employs the first 213 pages to 
present brief sketches of the life, work, and 
personality (and the major theoretical contri- 
butions) of some of the key figures in the short 
history of cultural anthropology: Darwin, 
Herbert Spencer, Tyler, Frazer, Durkheim, 
Boas, Malinowski, Kroeber, Ruth Benedict. 
As can be seen, the list is a somewhat arbitrary 
one. It is interesting to compare it with the 
group chosen by John Madge in his recent book 
The Origins of Scientific Sociology (London: 
Tavistock, 1963). Madge’s team consisted of 
Durkheim, Thomas and Znaniecki, R. E. Park, 
the Lynds, Roethlisberger and Dickson, Whyte, 
Myrdal, Kinsey, Adorno, Bales, Festinger, and 
Kelley. In selecting them, Madge used three 
criteria; the works to be considered must have 
made significant contributions in three areas: of 
investigational technique, of ideas, and of the 
understanding and control of social problems. 
The authors of the present work are a little less 
precise. They regard their chosen subjects as 
“the few great innovators in the development of 
a science of man’, and they admit frankly that 
others may disagree with their subjective 
judgement. 

The chapters devoted to each of the chosen 
innovators include a thumbnail biography and a 
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concise presentation of their work and their 
theoretical position. This smacks perhaps of a 
Readers’ Digest approach to the study of man; 
but it must be said that Dr Preble does his work 
economically and well. The fragments of 
personal history are vivid, conjuring up the 
nineteenth century climate of ideas, as when we 
read of Charles Darwin’s respectable father 
telling him: ‘ You care for nothing but shooting, 
dogs and rat-catching, and you will be a disgrace 
to yourself and your family.’ It is consoling to 
read of the early misadventures of great men, of 
Darwin’s failure as a medical student at 
Edinburgh and as a theological student at 
Cambridge before he found his true bent; and it 
is interesting to learn that whereas social 
theorists have freely borrowed his concept of 
the predators’ ‘survival of the fittest’, he 
himself regarded the gregarious behaviour- 
patterns of non-predators as the source of 
human social evolution. 

The spirit of the age was clearly evident in the 
works of Herbert Spencer (the only member of a 
family of nine to survive beyond infancy) who 
flung himself passionately into battling for the 
cause of rationalism against religious dogma. 
His chief failing was to believe too readily that 
his thinking was more scientific than that of 
anyone else—much as Eysenck does today—and. 
as a result he overgeneralized sweepingly on the 
basis of insecure theoretical deductions. When 
asked, late in life, about the remarkable absence 
of wrinkles on his forehead he replied: ‘I 
suppose it is because I am never puzzled.’ 

Edward Tylor, son of the Quaker proprietor 
of a brass foundry in Camberwell, led a quieter, 
less disputatious life, although he too was caught 
up in the prevailing conflict between scientific 
and religious accounts of human development. 
He was fascinated by contemporary survivals, in 
custom and belief, of ancient practices; and this 
led him to argue in favour of the slow evolution 
of society from primitive to more complex 
forms. It is interesting to realize that among his 
most orthodox churchly opponents, who main- 
tained that man was created a civilized, moral 
being but had lapsed in some regions from this 
exalted state, was none other than the Duke of 
Argyll. (Tempora mutantur, et nos mutamur in 
illis.) 

Tylor anticipated Jung in his insistence upon 
the essential similarity of human minds: he cited — 
eight mythological themes which appeared % 
frequently in every cultural tradition, even ~ 
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was, of course, the inspirer of Sir James Frazer, 
the greatest folklorist of them all. 

Emile Durkheim, descendant of a long line of 
Rabbis, was another dedicated humanist, con- 
vinced that the methods of science could be 
applied to the diagnosis of the ills of society, 
which in turn could be remedied by rational, 
co-operative endeavour. He did not hesitate to 
take a stand on public issues—education, politics, 
social reform. His great ambition was to study 
social phenomena with scientific precision, 
turning sociology into an empirical science. He 
insisted that sociology had its own realm of 
discourse, so that social facts must be explained 
in terms of other social facts and not by recourse 
to biology or psychology, and yet he went 
rather far in his analogies between society and 
biological organisms—even to the extent of 
describing key institutions as ‘ the cerebro-spinal 
system of society’. Morality, for Durkheim, 
meant solidarity with one’s social group, and 
the break-up of social cohesion, or anomie, 
which seemed an invariable accompaniment of 
industrialization, was in his view destructive to 
individuals’ mental health as well as to the 
stability of social groups. His great work on 
social factors related to suicide is still a fruitful 
source of ideas for research in social psychiatry. 

The personality of Franz Boas would make a 
fascinating study. The son of parents who 
were liberals (and even supporters of the 1848 
revolution), he inherited their rejection of 
authoritarianism and not surprisingly made his 
home in America instead of his native Germany; 
and yet, although a U.S. citizen, he championed 
his fatherland during the first World War, and 
in spite of his professed admiration for inde- 
pendence of mind he was able to describe how 
he once tried for three hours to make his small 
son say ‘Thank you’. He was a painstaking 
field worker, chary of generalizations, a pioneer 
of the concepts of cultural relativism and of 
racial equality. He denounced Hitler early, and 
had his books burned by the Nazis. Boas was 
especially sceptical of the contributions of 
Psychologists and psycho-analysts to anthro- 
pology, and yet in his old age he sponsored 
Margaret Mead in her first field trips to Samoa 
and New Guinea. 

Bronislaw Malinowski, like Joseph Conrad, 
was a Pole whose genius flowered in the English 
language. He had completed a brilliant Ph.D. 
in physics and mathematics at Cracow in 1908 
when he chanced upon The Golden Bough and, 
in his own words, ‘ became immersed in it and 
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enslaved by it’, This brought him to study for 
four years at the London School of Economics 
before embarking on the fieldwork in the 
Trobriand Islands which, prolonged by the 1914 
war, was to set completely new standards of 
thoroughness and immediacy of observation. 
Malinowski is best known for his functional 
view of culture: ‘ the principle that in every type 
of civilization, every custom, material object, 
idea and belief fulfils some vital function, has 
some task to accomplish, represents an indis- 
pensable part within a working whole’. The 
goal of his field work was: ‘ to grasp the native’s 
point of view, his relation to life, to realize his 
vision of his world’. Although many of his 
theories have since been challenged, one in 
particular was developed by many subsequent 
workers, namely the contention that each society 
moulds the individual into a recognizable 
cultural personality. i 
Probably no anthropologist, except perhaps 
her own disciple Margaret Mead, has been so 
widely read as Ruth Benedict, the author of 
Patterns of Culture. A poetess herself, she * had 
the dangerous gift of creating apparent simplicity 
out of complexity by the use of poetic para- 
phrase ’. She was well aware of her fondness for 
synthesis, for seeking concepts which would 
epitomize whole cultures. Although keenly 
aware of cultural differences, she was by no 
means a detached cultural relativist. Instead, 
she wrote: ‘It is possible to scrutinize different 
institutions and cast up their cost in terms of 
social capital, in terms of the less desirable 
behaviour traits they stimulate, and in terms of 
human suffering and frustration. If any society 
wishes to pay that cost for its chosen and 
congenial traits, certain values will develop 
within this pattern, however “ bad ” it may be.” 
It is a mark of Dr Preble’s skill that he 
succeeds not only in conveying some of the key 
ideas of each of his subjects but also in exciting 
the reader’s desire to read further. He has not 
set out to provide a quick substitute for serious 
study of the topics which they treat but rather to 
offer an introduction to their several worlds. 
The second part of the book, entitled: * The 
New Dimension: Man’ makes less rewarding 
reading. In the introduction, Kardiner claims 
this as his special responsibility. The text 
continues to be couched in the third person, but 
it is decidedly less impersonal. There is a short 
popular exposition of Freud’s life and work, 
with particular reference to the inadequacies of 
his early attempts to apply psycho-analytic 
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theory to the interpretation of cultural pheno- 
mena. Among the few elements here which 
meet his approval is Freud’s description of 
religion (in The Future of an Illusion) as a 
projective system reflecting the subject’s own 
early emotional experiences: ‘ This is a powerful 
idea and one with many uses.’ 

The succeeding chapter, on the influence of 
psychodynamics in the study of culture, is both 
tendentious and superficial in its summary 
dismissal of the works of Róheim, Erikson, 
Marcuse, Sullivan, Horney, Fromm—indeed all 
“the so-called culturalist schools of psycho- 
dynamics ’, except one which is singled out for 
respectful exposition, still in the third person: 
this is the work of Abram Kardiner. In the next 
few pages we are given a dogmatic and inevitably 
unconvincing summary of the theoretical claims 
made in his books The Individual and His 
Society (1939) and The Psychological Frontiers 
of Society (1945). The chapter ends as it began, 
with hasty detraction of rival theorists and with 
a hint that ‘academic resistance’ is largely to 
blame for the fact that Kardiner’s approach to 
culture-personality investigation in anthropology 
has ‘ ground to a halt’ in the last twenty years. 
The final chapter, a thirteen-page essay on the 
development of scientific interest in man and 
culture between 1770 and the present day, is 
offered as: ‘ An illustration of the usefulness of 
psycho-dynamics in identifying the dynamics of 
culture change.’ It can be read as a terrible 

. warning of the hubris which tends to overtake 
> amateur sociologists. 

= The first three-quarters of this book can be 
_ cordially recommended. 


es G. M. Carstairs 
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General Psychopathology. By Karl Jaspers. 
(Manchester Univ. Press, 1963. Pp. 922. 75s.) 
This book is already regarded by many 
eminent psychiatrists as a major psychiatric 
classic. Jaspers is also regarded by many as a 
great philosopher, and this book can be seen as 
the golden touch on psychiatry of the finger of a 
master European thinker. Despite the fact that 
a number of people whom I respect hold Jaspers 
in high regard as a philosopher and as a 
psychologist, in my view there is a radical lack 
of discrimination on the highest level if Jaspers is 
classed among the great thinkers of recent 
European history. As a philosopher, Jaspers 
has produced an amalgam of the work of others, 
mainly of Kant, Hegel, Kierkegaard, Nietzsche, 
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Max Weber—in a way that Sartre has called 
* soft and underhand °. 

As a psychopathologist, I find Jaspers even 
less satisfactory than Sartre finds him as a 
philosopher. For here, his grasp of large tracts — 
of the subject is not merely undistinguished, it is _ 
inadequate. I refer the reader to his sections on 
dreams and his remarks on transference, 
repression, conflict, childhood, for instance. 

Consider dreams. His account of the pheno- 
mena of dreams (pp. 144-145), based on Hacker, 
does not begin to grapple with the subject. In 
his section on dream-contents and their inter- 
pretation (pp. 372-376), not only does he not 
give evidence of a first-hand knowledge of the 
stuff of dreams, he virtually limits his account of 
dream interpretation to the work of Silberer, and © 
he appears to have no understanding of the 
different functions that dreams may have in a 
person’s life. When, here as frequently else- 
where, he calls on his own resources, one sees 
both the lack of quality in his own thinking and 
the lack of instinct for empirical discovery. 


Taking it all in all, I think that some truth is to be 
found in the principles of dream-interpretation. My 
objection is not raised against its correctness (though 
it provides an endless fiel for fantasy and mock- 
performance) but rather against the importance 
attached to it. Once the main principles are learnt, 
and tested out on certain cases, there is little else to 
learn. The dream is a remarkable phenomenon, but 
after the first flush of enthusiasm to investigate it we 
are soon disillusioned. So far as any knowledge of 
psychic life is concerned, the information we gain 
in this way is of the slightest. (p. 376.) 


Perhaps one should judge this book as of 
historical interest only. But this is not Jaspers” 
view of it. 

‘ The aim °, he states, in his preface to the 1959 
edition, ‘has been to work through all the 
available empirical knowledge critically, by 
reflecting on the methods whereby it was gained, — 
and then give it a general presentation’. 
Although he admits that he has not kept up 3 
with everything in the two decades 1939-1959, © 
he states that it ‘does not seem to be out of 
date’. 

Not only is virtually all the vast non-German © 
European literature ignored, but the whole ~ 
American experience is totally neglected. Jaspers’ 1 
views on psycho-analysis are well known, but” 
his presentation of the psycho-analytic position 
in its empirical aspects must be regarded as 
simply incompetent. Similarly, his account 
Jung’s work is such that no reader could infi 
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from Jaspers’ pages what Jung’s contributions to 
psychopathology actually were. The many 
experiences with the psychotherapy of schizo- 
phrenia that seriously challenge Jaspers’ concept 
of process are not even mentioned. Any student 
„of psychiatry who took Jaspers’ own estimate of 
the book on trust could not fail to be seriously 
misled. 

Considered in terms of its first edition, 
Jaspers’ book had in some respects a salutary 
effect on psychiatry. This effect can be under- 
stood only in terms of the theoretical and 
practical falsity and philistinism that had 
overtaken psychiatry by the early years of this 
century. Jaspers had to caution against the 
incautious espousal of total theories of man, 
masquerading as science. At best he reports 
competently the work of others he is not biassed 
against. His critical examination of rash over- 
generalizations and inadequate methods is a 
useful corrective to those who are over-hasty in 
turning a hypothesis into a fact, and a theory 
into an ideology. Not a few psychiatrists have 
undoubtedly been making fools of themselves 
in this way for years. Unfortunately, Jaspers 
does not have much to say about the somatic 
therapies that have been in and out of fashion in 
the last fifty years. 

We owe Jaspers credit for elbowing into 
psychiatry the relevance of ‘the subjective 
experience’ of the patient, even now not fully 
accepted as the hard stuff of science. He called 
this division of psychopathology phenomenology. 
Although the term was not new, Jaspers was the 
first to introduce it into psychiatry. For Jaspers, 
phenomenology was the study of the subjective 
experiences of the patient, as we intuitively 
realize or represent them to ourselves through 
our capacity for empathy. We make present the 
patient’s experience to ourselves, through the 
study of his spoken and/or written testimony, 
his gestures, expressive movements, and actions 
generally. Jaspers, in the study, contrasts 
phenomenology particularly with psychological 
methods that study the external signs of illness, 
or measure ‘ objective’ performances of the 
patient (e.g. intelligence tests), but he also 
Testricts it to the task of the careful description 
of experience, while maintaining, in parentheses 
as it were, one’s possible genetic dynamic 
understanding of this experience. 

An example of Jaspers’ phenomenological 
method is his work on delusions. By question- 
ing, by attention to the patient’s own yerbal 
testimony and by the examination of written 
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documents, Jaspers was led to the view that 
some delusions are preceded by a subtle but 
decisive and extensive change in the patient’s 
whole experience of himself and his world. A 
delusion may be preceded by a diffuse mood of 
delusion: an indescribably obscure experience, 
permeated with dread, charged with the threat 
of impending catastrophe. The world is vaguely 
menacing: chaos is possible. There is a sense of 
something somewhere that is horrible and 
unspeakable. In such a case, the delusion is an 
end-product, a crystallization of this pre- 
delusional experiential change. 

His use of the term should not be confused 
with its general current usage, which refers to a 
comprehensive approach to all the data of 
psychiatry, and which sees the whole of psycho- 
pathology as the product of one stance among 
others that one may adopt towards oneself and 
the other as patient. 

For Jaspers, ‘the basic problem of psycho- 
pathology ’ is the issue: personality development 
or process? This issue, as Jaspers expounds it, 
is hedged around with so many misconceptions 
that it is impossible to grapple with it within 
the scope of a review. It has at least served to 
make articulate what many psychiatrists think 
they have in mind when they regard someone 
as psychotic. 


Jaspers’ application of this concept can be 


illustrated by many examples, but the following 
is particularly valuable because of the exceptional 
quality of the autobiographical fragment that he 


quotes. Jaspers states that * much can be learnt — 


from patients’ own interpretations, when they 
are trying to understand themselves ° (p. 417). 
One patient had the recklessness apparently to 
* interpret his illness as a whole *,and thereby he | 


_. . unified into a single meaning everything that 
the psychiatrist saw as the sequence of the process? 

‘Į believe I caused the illness myself. In my 
attempt to penetrate the other world I met its 
natural guardians, the embodiment of my own 
weaknesses and faults. I first thought these demons 
were lowly inhabitants of the other world who could 
play me like a ball because I went into those regions 
unprepared and lost my way. Later I thought they 
were split-off parts of my own mind (passions) which 
existed near me in free space and thrived on my 
feelings. I believed everyone else had these too but 
did not perceive them, thanks to the protective 
and successful deceit of the feeling of personal 
existence. I thought the latter was an artefact of 
memory, thought-complexes, etc., a doll that was 
nice enough to look at from outside but nothing real 
inside it. 
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In my case the personal self had grown porous 
because of my dimmed consciousness. Through it I 
wanted to bring myself closer to the higher sources of 
life. I should have prepared myself for this over a 
long period by invoking in my omission a higher, 
impersonal self, since “‘ nectar” is not for mortal 
lips. It acted destructively on the animal-human self, 
split it up into its parts. These gradually disinte- 
grated, the doll was really broken and the body 
damaged. I had forced untimely access to the 
“ source of life ”, the curse of the “ gods ” descended 
on me. I recognized too late that murky elements 
had taken a hand. I got to know them after they had 
already too much power. There was no way back. 
I now had the world of spirits I had wanted to see. 
The demons came up from the abyss, as guardian 
Cerberi, denying admission to the unauthorized. I 
decided to die, since I had to put aside everything 
that maintained the enemy, but this was also 
everything that maintained life. I wanted to enter 
death without going mad and stood before the 
Sphinx: either thou into the abyss or I! 

Then came illumination. I fasted and so pene- 
trated into the true nature of my seducers. They 
were pimps and deceivers of my dear personal self 
which seemed as much a thing of naught as they. A 
larger and more comprehensive self emerged and I 
could abandon the previous personality with its 
entire entourage. I saw this earlier personality could 
never enter transcendental realms. I felt as a result 
a terrible pain, like an annihilating blow, but I was 
rescued, the demons shrivelled, vanished and 
perished. A new life began for me and from now on 
I felt different from other people. A self that 
consisted of conventional lies, shams, self-deceptions, 
memory-images, a self just like that of other people, 
grew in me again, but behind and above it stood a 
greater and more comprehensive self which impres- 

sed me with something of what is eternal, unchang- 
ing, immortal and inviolable, and which ever since 
that time has been my protector and refuge. I 
believe it would be good for many if they were 
acquainted with such a higher self and that there are 
people who have attained this goal in fact by kinder 
means. (Pp. 417-418.) 


This patient’s experiences are subject, of 
course, to psycho-analytic interpretation if one 
chooses, just as is any experience or behaviour. 
That is not the important issue at the moment. 
This is that they seem in no way alien to me. 
The inner world reaches through domains of 
experience (imagination, reverie, dreams, fan- 
tasy, visions . . .) into realms that we are only 
beginning to discover. It seems as reasonable to 
me that a man should wish to climb the Mystic 
Mountain as Mount Everest. It is as under- 
standable to me that a man should undertake a 
journey into his own mind, and get confused and 
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lost, as that he should discover a new ocean or 
explore a continent. v 
I wish to state that I hope if I ever lose my way: 
in my travels on the same path as this patient, < 
I have the courage to endure, the luck to get ~ 
back, and the grace to express myself with such ~ 
lucidity, insight and humility. 
Here are Jaspers’ comments. 


Such self-interpretations are obviously made under ` 
the influence of delusion-like tendencies and deep 
psychic forces. They originate from profound 
experiences and the wealth of such schizophrenic 
experience calls on the observer as well as on the 
reflective patient not to take all this merely as a 
chaotic jumble of contents. Mind and spirit are 
present in the morbid psychic life as well as in the 
healthy. But interpretations of this sort must be 
divested of any causal importance. All they can do 
is to throw light on content and bring it into some 
sort of context. (Op. cit. p. 418.) 


Tt could be argued that Jaspers was addressing 
such philistines among his psychiatric colleagues 
that even this statement, or his assertion else- 
where that a spiritual cosmos which is closed to 
most sane men may be opened to the psychotic, 
is revolutionary. This is only too true. But 
Jaspers at least deserves to be judged by the 
highest standards, and even in 1913 he was 
writing with Kierkegaard, Rimbaud, Dostoevsky, 
Nietzsche and others to guide him. 

He had a great opportunity to grasp for the 
modern world in the modern idiom the meaning 
of clinical madness within a contemporary world 
gone mad, as the tragic outcome of a drama 
raging between protagonists spiritual and mun- 
dane, internal and external, and highly para- 
doxical and ambiguous. He muffed his chance. 
This task remains unaccomplished. His attempt 
to combine the clinical stance of a psycho- 
pathologist with loyalty to the insights of this 
élite is already a hopeless compromise. 

When I read Jaspers’ pathographies of Van 
Gogh, Hölderlin, and Strindberg, I thought that 
here was a betrayal by a philosopher of the 
artist and poet. Instead of a compassionate 
understanding of the all-too-human risks in- — 
volved in the exploration of reaches of reality 
that transcend those that a learned pedant will — 
ever wish to know at first hand, Jaspers is no 
longer with them when they go too far. 

Later, I have come to the opinion that 
Jaspers was not even in a position to betray. To — 
betray, one must have some understanding of ~ 
what one is betraying. i 

Jaspers’ use of process indicates that he fails a 

ie 
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' to understand the dialectic of the person’s life 
` before the supposed alien, meaningless intrusion 


occurs. It is because he has lost track long 
before, that the person’s experience finally loses 
all meaning to Jaspers, and process is then 


invented. I devoted a book (The Divided Self) 


largely to demonstrating that the way from 
apparent sanity to apparent madness could be 
understood well past the point where Jaspers 
tells us to give up. 

Jaspers tells us: 


‘When a few decades ago I studied Freud 
thoroughly I only saw the non-existential, nihilistic 
principle of his work which seemed to me destructive 
both of science and philosophy. Later I have only 
sampled his work and that of his followers and this 
has confirmed me in my opinion. Yet it is difficult to 
convince others in respect of these deeper judgments. 
Anyone who can see the point at all will see itina 
flash.’ (Op. cit., p. 775.) 


There is a destructive principle at work in 
Jaspers. It is present in his dismissive attitude to 
dreams, and his application of his concept of 
process, to give only two specific examples that 
Ihave singled out for brief illustration. Certainly, 
I can see more than a ‘ non-existential, nihilistic 
principle’ in him. But it is there also in full 
measure in this would-be Faust without Mephi- 
stopheles. $ 

Ronald D. Laing 


My Language Is Me. Psychotherapy with a 
Disturbed Adolescent. By Beulah Parker. Fore- 
word by Theodore Lidz. (New York: Basic 
Books, 1962. Pp. 396. $8.50.) 
_ This book is an unusually detailed and 
instructive record of a psychotherapy. Treat- 
ment was carried out on the basis of one 
interview per week. It lasted for 6} years, 
starting when the patient was just 16 years old. 
The first 6 years are given as a near-verbatim 
record of the individual sessions (216 sessions), 
whilst the last half-year is summarized. In 
addition, Dr Parker presents her comments on 
the sessions and her views on some major 
problems of psychopathology and of technique 
which are of general significance. The reader is 
thus enabled to follow closely her interchanges 
with the patient, whom she calls David, as well 
as her deliberations outside the therapeutic 
sessions. 

As the sub-title shows, Parker is cautious in 
her diagnosis, choosing the milder term <“ dis- 
turbed * as compared with Lidz, who regards the 
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patient as schizophrenic or pre-schizophrenic. 
However, this milder diagnostic label does not 
mean that she was at any point unaware of the 
seriousness of her patient’s illness. Discussing 
the problem of diagnostic designations, Parker 
suggests that it is a matter of semantics rather 
than of substance. As regards her patient she 
explains that she saw him nearer the normal end 
of the spectrum and therefore would call him a 
borderline patient. In fact, however, her 
diagnostic criterion, as she makes very clear, was 
based on her feeling that she could establish a 
significant therapeutic relationship with him. 
The patient’s smile in response to a question 
settled, as it were, her diagnostic and prognostic 
qualms and made her decide to undertake his 
treatment, in spite of the highly unfavourable 
external circumstances in which it had to be 
carried out from the very beginning. 

Although only a few facts about David’s early 
history and his parents could be mentioned, it is 
clear that his illness was of long standing and 
that he grew up in a climate of severe conflict 
between his parents. He was born during a time 
of stress for them. His father was often away for 
long periods and his mother depressed and 
lonely. She too was often away from home. He 
was a ‘vigorous and well formed ’ infant. 
He showed severe troubles over feeding in the 
first year and later over bowel training (or 
should we say: He made vigorous and healthy 
but unsuccessful protests to regain good 
experiences?). Up to the age of 13 he was 
enuretic, and problems with cleanliness con- 


tinued far into the period of treatment, forming . 


a persistent source of conflicts with his mother. 
At the age of 24 his brother was born, which 
proved a traumatic experience; and another 
trauma, a tonsillectomy, occurred when he was 
4 years old. His mother alternated between 
giving him much love with over-stimulation, and 
neglecting him; and between the age of 2 
(mother pregnant!) and school-age the child 
experienced times of loneliness. His troubles 
were recognized early, and his parents asked for 
and followed expert advice. Such advice did not 
include treatment for the child, and it was only 
in adolescence, shortly before Dr Parker treated 
him, that he had a brief period of therapy 
with a male therapist which ended in a * burst of 
frustrated hostility’. His long-standing be- 
haviour problems included delinquent actions. 
His theft of a carpentry tool at school determined 


- the parents to turn to Dr Parker. It is interesting 


that this was at the father’s suggestion. Both 
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parents had had psychotherapy, the mother from 
Dr Parker herself. 

We are not told about the chronology of this 
particular theft. If it is related to a dramatic rise 
in David’s conflicts with his previous therapist, 
its prognostic significance would be rather 
favourable, It might express a protest, based on 
trust and hope, similar to the earlier ones, 
manifested in his troubles over feeding and 
bowel training. 

In this context I would mention another 
speculation. Since breast-feeding has not been 
mentioned, one would conclude that the patient 
had not been breast-fed. Much in his behaviour 
and reactions to his therapist, however, suggest 
that he was able to draw on a profound fount of 
happy trust experiences in his early life, and this 
would be more understandable to me if he had 
had a period of the closest contact with his 
mother, even if this was only short, and ended— 
possibly—in a sudden manner. 

From what we are told about his parents there 
emerges the picture of a child exposed to 
confusing inconsistencies. The author mentions 
that many features of his family life were typical 
of those found in the families of schizophrenic 
patients. 

The patient’s autistic pathology was obvious 
from the beginning of the treatment. Yet by the 
middle of the first interview Parker felt convinced 
that he had the ability to respond to her. When 
she stresses the external unfavourable features, 
such as geographical distance and complex 
transport arrangements, she is in fact comment- 
ing on the external reflection of the patient’s 
inner state. After the first six sessions—described 
under the heading ‘The Contact ’—David 
having managed to skip one appointment, which 
led to a very involved situation between therapist 
and parents—he communicated by talking in 
code. This lasted for 14 years. Dr Parker adapted 
herself to his language about machines and such 
things, conveying, however, her understanding 
that his talk about these inanimate objects 
expressed his problems with himself and 
persons. Gradually the fact that he did use a 
code became a matter of explicit discussion and 
led to ‘Starting the Translation’, comprising 
half a year (21 sessions). With progress to direct 

communication in the third year the patient’s 


` resistance unfolded. Did it become in fact more 


intense or only more explicit? Probably both 
factors were at work. With the firmer establish- 


ment of the transference the patient’s impulses 
- Ț7 were more fully directed towards his therapist. 
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The fourth year was dominated by the problem 
of accepting a job, which would mean termina- 
tion of the treatment. In addition, one of his 
delinquent acts led to his being put in jail for 
atime. The author emphasizes that he committed 
the offence together with other boys, but was the 
only one to be sentenced because he had just 
reached the age that removed him from the 
jurisdiction of the juvenile courts. This, however, 
was not the only interruption of the treatment. 
Several times patient and therapist parted, 
because he was about sto start his job, she 
learning only later that he had been at home. 
The job proved a failure, but convinced him of 
the value of going back to school (junior 
college). After an interval of six months he 
resumed treatment on his own initiative. In this, 
the fifth year, he developed a severe suicidal 
depression with a schizophrenic colouring of 
paranoia and depersonalization. In the third 
session after his return he spoke of his grand- 
mother’s funeral cynically and without a trace of 
mourning. After this session the therapist fell ill 
and was in hospital for a month. At home the 
conflicts between his parents became more 
turbulent, and his mother also had an illness. 
Towards the end of this year his sexual problems 
entered the therapy more emphatically; th: 
hetero- and homosexual aspects of his Oedipus 
complex were openly discussed. He also had 
some important successes: he got his diploma, 
and he flew solo for the first time. This was the 
first year without impulsive and delinquent 
acting out. 

In the sixth year, work on his emotional and 
sexual problems and their operation in his 
relation to Dr Parker was continued. It was a 
rich and fruitful period which showed the great 
changes in his total personality and attitude to 
life that had taken place. He was able to choose 
the more favourable alternative when he was 
drafted for military service. His call-up came 
suddenly, and equally suddenly his treatment 
came to its end. It was by phone that he said 
goodbye. 

The success of the therapy which we can follow 
was considerable. A serious pathological process 
was brought to a halt, and David’s progressive 
potential was liberated. He neither committed 
suicide, nor did he develop a schizophrenia. 
He had learned to act with foresight, to inter- 
polate a ‘layer of thought’ where formerly he 
had been driven into compulsive acting. Delin- 
quent actions disappeared, because the ‘ good 
feeling’ derived from stealing became attached 
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to constructive efforts. He gained a conviction 
of the existence and importance of his uncon- 
scious processes and of the value of attempting 
to explore them. He came to envisage that a 
direct and intimate relation with another person, 
far from leading to catastrophic consuming and 
being consumed, would mean mutual emotional, 
instinctual, and intellectual enrichment. 

The author concludes: ‘Among the 
last things he said in therapy had been the 
statement, “I’m still looking for meanings in 
life, but there can, be meaning in just living.” 
He was about to prove it.’ Did he prove it after 
termination of his therapy? Information about 
the follow-up is meagre. Several years passed 
before publication of this book. David lived at 
adistance from Dr Parker, and contact was only 
by means of a few letters. We are told that he 
was doing well. There is no mention of whether 
the young man, now probably in his mid- 
twenties, had found the longed-for companion 
and work commensurate with his abilities. 

I shall confine my comments to the technical 
aspect of the book. Two reservations must be 
made at the outset, First, even so skilful a 
recorder as Dr Parker cannot possibly have 
recorded all the data of her interchanges with 
her patient. Many more dynamic processes 
take place between therapist and patient than 
can be conveyed by mentioning the verbal events 
and some non-verbal ones, like posture, gestures, 
smiles. Therefore misunderstandings about her 
procedure may arise. Secondly, I myself am 
lacking in first-hand experience with therapy on 
the basis of one interview per week. My 
orientation is thus tilted by notions derived from 
full-scale psycho-analysis. Yet is it not inap- 
propriate that a review in a psycho-analytical 
journal should come from a psycho-analyst 
rather than a psychotherapist. Her success 
with her method poses the problem of the method 
of choice for the kind of patient David was. She 
herself, when he brought up this question, and 
in her comments, was definite that psycho- 
analysis was not suitable for him, since, as she 
told him, it encourages turning to the uncon- 
scious, and he needed turning to reality. 

She has called her method psychotherapy 
based on psycho-analysis. The question may be 
asked whether she used a psycho-analytic 
technique with certain parameters enforced by 
David’s condition and the sparsity of the 
therapeutic interviews. Or has she presented a 
different kind of therapy? 

She was very active and determined, and 
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used many forms of external and internal 
interventions. She talked frequently with David's 
parents on her own initiative, undeterred by the 
probability of setting off chain reactions within 
David’s family. She telephoned or wrote to 
David for other than practical reasons such as 
unexpected changes in his appointments. In 
addition, interventions and directive procedure 
occurred within the interviews. Thus she 
initiated discussions of a topic of her own 
choice. She expressed her views on various 
themes freely and volunteered information about 
other patients. She explained his parents’ 
behaviour, sometimes with reference to their 
unconscious processes. In comments on his 
parents she did not avoid an emotional colouring 
that reads like siding against them; for example, 
‘Well, I hear that all hell is breaking loose at 
your house. How do you feel about it?’ 
Throughout the treatment she stressed her good 
intentions and her wish to help him. She 
expressed her high opinion of his abilities, 
respect for his personality, appreciation of his 
views, delight at his successes, and sorrow at his 
disappointments. She made a point of showing 
that she considered his well-being before any- 
thing else. When told that he had smashed his 
father’s car, her first remark was, ‘ Were you 
hurt?’ This demonstration of concern is 
particularly emphatic, since there is no mention 
of any sign of injury. On another occasion, 
when David mentioned that the woman involved 
in another car crash of his was suing him, she 
exclaimed, ‘Oh my! I hope it will turn out all 
right.” 

EAA David was concerned about his 
parents’ troubles she advised him that they were 
not his responsibility, and volunteered informa- 
tion about her own attitude, i.e. of feeling sorry 
for them, but well capable of not getting 
involved, thus reassuring him against guilt and 
anxiety in his relation to his parents and to 
herself. She warned him of the dangers of 
hypnotism, when he had gone to a hypnotist, 
implicitly appealing to him to have trust in her 
treatment. By general psychological and psycho- 
analytical explanations David’s intellectual 
interests were gratified. Manifestations of 
hostility often passed without comment or were 
attributed to his need to protect himself. eae 

Thus reassurance, direct or implicit, played a © 
very large part in this treatment, and psycho- | 
analytic interpretations a correspondingly small’ — 
one. Moreover, interpretations were restricted 
to conscious or near-conscious levels. Even in 
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the last two years, when more use was made of 
interpretations, there was an avoidance of the 
depth. A few primitive fantasies, for example, 
about the vagina dentata, were brought into the 
open, but even then my impression is that they 
came up more by way of information about 
their existence, like that about penis-envy in 
women, rather than as a dynamic experience 
emerging from the analysis of David’s actual 
impulses towards Dr Parker. This is in keeping 
with her expressed view that to verbalize 
her patient’s deep processes would have been 
harmful for him. It is also in accordance with 
this view that altogether she restricted her 
interpretations to conscious or near-conscious 
levels, and that one dimension of the transference 
was hardly touched at all, i.e. that of the 
repetition of the patient’s early history. In this 
connexion the 94th and 95th interviews are 
particularly telling. 

David started the 94th session with the 
remark that he might get his licence soon, but 
that his father kept putting off signing it. 
(His driving licence had been withdrawn when 
he was put on probation for one year following 
a delinquent action.) Dr Parker chose to enquire 
about David’s feelings concerning his father’s 
tendency to procrastinate. After some discussion 
of his disappointments from both parents, in 
which Dr Parker was very active, whilst David 
several times replied with a curt ‘ Yes °, David 
relapsed into code. Dr Parker asked why this 
had happened, and in the ensuing interchange the 
theme of David’s infantile bed-wetting came up. 
(We are told earlier that he was enuretic until 
the age of 13.) 

In the next session David again started with a 
remark about his licence. Later he complained 
about children not being taught road safety. 
At the end of this session Dr Parker asked for 
his consent to see his mother in order to obtain 
information about his early history. Before 
recording the next session, she comments on 
David’s resistance (and the chapter called 
* Resistance’ starts with the 96th session) and 
distinguishes a ‘ reality-based complaint’ from 
deeper sources of aggression. She defines her 
interest in his history as the cause of the former, 
and suggests that it was rooted in ‘ counter- 
reactivity’ on her part and detracted David 

‘from his current preoccupations. In my view 
her historical interest was an entirely appropriate 
response to David’s verbal and behavioural 
communications, but could it not be that it was 
her method of dealing with his early experiences 
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that triggered off deep-rooted aggression and — 
anxieties? j 
David’s remark about his father may be a ~ 
disguised reference to his father’s and his own 
anxieties about being again in a position to do 
dangerous things when he has his licence. In his 
explanation about regressing into code he < 
complains about being put in an embarrassing 
position. In my view Dr David presented his 
current equivalents of infantile bed-wetting: 
within the therapeutic situation by regressing to 
code language, and outside it by uncontrolled 
delinquent actions he actually re-enacted his 
history. In Dr Parker’s method, however, his 
history was not treated as a matter between 
David and herself. Instead she interpolated his 
mother, thus creating a situation that must have f 
come extremely close to all the situations of 
jealousy, aggression, and anxieties related to the 
triangles in his early (and present) life. In his = 
verbal communications he used both the ` 
conspicuous ‘code’ language of his early ` 
contact with her and the more normal mode 
of disguise by talking about his parents which we _ 
find in all our patients. Whilst the ‘code’ in 
which conflicts with human beings were replaced — 
by problems with inanimate objects reflected — 
David’s serious emotional withdrawal, some 
allowance must also be made for an adolescent’s 
phase-specific absorption in mechanical and ` 
manipulative matters. This factor, amongst 
others, would tip the balance towards Dr ` 
Parker’s diagnosis of a borderline disturbance 
rather than schizophrenia. AN 
To say that she did not analyse her patient 
is no criticism. She did not want to analyse him. ` 
Her handling of her patient, her method of 
solving her therapeutic task are original. 
Obviously she utilized psycho-analytical know- ` 
ledge as well as other knowledge gained from her 
experience with patients in general and adole- 
scents in particular in an independent and © 
creative manner. 
In my view her success was due not so much to © 
the efficacy of the single items in her therapeutic 
repertoire, but to the fact of her personality 
coming through as a source of beneficial 
experiences for David. Her baseline seems to me © 
to be that of the benevolent mentor and guide 
who puts the advantages of maturity and 
psychological knowledge from technical work 
and from life at the disposal of a bewildered 
adolescent. She led him to experience the value 
ofa human encounter. For 6} years, irrespective 
of fees, unflustered by his aggressions and 
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acting-out, she was available to him; supportive, 
accepting, at times critical and challenging (for 
example, when confronting him with the 
questions about what he did to understand other 
people’s problems, or to improve the world, 
when he had expressed bitter complaints on 
these counts). In this way she provided him with 
a ‘moratorium’ in which his progressive 
potential was nurtured and furthered. Within 
the context of her treatment design reassurance 
played a different role from that which it would 
have in psycho-analytic technique. 

Such a mentor can sometimes decisively alter 
an adolescent’s course of life. From such a 
figure the adolescent can often accept guidance, 
advice, and even demands and criticisms, 


_ whereas anything of this kind from his parents 


rouses intense rebellion. The fundamental 
reason for this contrasting attitude lies, of 
course, in the specific task of the adolescent’s 
developmental phase, and by no means only in 
parental shortcomings. However, for a therapist 
to assume the functions of such a counsellor 
presupposes personal qualities of a special kind. 

I have found this book intensely stimu- 
lating, and I feel that other readers too will 
enjoy its rich offer of food for thought. I cannot 
agree with her view that a psycho-analytic 
technique would have harmed David. But she 
has proved that she could afford to hold this 
view. 

Paula Heimann 


Direct Psychoanalytic Psychiatry. By John N. 
Rosen. (New York and London: Grune & 
Stratton, 1962. Pp. 253. $7.00.) 

When, nearly twenty years ago, John Rosen 
began reporting upon his work with schizo- 
phrenic patients, I was among the great number 
of psychiatrists who felt that a tempestuously 
fresh wind had begun blowing into what had 
seemed a dead and stagnant world, and that such 
exciting things were now happening in that 
world that it would never be the same again. I 
still feel that way. Whether grappling with an 
acutely paranoid man who is armed with a knife, 
or displaying dazzling virtuosity in dealing with 
schizophrenic symbolism, Rosen leaves us with 
an indelible image of something alive happening 
in this despair-encrusted field. And, although 
critical studies have called into question the 
depth and durability of the recoveries achieved 
by his treatment, solid scientific worth, has 
derived from the sheer circumstance that in no 
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other instance in the history of psychiatry has a 
therapist permitted his mode of treatment to be 
studied so directly and so exhaustively as 
Rosen’s has been, and is being, studied. Among 
the many papers, and the not inconsiderable 
number of books, which have been devoted to 
an appraisal of his treatment approach, I 
recommend Scheflen’s (1961) book as a super- 
lative example of the scientific data which this 
study has yielded, irrespective of whether one 
approves of the treatment approach under 
examination. 5 

In this second book of his, Rosen attempts a 
considerably more sophisticated theoretical 
formulation than he had reached at the time his 
first book was published nearly ten years 
previously. To my mind, the book’s most 
fundamental contribution to theory consists in 
Rosen’s welcome attempt to replace the tradi- 
tional idea of numerous entities of ‘mental 
disease’ with his concept, instead, of different 
phases of essentially one psychosis. He also 
expresses what he feels to be the underlying 
psychodynamic motif, or motivational theme, of 
each phase. In my reading experience, Arieti 
(1955) has been the only other writer who has 
attempted to correlate psychodynamically the 
seemingly so disparate ‘ types ° of schizophrenia, 
and Rosen’s attempt is more detailed and 
comprehensive, including manic-depressive psy- 
chosis as well. Also, his thoughts about ‘ neo- 
neurosis ’—the neurosis which one finds in the 
patient who has emerged from psychosis—as 
being in some respects like the pre-psychotic 
neurosis, but as having been modified by the 
psychotic experience, give some stimulating 
glimpses into a subject to which, to the best of 
my knowledge, no one else has devoted very 
much attention. 

A sample of the evocativeness of his theories 
about mothering is the following passage: 


. . . the infant apparently lumps together all that 
he knows of the world other than himself into an 
all-inclusive figure of the mother. He personifies his 
whole environment as ‘ mother °. He may even do so 
in cases where the actual mother is absent altogether, 
or is supplemented by nurses, grandmother, father, 
brother, sister, and others. The earliest, symbolic 
version of this conglomerate ‘ mother’ is not an 
accurate or an idealized image of a human being; it 
is simply the breast. ‘ Mother’ is a later, more 
sophisticated designation. (p. 8.) š 


Such thoughts are, of course, reminiscent 0 
both Sullivan and Winnicott; only two papers 
among Sullivan’s comparatively voluminous — 
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writings appear in this book’s bibliography, and 
Winnicott is not mentioned. Nonetheless, I find 
Rosen’s own personal style, in speaking of these 
matters, to be refreshing: 


. . . the unconscious mind . . . has no inherent 
knowledge of what a ‘perfect’? mother would be 
like. It has learned about satisfaction and frustra- 
tion from the original experience, the original 
maternal environment, and all of its efforts to make 
‘mothers’ out of people, out of objects, out of the 
thin air—these are all efforts to reproduce the 
original ‘ mothering ’, whatever it was. 

In direct psychoanalysis, we refer to this important 
tendency of the unconscious mind by the rubric, 
* You seek the mother you know.’ (p. 11.) 

We believe that failure to resolve the Oedipus 
complex has two sources: first, the child’s continuing 
attachment to, and attempted identification with, 
his perverse mother; second, his recognition of the 
father primarily as a surrogate of this mother. 


(p. 37.) 


Rosen has, in my opinion, a greatly over- 
simplified view of the Oedipus complex, and 
greatly underestimates its significance; in his 
preoccupation with orality and other pregenital 
phenomena he fails to see how greatly the 
genuine threat of genital castration is blocking 
the patient’s maturation, probably because he 
has to discount the extent to which he himself, in 
his approach to his patients, conveys an implicit 
threat of castration if they do not conform to his 
indoctrination of them. But I do find useful this 
point about what one might call the patient’s 
attempts to ‘ motherize ’ the father. 

But Rosen’s main value lies, in any event, not 
in his attempts at being a theoretician or a 
scholar; it is Rosen the refreshingly direct, 
earthy, and experienced clinician who makes 
this book worth reading. The motifs which he 
formulates for the various phases of psychosis 
have in them the ring of authenticity, as con- 
yeying the primitive emotional intensity which 
the clinician learns to associate with deeply 
psychotic experience: ‘ I am dreaming that I am 
mourning [because I have lost the penis, faeces, 
and breast] ’, or ‘ I am dreaming that I am almost 
frightened stiff [because mother refuses to love 
me unless I die] ’, or ‘I am dreaming that I am 
terrified of mother and screaming for her 
[because she is both deadly and indispensable] ’, 
and so on (pp. 101 ff.). 

His formulations of various clinical pheno- 
mena, no matter how ridiculous the cook-book- 

tecipe oversimplification of his approach, often 
_ open one’s mind to new possible meanings which 
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had not occurred to one. 


Christ or a Chinese mandarin, Rosen suggests © 
that 


The bizarre grooming (and dress) of these ~ 


individuals appears to be an effort on the part of the 


unconscious ego to appease the superego; the ` 


individual apparently feels that he has to alter 
himself in some way in order to ward off attacks by 
the superego or to prevent its deserting him... 
(p. 156.) 


When Rosen recommends that such comments 
as these be made to the deeply depressed or 
catatonic patient, we can presume that, no 
matter how contrivedly prescriptional the 
approach, it stands at least some reasonable 


chance of coming pretty close to some of the Í k 


individual patient’s concerns: 


... The direct psychoanalyst continues along these 
lines: ‘ You fear to go anywhere, because a journey 
is death... 

* You also know that death and sleep are equated, 
so that your fear of travelling, death, sleep, and 
eating are—as you see—all related. 

*... you are also angry with the mother that is 
locked inside you.’ Possibly this is connected with 
constipation. 

. .. ‘ The mothering that’s in your head from the 
past—that you hate so—makes you think about 
killing yourself. In death, eternal sleep, you have 
the fantasy of endless mothering and endless 
feeding.’ (pp. 106-107.) 


A welcome instance of humility, of a doggedly 
keeping on trying, on Rosen’s part is conveyed 
in his prescription, concerning rigidly catatonic 
patients, that 


We say everything we can think of that might be 
the cause of his being frightened stiff. (p. 146.) 


And when speaking at another point of this dy 


same phase of psychosis, he expresses, again, a 


note of humble persistence which shows to what k 
a degree he has mellowed and matured from the — 


omnipotent posture of his earlier writings: 


No matter how devoted, persistent, or ingenious — 


the psychiatrist may be, his treatment of the indi- 


vidual who is in this phase of psychosis may have to ~ 


continue for many months before the first slight 


indication of psychosexual progress is observed: — 
perhaps a flicker of the eyes, or a gesture with the | 


hand, or a barely audible word or grunt or murmur. 
Progress from this point may still continue to be 
slow and difficult. (p. 102.) 


One point which is forcefully conveyed, f 


however implicitly, by this book is that the 


o 


For example, of ~ 


patients who dress bizarrely as, for instance, = 


ki 


BOOK REVIEWS 


patient is strong enough to stand the therapist’s 
interacting vigorously and volubly with him; 
such an emphasis can help many a young 
therapist to become less afraid that he may harm 
the ‘fragile’ patient. In this sense the book 
stands in contrast to the otherwise far more 
theoretically sophisticated and clinically sound 
book on this same subject by Hill (1955), Hill 
cautions that 


. . . Even in moments of warm appreciation and 
grateful co-operation, the patient may suddenly 
block everything because of his fear and distrust, 
even his strong belief that the therapist is an enemy. 
It may be, unfortunately, that at this moment he 
eliminates him forever from the company of those 
who can be useful to him. This may be the beginning 
of the end of reality for him. Some patients probably 
are beyond effective co-operation when first seen, 
but there is a painful suspicion that such a sudden 
rejection is usually based upon the patient’s recog- 
nition of something in the doctor’s or the nurse’s 
attitude which is in psychological reality destructive 
to him. (pp. 30-31.) 


Rosen, who works with many patients whom, 
I am sure, Hill would never have attempted to 
treat, knows that patients are tougher and more 
resilient than this: 


We make our interpretations as soon as they are 
formulated on the theory that, if they are accurate, 
they will provoke an immediate and emotionally- 
charged response from the psychotic—which is what 
the psychiatrist wants to accomplish. If they are not 
accurate, and apparently produce no effect, we 
consider them harmless; experience has indicated 
nothing to the contrary. (p. 88.) 


At times I find delightful his deflating use of 
boredom and ridicule, as when, in treating a 
patient who delusionally misidentifies himself as 
St Joseph, Rosen turns to the ever-present 

assistant and says, ‘ Fred, these “ Saint Joseph ” 
cases are all alike, aren’t they? Why can’t these 
people invent a more interesting form of 
insanity?’ (p. 77). It is only in recent years that 
the reviewer has begun to learn something of 
what a large place there is in this treatment for 
the expression of one’s own derision, condem- 
nation, and similarly ‘ negative ’ emotions. 

I like, too, his pointing out that psychotic 
patients retain an area of mature ego-function- 
ing: 

There is no dearth of examples to show that 
Psychotics retain some capacity for reality testing. 
One we treated had walked into a church and had 
actually tried to climb on the crucifix above the,altar, 
saying he was Christ; or there was another who 
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wanted to go to Rome, declaring that he was to be 
the next Pope, The one who said he was Christ did 
not walk into a plumbing-supply store or Macy’s; 
he walked into a church, which was entirely appro- 
priate to his false major premise. Likewise, the 
second who claimed to be the next Pope, didn’t seek 
Las Vegas as his destination, or Paris, London, or 
Moscow. He had to get to Rome, the location of the 
Vatican. (p. 59.) 


He speaks with laudable bluntness of the 
callous destructiveness inherent in psychiatry’s 
more traditional methods of ‘ treating’ mental 
patients: 


It is our contention, supported by psychiatric 
evidence, that functional psychosis is reversible 
through psychotherapy. Generally, the prospects for 
success diminish in accordance with the length of 
time that the individual has been psychotic, and with 
the extent to which shock treatment, institutional 
callousness, and other conditions, have * deterior- 
ated’ him (p. 58). 


The above passage gives some hint of the tenor 
of his final chapter, ‘ Reflections on the Status of 
Psychiatry ’, in which he decries the incoherency, 
and the essentially frightened and antagonistic 
and destructive nature, of most of our current 
ways of coping with mentally ill patients. This 
chapter, forceful, original, and memorable, is the 
best in the book. 

As for my negative reactions to Rosen’s work 
and his theoretical formulations concerning 
psychosis, these are so fundamental and so 
numerous that I scarcely know where to begin, 
and cannot hope to convey all of them in this 
brief space. Among the most fundamental are 
these: 

(1) Whenever Rosen says, ‘we Freudians ’, 
he reminds me of a carnival barker wearing the 
mantle of Freud; he cheapens not only Freud 
but himself also. It is too bad that Rosen, who 
is so much his own man, is so afraid of his own 
originality—his own individuality—that he needs 
to do this. 

Although his interpretations are couched in 
terms of the phases of psychosexual development 
as discovered by Freud, Rosen’s approach is 
devoid of that which forms the very core of 
psycho-analytic therapy, namely, the analysis of 
the transference. I cannot see that Rosen 
makes any real use, operationally, of the concept 
of transference at all. He does not even use 
knowingly ingredients of positive transference, 
as do some self-styled psycho-analysts, while 
avoiding as far as possible the negative trans- 


ference. He avoids both; he succumbs happily _ 
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to the illusion, always attractive in our work, 
that he is the first truly loving and mature person 
who has ever come into the patient’s life, the 
antidote for all the hurt which has gone before. 
He simply does not see the patient’s reactions to 
him, both positive and negative, as having 
transference roots. From this flow a number of 
the following points of objection I find concern- 
ing his work. 

(2) He sees the ‘perverse mother’ as un- 
relievedly malevolent, failing to take the full 
measure of the patient’s malevolence, and failing 
to be aware of his own genuine hatred towards 


` _ the patient. He does not at all permit the patient 


a 


to view him, explicitly and sustainedly such as is 
necessary to real transference-analysis, as the 
personification of the Bad Mother. All this is 
dealt with by, essentially, mutual repression and 
projection of such attributes on to someone— 
not a real person but a psychological construct 
—a Bad Mother who is lastingly viewed as evil, 
while the real hatred in the patient-therapist 
relationship is sealed over by an enforced, and to 
my mind highly pathological, identification 
between patient and doctor. 

I can believe that, at the very depths of his 
illness, what might seem to be an unacceptably 
authoritarian approach is just what the so- 
deeply-fragmented patient needs. But the 
trouble is that Rosen does not see that this 
identification by the patient with him needs ever 
to be deeply reworked and subjected to such a 
discriminating retention-or-discarding of the 
various ingredients of it such as Erikson (1956) 
describes as taking place in identity formation 
during adolescence. Instead, right on up 
through the termination of treatment of the 
post-psychotic (* neo-neurotic’) patient, Rosen 
holds that 


Psychodynamically, the treatment is intended to 
increase the individual’s identification with, the 
direct psychoanalyst . . . 

Follow-up by the direct psychoanalyst, after the 
termination of treatment, is apt to be ‘ parental’ 
. .. Ina sense, the direct psychoanalyst will always 
be a ‘ foster-parent ° to each of these people . . . 

As the number of his foster-children reaches into 
the hundreds, the psychiatrist will find that this 
aspect of treatment in itself adds considerably to the 
burden of responsibility he is carrying currently 
(pp. 221-222), 


(3) As I have already begun to indicate, I feel 
that Rosen’s approach is not directed, as 
psycho-analysis is essentially directed, to helping 
the patient’s struggle to become aware of, to 
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express, and in adult functioning unceasingly 
to elaborate, his individuality. His is not 
essentially, as is psycho-analysis, an investigative 
approach in which patient and doctor are 
engaged in a mutual exploration of what is 
transpiring in the patient, of what is transpiring 
between patient and doctor, and of what is 
transpiring in the doctor (for the sake of the 
potentially useful clues about the patient which 
may be found in this area also). His approach is, 
by contrast, a message-carrying approach, a 
forcing-into-a-preconceived-mould approach, in 
which the initiative rests not primarily in the 
patient’s hands, as is the case in truly psycho- 
analytic investigation, but, obviously, in the 
hands of the therapist. 

In general, Rosen seems to view all of life as 
being predominantly a quest for the recapturing 
of our earliest-known forms of gratification 
(‘ You seek the mother you know’ [pp. 10 ff.]) 
and—although I would surely not wish to 
minimize the strength of our regressive yearnings 
—I feel that he grossly underestimates our 
adult-individuation strivings. We find, for 
instance, little hint of the young person’s 
struggle towards adulthood in the typically 
regressive emphasis which he places on the dating 
period: 


During the dating period . . . boys and girls are 
unconsciously looking for new sources of surrogate 
* mothering’. When a boy and a girl find mutual 
satisfaction on this basis, they may say that they 
were ‘ meant for each other °. 


(p. 25). 


He clearly assumes that the unconscious is 
essentially infantile in its aims: 


... each individual has two unconscious tendencies © 
of enormous power: to seek the ‘ mother ’ he knew, 
and to become that * mother ° himself. . . (p. 29). 


By contrast, I regard the unconscious as being 
the primary reservoir of our energy impelling us 
not merely towards a repetition of past experi- ~ 
ences, but towards—more than anything else— — 
genuinely and creatively new experience. 
Rosen’s theoretical formulations—and, I must 
assume, his treatment approach which is based 
on these—are greatly warped and weakened by 
his failure to see that hatred, real hatred, has an 
essential role in healthy personality-formation 
and, by the same token, in deeply reintegrative 
psycho-analytic treatment. His concept of the 
oedinal struggle, in normal development, is of @ 
watered-down, flaccid experience which does not 


They are in love... ia 
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begin to take the full measure of the rage and 
hatred which the oedipal passions include: 


_ new interest in the father seems to us to be 
the essence of the Oedipus complex for both 


sexes ..- 
As we see it, . . . the normal experience during the 


Oedipal period is for the child to begin developing a 
relationship with the father. ... 

The boy has to make a transition from imitating 
the mother to imitating the father . . . Love for the 
father, however, does not require a diminution of 
love for the mother. The normal mother realizes all 
this, consciously, and accepts it. 

. .. The healthy mother finds joy and pride in her 
daughter’s becoming ‘a little woman’. But there is 
no real competition between them, at this point, and 
there need be no strong jealousy on either side 
(pp. 18-19). 


In seeing the patient as having been the 
essentially helpless victim of the mother’s 
malevolence, Rosen totally ignores the patient’s 
own contribution—and in my opinion even a 
young child begins making such a contribution 
—to the development of his own illness: 


It is our contention that the abnormal individual 
is one who tried, through no choice or fault of his own, 
to imitate, to identify with, and to incorporate an 
inadequate mother . . . (p. 34: italics mine). 


And through such underestimation of the 
significant role of the patient’s own reactive 
hostility, sadism, malevolence, and so on, he by 
the same token fails to see that the patient is no 
essentially helpless creature to be made well, but 
is a person in whose own hands is the energy—no 
matter how distortedly it is at present being 
expressed—which can and must provide the 
essential initiative for his own becoming well, 
with the help of the therapist. 

Rosen does not realize—and in fact I believe 
it to be quite widely unrecognized—that the 
malevolence of the schizophrenic patient con- 
tains his potentially healthy self-assertiveness. 
This ‘ malevolence’ represents, in essence, a 
flaming struggle for the very autonomy which 
psycho-analysis is dedicated to helping patients 
to achieve. Spitz (1957), in his monograph, 
No and Yes, in which he describes the infant’s 
head-shaking refusal as marking the earliest 
stage of ego organization, helps us to realize this. 

To me the most objectionable aspect of Rosen’s 
approach, his whole pretending, prescriptional, 
“ as-if ° feeling-approach to his patients, seems to 
spring from his lack of realization that his 
own genuine feelings—including his most nega- 
tive ones—have a legitimate place in therapy. 
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Thus, instead of being aware of, for example, his 
own hatred and contempt of the patient, he 
tends instead to act out such feelings. Note, for 
example, the essential lack of respect for the 
patient’s individuality in these so typical 
passages from his book: 


In the case of ‘B.P.’, a manifest attempt to 
change gender by wearing the clothing of the 
opposite sex can be interpreted on precisely that 
basis. For a particularly strong effect, the direct 
psychoanalyst should be forceful and insistent, 
demanding that the individual remain the gender 
that he or she actually is, and relating this demand 
to the direct psychoanalyst’s choice in the matter. 
For example, to ‘B.P.’, a girl in boy’s clothing: 
* What’s the matter with you? Don’t you know I 
only love daughters? How dare you appear like 
this before me. Go put on your clothes right now. 
And don’t ever let me catch you again trying to 
make believe you’re my son. I hate sons. I love only 
daughters.” 


With a man, the direct psychoanalyst would take 
the opposite position, that he loves only sons 


(p. 161). 

... One device is to attack the mother directly . . . 
For example, the direct psychoanalyst might say: 
* Your mother called me on the phone the other day, 
and she really was mad at you. She said she was sick 
and tired of your craziness, and she wishes you would 
drop dead, so that you would no longer be a bother 
to her. What did you ever do to make her hate you 
so?’ (p. 168). 


In the last of the passages above quoted, I 
assume that any benefit which the patient 
derives from such a comment would consist in 
his finding it an acknowledgement, no matter 
how disguised, of the therapists own hostile 
contempt for his behaviour. But how much 
better it would be if the therapist were simply to 
express his own feelings as such, without 
pretence and without blaming these upon the 
patient’s mother. 

Rosen’s description of the treatment unit and 
of the atmosphere which is promoted in it * to 
give the direct psychoanalyst the greatest possible 
control over the treatment and to provide the 
psychotic individual with personal, humane 
cure’ (p. 65), I regard as being in some respects 
little short of grisly, in the degree to which it 
erases any room for the patient’s exercise of his 
individuality, quite as though the author 
equates individuality with malevolence which is 
to be maintained insofar as possible within a 
hermetically sealed chamber. A relentless and 
pervasive pressure is kept upon the patient to 
indoctrinate him with Rosen’s concepts and to 
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ensure his identification with Rosen and the 
treatment-assistants, who function as extensions 
of the therapist. In reading his description of 
this treatment unit, it occurred to me that if the 
patient were, in the unconscious experience of 
the therapist, a mother to be clung to as 
indispensably important, he could not better 
design a way of ensuring his omnipotently 
exclusive possession of her. 

(4, 5) I shall mention briefly only two others 
among my major criticisms of Rosen’s approach. 
Throughout this book, we find almost nothing 
said about conflict—for instance, the patient’s 
conflict between his loving impulses and his 
hateful impulses, or his conflictual strivings to 
regress and to go forward into maturity—and 
conflict is, to my way of thinking, the essence of 
psychopathology. Finally, as he says, 


Throughout this book, our emphasis is on the 
content of the psychotic’s hallucinatory, delusional, 
or illusional experiences . . . (p. 47). 


This suggests the degree to which his approach 
focuses upon content to the disregard of the 
sequential process, in the patient’s flow of 
communications and in the flow of interpersonal 
events between patient and therapist, in the 
course of which, at crucially significant junctures, 
the patient’s defensive psychopathology is 
manifested. Rosen’s approach thus stands in 
contrast both to the Freudian focus on the 
dynamic flow of free associational material, so 
well described by Glover (1955), for example, 
and to Fromm-Reichmann’s (1950) comparable 
emphasis, in her work with schizophrenic 
patients, upon the interpersonal process of 
psychotherapy which one finds punctuated, at 
deeply significant points, by the patient’s 
schizophrenic modes of communication, rather 
than her focusing primarily upon the content 
within these areas of schizophrenic material. 
Despite the harshness of some of my reactions 
to this book, I recommend it highly to every 
psychiatrist and to every other student of 
human behaviour. If this review is in some 
respects paradoxical, it is in part because I have 
been trying to describe my reactions to the work 
of a complex and paradoxical man. In direct 
contrast to some of the comments I have made 
in the paragraphs above, I can feel only a sense 
of humble respect for the author when he says, 


In general, as part of the problem of bringing 
the baby up all over again, the direct psychoanalyst, 
like any parent, must undertake the task of toilet- 
training, dealing with it as honestly and directly as he 
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can, not hiding his resentment and disgust at the foul 
odors of the feces and urine on the psychotic’s 
person or in his room. He manifests his resentment; 
he washes the psychotic or has him washed; he has 
the room cleaned up; and he tries to find ways and 
means of indicating displeasure at the mistakes and 
to promise ‘love?’ as a reward for more mature 
behavior (p. 155). 


And if Rosen is capable of the most shoddy 
kind of duplicity, there are moments, too, when 
the utter sincerity of his dedication shines 
through in a deeply moving way. In Scheflen’s 
(1961) superb study there is one passage which 
reveals—in its glimpse of Rosen’s passionate 
struggle to transcend the human limits which 
chain us all from any full assuagement of the 
terror and suffering of a beloved fellow human 
being—nothing less than a tragic grandeur: 


Example IlI-E 

Pt: (Falling on his knees) God, I'm going to 
die. Please God. 

Dr: (Shouting) I am God! You will not be 
killed. 

Pt: ... Please. Oh, God... 

Dr: (Holding patient and shouting) I am God. 
You will live. You will be all right (p. 121). 


Harold F. Searles 


REFERENCES 

ARIETI, S, (1955). Interpretation of Schizophrenia. 
(New York: Brunner.) 

Erikson, E. H. (1956). ‘The Problem of Ego 
Identity.’ J. Amer. Psychoanal. Assoc., 4. 

FROMM-REICHMANN, F. (1950). Principles of 
Intensive Psychotherapy. (Chicago: Univ. of Chicago 
Press.) 

Grover, E. (1955). The Technique of Psycho- 
Analysis. (New York: Int. Univ. Press.) 

HL, L. B. (1955). Psychotherapeutic Intervention 
in Schizophrenia. (Chicago: Univ, of Chicago Press.) 

Scuerten, A. E. (1961). A Psychotherapy of 
Schizophrenia: Direct Analysis. (Springfield, Ill.: 
Thomas.) 

Sprrz, R. A. (1957). No and Yes—On the Genesis 
of Human Communication. (New York: Int. Univ. 
Press.) 


The Family and Human Adaptation: Three 
Lectures. By Theodore Lidz. (London: Hogarth 
Press, 1964. Pp. 120. 25s.) 

Among many possible ways of clarifying the 
issue of human adaptation, Dr Lidz has chosen 
the clinical approach. He has made use of his 
extensive studies of schizophrenic patients’ 
families to elaborate a general theory of the 
family’s role in ego formation. Throughout 


ea 
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these three lectures Lidz is searching for some 
major stabilizing factor in human development, 
some basic requirements indispensable in esta- 
blishing ‘normal’ relationship between the 
parents and the child. 

In his first lecture, ‘ The Family and Human 
Adaptation in the Scientific Area’, the author 
examines the impact of ‘ modern ° society on the 
family structure from a sociological viewpoint. 
The expanding American society having encom- 
passed many cultural patterns has created a 
‘babel of cultural traditions’. Nothing is left 
over from the non-migratory, non-industrial, 
“static ° societies which provided their members 
with an extensive kinship system, clear-cut 
ethical values, well-established patterns of child- 
rearing and role-distribution in marriage. This 
‘structure had undergone little change over 
generations. The dilemma of the present-day 
American family is produced by the breaking 
down of large kinship groups, social mobility, 
and technical progress: such changes compel a 
continuing shifting of morals and mores, making 
family tradition of little use and creating a 
cultural lag that sets in within a generation. 

Lidz studies the ‘atomistic family in the 
atomic age’ or the ‘nuclear family in the 
scientific age’, a family that consists of a 
couple and their child, isolated in the midst of 
society. The most important task of social life, 
the transmission of culture and of acquired 
knowledge, has always been delegated to the 
family. But the ‘ nuclear ’ family must face this 
task under special conditions: because there are 
no kinship groups the burden of education falls 
on parents alone, parents who lack experience in 
child-rearing and who have no recourse to 
principles derived from their own upbringing. 
Lesser emphasis on tradition makes the training 
of children dependent on the personality 
structure of the parents. It is highly significant 
that family tradition has been replaced to some 
extent by expert advice, that is aimed to provide 
parents with an authoritative pattern. But even 
this pattern has changed several times over the 
last thirty years, as may be clearly seen through 
the successive editions of a famous U.S. pam- 
phlet on child education. 

Because parents can rely only on their own 
Personalities to establish rules of some sort, the 
child’s development depends almost entirely on 
Parental guidance. Thus Lidz tries to point out 
the burdens and responsibilities lying on parents 
in our society. Personality factors take prece- 
dence over tradition in a successful education. 
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It is important to stress Lidz’s view that 
“nowadays children have to be raised to live 
with change’. Modern life requires adaptability 
rather than patterns of adaptation. It may be 
said that this constitutes Lidz’s basic sociological 
statement which provides him with a back- 
ground for his theoretical and clinical thought. 

In his second lecture, ‘ Family Organization 
and Personality Structure’, the author explores 
the parental role in the nuclear family. He 
assumes that some factors appear critical for 
assuring ego-integrity and adaptability of 
children: studies of the intrafamilial environment 
of schizophrenic patients enable him to point out 
the specific shortcomings of such families. 
There child-rearing practices are ‘not only 
faulty but bizarre’; the peculiar mother-child 
relationship is of little help in building ego- 
boundaries between mother and child. The 
resultant panphasic disturbances impair parent- 
child interaction at the various transactional 
levels within the family. There are four funda- 
mental traits the family must have if it is to 
provide the child with adaptive patterns. 

Parental coalition maintains the stability and 
security of the family, when each parent supports 
and shares the other’s role: thus the child learns 
how marital and parental roles reinforce rather 
than compete with each other. It also helps the 
child insofar it frustrates oedipal fantasies of 
dividing the parents. In the schismatic mar- 
riages, such as are often found in the families of 
schizophrenic patients, the child is prevented 
from working out his oedipal conflict because of 
the hostile mutual depreciation practised by the 
parents. The child learns that growing-up like 
one or the other parent would be unacceptable. 
Thus ‘irreconcilable parents become irreconcil- 
able introjects’; as a result the child develops 
alternative ego and superego formation. Parental 
coalition gives the child two parents: one to 
ideritify with, the other to love. Their value is 
diminished, or even destroyed, if they do not 
form such a coalition. 

Another essential trait of the nuclear family 
should be maintenance of generation boundaries. 
This has already been often emphasized in 
psycho-analytic writings, but Lidz adds impor- 
tant information about what happens in families 
where such boundaries are missing. Childlike 
dependence of the parents upon each other, 
intense parental jealousy of the child, and 
incestuous proclivities on the part of a parent 
are frequent findings in schizophrenic patients’ 
families. How a parent uses a child to fill 
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personal needs ‘that remain unsatisfied by his 
spouse, . and how the child seeks to widen the 
gap between his parents and insert himself into 
it, has been clearly shown in Lidz’s previous 
work. Quite obviously a marital partner who is 
more child than spouse does not offer an ade- 
quate model either for identification or for 
object-choice. The resulting difficulty will be 
expressed in the child’s inability to solve the 
oedipal conflict. Confusion of generation 
boundaries distorts the child’s ego-development, 
since his proper place within the family is 
invaded. 

The maintenance of appropriate sexual roles 
can only occur if the parental coalition is 
working effectively. For the child, sexual 
identity is an essential factor in the achievement 
of ego-development. This is possible only when 
parents, in their coalition, take a firm position 
as to their own sexual role and status. Talcott 
Parsons has described the female role as being 
‘ expressive-affectional °, as providing for the 
emotional homeostasis of her household, while 
the father is concerned with instrumental tasks. 
The child’s sex-linked role is not only due to 
birth, but also reinforced by role-allocation and 
identification. Thus any major confusion of 
sexual roles in parents contributes to deep- 
seated insecurity concerning the child’s sexual 
identity. Most schizophrenic patients are 
seriously confused in exactly this area. But 
although Lidz discusses this aspect primarily in 
terms of role relationships, he still believes that 
the emphasis could easily be shifted to the 
problem of the child’s internalization of an 
ego-ideal appropriate to its own sex. 

The family’s successful role in the resolution of 
the oedipal situation depends on the parent’s 
ability to desexualize gradually the child-parent 
attachment. Lidz does not believe that the 
repression of the erotic ties depends primarily 
upon biological subsidence of the sexual dtive, 
or upon the fear of retaliatory castration or 
rejection. The child must recognize and accept 
the basic bond between parents: only then can 
he enter the latency period and fit himself into 
a relatively conflict-free place in the family. It 
has become obvious through Lidz’s studies that 
in the families of schizophrenic patients one or 
both parents are bound to the patient by 
incestuous ties. And the author insists upon the 
fundamental task of preventing the arousal of 
conscious incestuous interests that might block 
the child’s emergence as an adult. Lidz postu- 
lates: ‘the prevention of incest does not 


BOOK REVIEWS 


ordinarily rest upon conscious evocation of this 
universal taboo . . . but a proper family structure 


normally keeps incestuous trends from becoming A 
. If conscious avoidance of incest 


conscious . 
becomes necessary because of defective family 
structure and role confusion, the personalities óf 
family members become further distorted be- ~ 


cause spontaneous interaction becomes impos- aai 


sible, role conflict inevitable, and crippling 
defences necessary.’ 

Thus Lidz tries to show that a child must be 
considered as a member of a ‘ group entity’ in 
which the behaviour of one member affects all. 
The family, as a biologically determined social 
institution, mediates between the biological and 
cultural directives of personality formation. 

In his third lectures, ‘ Family, Language and 


Ego Functions °’, Lidz emphasizes the develop- x 
in Dewey’s phrase. ~ 


ment of the ‘ tool of tools’ 
The family must provide the child with the tools 
essential to his adaptation. Linguistic com- 
munication enables man to transmit his experi- 
ence and thus to institutionalize techniques. 
Language plays a fundamental role in ego 
development, although ego functioning requires 
a great deal more. But without the capacities 
derived from language there can be no true ego. 
Although the ability to acquire language 
appears innate, linguistic and cultural studies 
have shown that language influences the way the 
child perceives and experiences his environment. 
Through the use of linguistic tools the child 
‘ gains an ability to delay gratification of basic 
drives, to internalize parental attributes, direc- 
tives and teaching ... Through the categories 
provided by language, the world in which he 
lives, his own needs and the behaviour of others 
gain some degree of order and predictability.’ 

It is apparent that ‘ the acquisition of meaning 
is not dependent on physical maturation alone, 
but also upon the nature and breadth of the 
child’s experiences’. Each child has to learn 
words both as an expression of the shared 
cultural meaning and as a result of his own 
experience: personal meaning and the shared 
‘dictionary’ meaning must be concordant. 
The personal meaning of words varies because 
they are composites of the individual’s own 
experience and of its symbolic value. The word 
‘is a symbolic focal point from which the 
various associations connected with it radiate °. 
Culturally accepted meanings and personal 
meanings are provided by the family life. 

If adaptive capacities are closely related to 


the ‘assimilation of cultural meanings, the ~ 


> 
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schizophrenic patient should encounter serious 
difficulties in understanding and coping with life 
experiences: confronted with unbearable conflict 
the schizophrenic patient withdraws from the 
demands of society by breaking confines 


imposed by the meaning and logic of his culture. 


Lidz’s contention is that these patients have been 
~ persistently exposed to distortion of meanings 


and paralogical reasoning: schizophrenic 
patients are brought up by disturbed parents 
and have received a ‘faulty grounding in 
learning the shared meanings of the culture 
within their families’. 

Parents of schizophrenic patients are unable 
to perceive the child’s emotional needs: they are 
impervious to any communication that does not 
fit their own needs and rigid defences. They may 
listen, but do not hear what the child says, are 
even more oblivious to ‘unspoken clues’. 
Although some parents seem to devote themselves 
to the child, their constant intrusion, control, 
and regulation of the child’s behaviour clearly 
indicates their own inability to establish ego- 
boundaries between themselves and the child. 
Thus a mother may treat her child as an extension 
of herself and, for example, feed or clothe the 
child according to her own feelings of hunger or 
cold. This must produce a drastic confusion 
among physiological signals, as well as create a 
despair over the usefulness of communication. 

The same applies to the frequent use of denial 
by parents in order to maintain an image of 
themselves. Whenever a family situation is 
distorted, important facts ignored or mis- 
represented, the child finds himself in a difficult 
situation: he knows that something is amiss but 
does not dare to mention it or ask for explana- 
tions. This masking of family problems seriously 
impairs the intrafamilial channels of com- 
munication, and the child learns to distrust his 
own understanding and the accepted meanings 
of words. Schizophrenic patients have been 
constantly exposed to such deviant meanings; 
this results in defective categorization and 
deep-seated confusion of linguistic symbols. 

Lidz points out the relation between ego- 
functioning and the acquisition of language. 
The rapidity and firmness with which meanings 
are established both depend on the consistency 
With which the tutors use words and respond to 
the verbal cues. Automatization of the lin- 
guistic tool releases energy for other purposes 
and enables the child to broaden his scope of 
acquisitions and relationships. The learning of 
Meaning depends on interpersonal relationships, 
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and it progresses according to the’ various 
libidinal stages of the development. Any 
interference with the child’s efforts to explore 
his environment and to solve problems by 
himself can impede language development. The 
child’s trust in verbal communication as a means 
of mastering reality and regulating relationships 
depends upon whether words provide more 
reliable signals than non-verbal cues. If a 
parent’s words contradict his behaviour or when 
promises made by the parents do not materialize 
the predictive value of communication can no 
longer be trusted by the child. Such incon- 
sistencies, whether they are used by parents as a 
means of coercion or whether they represent 
verbalizations of the phantasies of a schizo- 
phrenic mother, must create utter confusion in 
the use of verbal tools. 

From the clinical material produced by 
Lidz’s patients it should be clear how intimately 
the process of establishing and fostering verbal 
communication is related to all parent-child 
transactions. The parental function of trans- 
mitting linguistic instruments to the child 
cannot be separated from the inculcation of all 
the other skills or techniques essential for 
self-direction. 

Lidz’s arguments, clinical findings, and theo- 
retical deductions will without doubt inspire 
many questions and stimulate further discus- 
sions. He clearly shows the consequences of 
deep-rooted failings in the parent-child relation- 
ship and the considerable importance of the 
nuclear family in shaping not only the child’s 
adaptivity, but also in establishing ego-boun- 
daries, all of which compose his system of 
symbolic references. While cultural studies are 
usually concerned with the question how a 
specific culture influences and moulds the 
family-image and provides the child with 
specific environmental ‘stimulation’, Lidz’s 
main purpose in this book is to single out some 
basic qualities which are, independently of 
specific cultural patterns, essential to human 
adaptation. 

It is apparent that Lidz has concerned himself 
mainly with the ego as an agency of adaptation: 
thus the child’s intrafamilial experience remains 
the major factor of ego-formation. He has 
clearly pointed out the various elements of 
family structure that foster ego-formation and 
ego-functioning, though he has not touched upon 
the subject of other ego-functions, nor on the 
reasons why some particular defence mechan- 
isms are used rather than others. 
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Lidz’s work provides valuable prolegomena 
to further research. He has shown what is 
missing in the family environment of schizo- 
phrenic patients and that these missing elements 
_ are the basic causes of pathology in children. 
We might say that when the proper elements are 
present, when no basic defect can be demon- 
strated in the nuclear family, then the child 
cannot become schizophrenic. But the mere 
absence of schizophrenia is not an indication of 
normality, for much remains to be said about 
families of, say, the neurotic or the delinquent 
child. At the end of his book Lidz turns briefly 
to these problems. He points out that peer- 
relationship may play an important role in the 
character-formation of the delinquent child, that 
‘ premature substitution of peer group teaching 
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. for parental teaching may contribute to insta- 


bility as noted in delinquent neighborhoods. 
On the other hand a child’s failure to associate 
with peer groups can act to preserve the 
eccentric and idiosyncratic meanings learned — 
within the family ...’ There is no question as to — 
the value of Lidz’s findings; their specificity ` 
remains to be explored. a 
This book is an essential contribution to 

psycho-analytic research. It allows the reader to 
watch the gradual unfolding of the author’s 
thought, to witness his ideas developing as he 
comes to see how the various elements are — 
closely linked together. All of those toiling in 
this field will feel indebted to Lidz’s funda- 
mental work. 

Victor N. Smirnoff 
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The Annual Survey of Psychoanalysis: A Compre- 
hensive Survey of Current Psychoanalytic Theory 
and Practice. Vol. VII, 1956. Edited by John 
Frosch and Nathaniel Ross. (New York: Int. 
Univ. Press, 1964. Pp. 517. $12.00.) 

It is not easy to review a collection of reviews 
—but the Seventh Volume of the Annual Survey 
of Psychoanalytic Literature of the year 1956 is 
much more than a mere review. It is a true 
survey: readable, informative, comprehensive, 
carefully written, and well organized. It is like 
a museum or a library where the student, the 
specialist, the researcher or practitioner: all will 
use this predigested material according to their 
different needs. An index and a bibliography 
help to show the way. Some workers in the 
field may regret that this most recently published 
volume covers only the year 1956, but even such 
a delay is turned into an advantage, because a 
distance of a few years is necessary to facilitate 
evaluation of truly essential material, in prefer- 
ence to preoccupation with questions of the day. 
It is hard to imagine how any serious worker 
would not want to inform himself in the pages 
of this book about his colleagues’ work in his 
own or neighbouring fields of our far-spread 
psycho-analytic empire. 

The Cook’s Tour is not the answer to the 
needs of the jaded traveller; however, one would 
expect from an expert traveller that he knows all 
the basic facts of such a tour and checks his 
knowledge annually. This volume offers such an 
annual check, and is an important post-graduate 
training which is a deeply felt requirement for 
Many of us. 

The seventh volume of the Psychoanalytic 
Annual repeats the now familiar structure of 
Previous volumes. It gives, as promised, a sober, 
objective, and—most important—an informative 
and readable survey of psycho-analytic literature. 
The opening chapter on History, written by 
Sigmund Gabe, is of special interest and rich in 
material, since 1956 was the year of the Freud. 
Centennials. The chapter on History is followed 
by „a chapter on Critique by Hans J. 
Kleinschmidt. Nathaniel Ross, one of the two 

itors-in-chief, describes Theoretical Studies 
and Psychoanalytic Child Psychiatry. The 
Summary of Clinical Studies is again written by 
Joseph Lander, while John Frosch (the other 
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Editor-in-chief) contributes his report on Dream 
Studies and Education. Renato J. Almansi and 
Mark Kanzer give an outstanding summary of 
mythology and folklore, sociology and anthro- 
pology, literature, arts, aesthetics, creativity and 
biography. The book is concluded with reports 
on that year’s harvest of psycho-analytic books. 
The selection shows fine judgement and ranges 
from Franz Alexander’s Psychoanalysis and 
Psychotherapy to Atlow’s The Legacy of Sigmund 
Freud. Included furthermore are Ludwig 
Binswanger’s recollections of his friendship with 
Sigmund Freud. Of special importance is a 
detailed report on two books perhaps not as 
widely known as they should be: Macalpine and 
Hunter’s first translation into English of Daniel 
Paul Schreber’s Memoirs of My Nervous Illness 
and, by the same authors, Schizophrenia 1677, 
a psychiatric study of an illustrated autobio- 
graphical record of demoniacal possession. It 
is a great service to have made these books 
available in English and to give every student of 
Freud a chance to read the original, to see for 
the first time the beautifully reproduced illu- 
strations, and also to study the commentaries of 
the editors and translators, Ida Macalpine and 
Richard Hunter. 
Martin Grotjahn 


Psychoanalytic Clinical Interpretation. Edited by 
Louis Paul. (New York: Free Press of Glencoe, 
1963. Pp. 276. $5.75.) 

We may be grateful to the editor for having 
compiled this anthology of essays on clinical 
interpretation, many of which are printed in 
sources ‘ difficult of access °. Included in the 
thirteen papers are such classics as James 
Strachey’s ‘Nature of Therapeutic Action ° 
(1934), Otto Fenichel’s ‘Theory of Psycho- 
analytic Technique ’ (1935), and Freud’s ‘ Con- 
structions in Analysis’ (1937). However, 
Glover’s ‘ Therapeutic Effect of Inexact Inter- 
pretation” (1931), often perused in literature 
seminars by training candidates, has been 
omitted. Since Glover stated that such inter- 
pretations had the effect of suggestion, it would 
have been well to have Freud’s paper beside it 
stating ‘I can assert without boasting that such 
an abuse of “ suggestion ” has never occurred in 
my practice.’ How much of Glover’s formu- 
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lation could belaid at the door.of analysts who, 
unlike Freud, contented. themselves with dyna- 


, mic, interpretations rather than with genetic 


constructions? Re-reading the refreshing 
Freud paper serves to highlight an essential 
difference between many current psychotherapies 
and psycho-analysis in this regard. 

_ The next section of the book begins with 
Devereux’s paper which describes criteria for 
confrontation and interpretation with emphasis 
on ‘timing’ (1951). Thus there is a passage 
of fourteen years without representation in the 
field.. This gap is not explained by the author, 
sand would certainly invite elucidation. (It 
-indicates a distinct shortcoming in a compilation 
s without editorial annotation.) 

_ The next group of papers by Richfield, 
Ezriel and Wisdom emphasizes the scientific 
nature of the analyst’s interventions. Ezriel 
specifically refers to them as experimenta- 
tion. The nature of the psycho-analytic 


"situation as itself a baseline or ‘steady state’ 


$ 


is implicit, and sets the limits of phenotypic 
experimentation. This is well illustrated by 
Loewenstein’s paper about interpretations in 
the theory and practice of analysis. Colby 
further defines in generalized scientific lan- 
guage how psycho-analytic ‘ interpretations are 


"statements testable by observation and hence 


worthy of scientific interest and respect’. 

French then adds a cautionary note derived from 
his studies of the ‘art and the science’ of 
psycho-analysis regarding countertransference 
distortions, and methods for dealing with them 
constructively. Racker has a similar approach 
in his attempts to define counter-resistance, and 
its handling in the course of the analysis. This is 
followed by Leon Saul’s fourteen rules for 
‘ making interpretations’, and the anthology 
closes with a paper by the editor. 

Paul describes a ‘Logic of Psychoanalytic 
Interpretation’ which he derives from” his 
opening quotation from Freud regarding con- 
scious interpretation. This serves to acquaint 
the patient with what he will later discover in his 
repressed unconscious. Another quote from Feni- 
chel to the effect that ‘ we should always be able 
to explain what we are doing, why we interpret, 
and what we expect each time from our activity °. 
Thus the author proposes two types of inter- 
pretations, Type I being non-causal, naming 
pre-potent, pre-conscious behaviour, or an 
external reality element, and Type II causal 
interpretations which add the ‘why or how 
come’. This is illustrated in a table which 
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includes source or type of intervention, the 
statement, its everyday counterpart, the psycho- — 
analytic example, and so on. This provides a ~ 
context of variables within which the inter- 
pretation is made. 

This compilation of views on a vital topic 
should stimulate broad and exhaustive dis- 
cussion as well as critical review of the subject. — 
Adequate comment upon this interesting juxta- 
position of many different approaches would 
itself be a book. Perhaps the author has been 
wise to let the articles speak for themselves 
thus reintroducing the topic. da 


Herman M. Serota — 


The Case of Patience Worth. By Walter Franklin 
Prince. (New York: University Books, 1964, 
Pp. 512. $10.00.) 

This is a reprint of a study of a medium which 
was published in 1927. The medium’s name was 
Pearl Lenore, and her married name was Mrs 
Curran. Her personal education had been 
limited, and during the first stage of some ouija 
board experiments with a Mrs Hitchings, a 
series of messages were received from Patience 
Worth, who identified herself as a spirit of the 
seventeenth century. In the next five years 
Patience dictated many poems and six novels. 
Mrs Curran therefore became a direct voice 
medium, and the records of the phenomena 
produced are recorded in this book. 

There are of course many authentic records of 
psychic phenomena obtained from mediums in 
trance and also without trance, but little, if any 
research has been carried out by trained and 
experienced psycho-analysts on these pheno- 
mena, particularly from the point of view of the 
development of different forms of conscious 
states and cognition. Freud approached the 
problems concerned when he recognized the 
existence of ‘thought transference’ in his 
essay on “Dreams and the Occult’, and he 
concludes that essay by making reference to the — 
possibility of insects communicating telepathi: 
cally with one another. X 

It seems to me that the time is ripe foi 
research work on the evolution of psychic ` 
communication and its relationship to primitive 
forms of cognition. 


Sylvia M. Payne 


Psychogenic Psychoses. By Poul M. Faergeman. — 
(London: Butterworth, 1963. Pp. 268. 42s.) ; 
The concept of psychogenic psychoses has 
remained controversial among clinical psychia: 
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trists ever since it was proposed by Wimmer of 
‘Copenhagen in 1916. The organicists rejected it 
because it seemed to postulate the psychological 
origin of mental disorders which they believed 
to be invariably due to organic causes. The 
psychogeneticists had no use for it either, at 
least. not with the meaning attached to it, 
because its acceptance would have implied that 
the psychoses not described as psychogenic were 
organic in origin. The original term was to be 
reserved for psychotic conditions which followed 
demonstrable traumatic psychological events. 
Pathogenic unconscious conflicts could some- 
times be inferred though never excluded. This 
is why most clinical psychiatrists prefer the term 
‘reactive’ for cases of psychotic illness which 
appears to have been precipitated by emotional 
trauma. The author, who is both a psycho- 
analyst and a clinical psychiatrist, has in this 
book attempted to differentiate between psycho- 
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genic and other psychoses, ‘especially the. 
schizophrenias. He limits the former concept to 
acute states of depression and elation and states - 
of disturbed consciousness with dissociation and |. 
deliria; all these conditions were expected’ to 
clear up within a few weeks or months. .The 
author re-examined the validity of the diagnosis 
of psychogenic psychosis made in 160 cases of , 
first admissions to the Copenhagen psychiatric 
department fifteen to twenty years previously. 
Only in half of the total could the diagnosis be 
sustained. Although the book does not offer a 
conclusive answer, it deserves to be read by - 
psycho-analysts and clinical psychiatrists because » 
it surveys and attempts to clarify the present 
state of knowledge on the psychogenesis of, 
psychotic conditions. There is an extensive 
bibliography. 2h date 
E. Stengel. 


RECENT BOOKS ON GROUP PSYCHOTHERAPY 


Group Psychotherapy—Theory and Practice. By 
J. W. Klapman. (2nd edition.) (New York: 
Grune & Stratton, 1959. Pp. 301. $6.75.) 
After a brief history of the wide range of 
procedures used with groups, in hospitals and 
with out-patients, there are descriptions of the 
methods best suited to various degrees of 
disorganization in the patient. The approach is 
superficial and it is not clear what the author 
considers to be the dynamics of change in the 
personality. Not a book for the psycho-analyst. 


Group Psychoanalysis. By B. Bohdan Wassell. 
(New York: Philosophical Library; London: 
Owen, 1959. $3.75. 30s.) 

As a pupil of K. Horney, the author writes 
sensitively of the relationships the individual 
makes compulsively and those he really wants to 
make—both in his external life and in the group. 

It is abundantly plain that group therapy is a 
valuable procedure in Dr Wassell’s restrained 
hands, and it is therefore the more disappointing 
that his formulations of working principles are 
obscured by an excessive interspersal with 
sketchy examples of patient behaviour. 


Experiences in Groups. By W.R. Bion. (London: 
Tavistock; New York: Basic Books, 1961. 
Pp. 198. 20s. $3.95.) 

Since Bion’s papers on groups appeared pot 
fifteen years ago they have made a profound 


impact on social psychologists, but have been 
less influential amongst group psychotherapists, 
chiefly because his interest seemed to be focussed 
on the group process rather than on helping the, _ 
individual. Te 

Published within one relatively slight volume, 
the full status of this remarkable contribution is 
more readily appreciated. Its place as a classic 
is indicated by the fact that critical articles 
entirely devoted to Bion’s views have appeared 
in the journals, and no one working with groups 
should be without this book for periodic 
re-reading. 


Psychoanalysis in Groups. By Alexander Wolf 
and Emanuel K. Schwartz. (New York: Grune 
& Stratton, 1962. Pp. 326. $8.00.) 

These authors have been practising and 
writing about group therapy for many years, and 
this volume embodies their experience and 
contributions as a guide to those undertaking 
this work. The title raises a question about this 
and similar books. The use of the term psycho- 
analysis in group psychotherapy can be justified 
despite the fact that the authors, as in this case, 
are not accredited psycho-analysts; but, having 
adopted a term indicating a procedure that can 
only be used after highly specialized training, it 
is puzzling to know for whom the authors think 
they are writing. Throughout the volume (and 
this is true of many of the books on group 
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ag re 
therapy) there ‘are ae Pe a to the 
unfortunate effects of various naive attitudes in 
the therapist, egi what happens if he is too 
dominant or too permissive, etc. That there 
may be many people practising group therapy 
_who are untrained i in the principles of analytical 
psychotherapyiis surely irrelevant in the descrip- 
tion, of what trained workers do. It is not a 
little „disturbing? to find included that some 
k therapists’ encourage or even engage in 
violence, and ‘a therapist may have sexual 
relations with his patients or encourage them to 
become sexually involved with one another’. 
The authors do not recommend such procedures, 
but acknowledging them within any serious 
consideration is inevitably damaging to the 
whole practice of psychotherapy. 

In addition to the irritation from this source, 
- the authors make repeated assertions about the 
value of their procedures with a confidence that 
¿can hardly be justified by the evidence. Thus, 
"the practice initiated by Wolf of holding 
alternate sessions without the therapist is held to 
be a must for effective treatment in order to relate 
the therapeutic process better to the realities of 
living. No clear theoretical basis is given for 
their treatment as a whole or for this particular 
practice. Nevertheless, therapists who do not 
use it are categorized under a range of motives 
accounting for their resistance. References to 
the writings of Bion and Ezriel, whose working 
principles would not encourage sucha procedure, 
indicate that the present authors have not 
studied these writers, who are held by many 
group therapists to have made some of the most 
profound observations in this field. 

The here-and-now of the interaction is stressed 
as the essence of the therapeutic work. Most 
analysts doing group work would agree with 
‘that emphasis, but paradoxically, and again this 
is true of so much writing in this field, the 
application of analytic principles is somewhat 
erratic. Thus, a great many devices are resorted 
to for avoiding or getting round difficulties 
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rather than analysing these as they emerge in the 
group situation. 

The book would have been more useful had it 
given a more concise statement of working 
principles along with a description of the 
therapeutic process as it actually occurs when 
developed by the authors. 


Group Psychotherapy: Theory and Practice. By 
Hugh Mullan and Max Rosenbaum. (New 
York: Free Press of Glencoe, 1962. Pp. 359. 
$5.95.) 

The account of group psychotherapy in the 
first chapter is good. The authors follow Wolf 
and Schwartz in their general mode of working, 
and again the working principles are inter- 
spersed with references to the ‘ bad things ’ many 
other therapists do. 


A Practicum of Group Psychotherapy. By Asya L. 
Kadis, Jack D. Krasner, Charles Winick and 
S. H. Foulkes. (New York: Hoeber/Harper, 
1963. Pp. 195. $6:50.) 

There are concise accounts of how to handle 
the main situations in starting and running a 
group, and the chapter by Foulkes contains the 
kind of analytic wisdom that would appeal to 
psycho-analysts doing group psychotherapy. 


Group Psychotherapy and Group Function. 
Edited by Max Rosenbaum and Milton M. 
Berger. (New York: Basic Books, 1963. 
Pp. 690. $12.50.) 

The authors present over fifty of the significant 
papers in the development of group therapy and 
the dynamics of groups. Their aim was to be 
truly representative, and they have ranged 
widely over the American literature. A paper by 
Foulkes written in 1946 and a reference to Bion 
in the introduction hardly do justice to the 
contribution of British analysts, especially when 
the impact of Bion’s work on the study of group 
dynamics is considered. 
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La Psychiatrie de l'enfant. Volume 6, Fasc. 1. 
Edited by J. de Ajuriaguerra, R. Diatkine and 
S. Lebovici. (Paris: Presses Univ., 1963. Pp. 280. 
Fr. 22.) 

The Rorschach in Practice. By Theodora Alcock. 
(London: Tavistock, 1963. Pp. 252. 63s.) 

Positive Aspects of Child Psychiatry. By Frederick 
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FELIX DEUTSCH 
1884—1964 


Dr Felix Deutsch died in Cambridge, Massa- 
chusetts, on 2 January, 1964. He had carried on 
the training of psycho-analytic candidates, his 
teaching, and his research until the last few 
months of his terminal illness in the 80th year of 
his life. His personality and his scientific 
contributions will continue to influence psycho- 
analysis and medicine for many years to come. 

Born in Vienna, where he received his medical 
degree, he published 25 papers on medical 
research before he became a psycho-analyst and 
a member of the Vienna Psychoanalytic Society. 
Beside his originality and his continuous 
productiveness, Deutsch had the patience and 
orderliness necessary to build up a compre- 
hensive theoretical structure, based on the 
gradual accumulation of detailed clinical obser- 
vations and on the refinement and elaboration of 
certain fundamental concepts, many of which 
were clearly indicated in his early papers 
between 1921 and 1939. More than 40 years ago 
he dealt quite explicitly with homeostatic 
balances, humoral influences, and the function of 
the vegetative nervous system as mechanisms 
available for the implementation of the conflict- 
ing forces observed during the process of psycho- 
analysis. From the very beginning he was fully 
aware of the all-pervasive effect within the 
organism resulting from the adaptive responses 
of the fully integrated total unit. His use of the 
psychosomatic concept contained no trace of 
dualism, and he described his integral view of 
personality as bioanalytical. 

In his address to the New York Psycho- 
analytic Society in 1933 on ‘ Studies in Patho- 
genesis °, he pointed out that we are entitled to 
assume that any organic repercussion of a 
psychical incident that has occurred at any phase 
of development can be reawakened if the 
Psychical experience which originally gave rise 
to it is revived. In his paper on the choice of 
organ in organ neurosis (1939) he broadened his 
concepts to include healthy function as well as 
illness and described a mutual interaction 


between emotional and physiological processes 
present permanently in every human being. 
Deutsch concluded this paper by outlining the 
task of future investigations as the study of the 
earliest roots of the interaction of physiological 
functions and instinctual life. He indicated the 
importance of complementary responses evoked 
from parents and others in the immediate 
environment which reinforce psychophysio- 
logical patterns ata critical time during childhood 
development. 

Late in the year 1935 Drs Felix and Helene 
Deutsch came to the United States and settled 
in Boston, where they have been vital and 
effective leaders in the teaching of psycho- 
analysis to candidates at the Boston Institute and 
to medical students at the Harvard and, more 
recently, at the Boston University Medical 
School. Felix Deutsch served as war-time 
director of the Psychiatric Clinic of the Boston 
Psychoanalytic Institute. He went to St. Louis 
from 1939 to 1941 as Associate Professor of 
Clinical Psychosomatic Medicine at the 
Washington University Medical School. The 
breadth of his interests included a devoted 
concern with the teaching of social work; he 
gave courses for eight years at Smith College as 
a visiting professor and taught social workers as 
a special lecturer at the Simmons and the 
Boston University Schools of Social Work. He 
served as President of the Boston Psychoanalytic 
Society and Institute from 1951 to 1954. 

In his paper on ‘ The Art of Interviewing and 
Abstract Art’ (1952) Deutsch describes the 
relationship between the artist and the clinician 
and states that the artistic interviewer is the 
sorcerer who unveils the abstract world of the 
patient. Fascinated students listening to what 
seemed to emerge with complete spontaneity 
from patients during any of Deutsch’s inter- 
views often felt that this must indeed be some 
form of sorcery, and certainly no one else has 
ever been quite able to imitate his method. We 
can only conclude that his exquisitely intuitive 
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awareness of postural and every other sort of 
non-verbal as well as verbal manifestations of 
the primary process and his warm interest in 
other people evoked a response from Deutsch’s 
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patients and from his students which was in 
every sense unique. _ DN 
i Henry M. Fox 


ROY COUPLAND WINN 


1890—1963 


With the death of Roy Coupland Winn on 
17 August, 1963 Australia lost a pioneer in 
psycho-analysis. 

Roy Winn was born at Newcastle, New South 
Wales. He was educated at Sydney Grammar 
School; thence he went on to Sydney University 
and graduated in medicine in 1915, becoming a 
Resident Medical Officer at the Royal Prince 
Alfred Hospital whence he enlisted in the 
Australian Army Medical Corps for service 
overseas in the First World War. First as 
Captain, later as Major, he had a war record of 
great distinction, serving at Gallipoli and on the 
Somme, and being wounded in the Battle of 
Messines where he lost his right foot. He was 
mentioned in despatches and was awarded the 
Military Cross. 

In 1918 he returned to Australia and became 
Resident Medical Officer of Sydney Hospital. 
Two years later he went to England for further 
medical and psychiatric training, and during his 
time in London he gained experience in psycho- 
analysis which led to his becoming an Associate 
Member and finally a Full Member of the 
British Psycho-Analytical Society. He practised 
for a few years on his return to Sydney as 
Honorary Physician at Sydney Hospital. In 1931 
he relinquished this position to go into full time 
psycho-analytical practice, the first in Australia 
to do so. 

It seems that Winn’s interest in functional 
nervous disorder was first aroused by his war- 
time experience, as some of his observations on 
shell-shock are recorded in the Official History 
of the Australian Army Medical Services, 
1914-18. He was a foundation member of the 
Australasian Association of Psychiatrists and 
the breadth of his intellectual interests is shown 
by his membership of the Australasian Associa- 
tion of Psychology and Philosophy and of the 
Australian Anthropological Society. 


When Australia’s first training analyst, Dr 
Clara Lazar-Geroe, decided to come to this 
country from Hungary to settle in Melbourne 
and begin training activities at the newly- 
founded Melbourne Institute for Psychoanalysis, 
Roy Winn lent his enthusiastic support and 
joined the Board of Directors in 1941, a position 
which he held for the rest of his life. In 1951 
he made a generous endowment which made 
possible the founding of the second training 
institute in this country, the Sydney Institute 
for Psychoanalysis, with Dr Andrew Peto, also 
from Hungary, as training analyst. 

Roy Winn had a great personal charm and 
was a man of fine character. He was kindly and 
tolerant, and had a ready smile for the foibles 
of human nature. His kindly forbearance was 
by no means based on denial of the destructive 
elements in the human mind, for few had such 
an acute insight into unconscious mental pro- 
cesses, This insight, together with a considerable 
capacity for controlled speculation, made him 
a ready recipient of new ideas in psycho-analy- 
sis; and yet no one was quicker to distinguish 
the genuine constructive new idea from its 
imitation whose primary unconscious motiva- 
tion is to negate established and well-attested 
theory. He always had a sympathetic interest 
in the theories of Melanie Klein and her school, 
and for some years, particularly since his 
retirement from active analytical practice, his 
time was largely occupied in research into the 
phenomena of weaning and its relationship to 
the development of locomotion, a subject on 
which he had many original ideas. 

He was not keen on writing scientific papers, 
though he enjoyed informal talks on scientific 
matters. Among the few papers that he pub- 
lished two might be mentioned, namely, * Con- 
tributipn of Psychoanalysis to General Medi- 
cine’ (Med. J. Australia, 7 March, 1936), read 


> 


OBITUARY 


at a meeting of the British Medical Association, 
and ‘Psychoanalysis: and Allied Forms of 
Therapy? (Med. J. Australia, 16 November, 
1940), requested by the Editor. Winn was 
essentially a clinical worker, and was at his best 
in small discussion groups. He often contri- 
buted to the Interstate Psychoanalytical Con- 
gresses and to the psycho-analytical discussion 
groups in Sydney. He always eschewed pub- 
licity and particularly public controversy which 
could, in the early days, be provoked with hair- 
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trigger readiness in a field such as psycho- 
analysis. He always felt that work and more 
work, research and more research, would give 
the answers—not polemics. 

Roy Winn’s first wife, by whom he had three 
children, died in 1942, and he married again a 
few years later. He will be greatly missed not 
only by his widow and family, to whom we 
extend our sympathy, but also by his many 
friends and colleagues. 

F. W. GRAHAM — 


NEWS, NOTES, AND COMMENTS 


THE MAURICE BOUVET PRIZE 


The Maurice Bouvet Prize for 1964 has been awarded to Mademoiselle 
Anne Bermann for her French translations of the work of Sigmund Freud. 
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Editorial Comment 


The 120th Bulletin presented a ‘ Communi- 
cation from the President about the Neoanalytic 
Movement’. An extensive comment on this 
was published as a letter from Dr Jules Masser- 
man in the 122nd Bulletin. Subsequently a 
letter on the same matter was received from 
the Academy of Psychoanalysis. Inasmuch as 
this comment added nothing of substance to the 
previously published letter and, furthermore, 
since its contents had already appeared as an 
editorial in the A.M.A. Archives of General 
Psychiatry, a decision was made not to print it. 

Now, however, it appears from corres- 
pondence with the representatives of the 
Academy that they believe that ‘ the Bulletin’s 
stated ground of refusal to print the Academy's 
answer [“ the letter has already been published 
in a reputable journal ”—see the 123rd Bulletin] 
is without foundation. The Academy’s letter has 
not been published anywhere. While an editorial 
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response to Gitelson’s attack did appear... it 
has not circulated among the readers and j 
subscribers of your journal, who constitute a 
considerably different audience . . .” i 

Since it has not been the intention of the 
Bulletin to suppress the views of the Academy 
—witness the earlier publication of the Masser- 
man letter—we are printing the second letter 
below. It requires no general comment but it is 
necessary to correct one serious misinterpre- 
tation. The last paragraph of Dr Gitelson’s — 
communication ended with the following state- 
ment: 


Our failure to be uncompromising in the 
application of our psycho-analytic insight into 
our authoritarian role as teachers and 
educators may have something to do with the 
fact that at least some of our colleagues and — 
students find solace for narcissistic injury in 
alliance as dissident coteries. There is reason 
for interminable self-analysis for each of us 
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not merely as individuals, but also in our 
function as members of groups which are 
responsible for passing on the torch of self- 
knowledge which we received from Freud. 


This statement is viewed by the writers of the 


e letter as a ‘ lament’ that ‘ teaching and education 


have not been “authoritative” enough’ and 
“amounts to an advice to intensify the policy of 
dogma and self-serving regimentation” [italics 
added]. Quite the contrary: the ‘ authoritarian 
role’ of teachers and—more  specifically— 
training analysts is an unfortunate but inevitable 
complication of formal psycho-analytic training. 
Voltaire said ‘ If God did not exist, man would 
have invented him.’ So, too, the analytic 
candidate imputes to his analyst an ‘ authori- 
tarian role’! Accepting this feature of the 
human mind as an inescapable reality, Dr 
Gitelson is pointing in this statement to the 
consequent importance of continuing self- 
analysis and personal insight on the part of 
psycho-analytic educators, if they are to avoid 
being influenced by unconscious attitudes of 
omnipotence and omniscience which play into 
the candidates’ fantasies about them and lead 
to failure of analysis. In this sense, Dr Gitelson 
is deploring rather than advocating the authori- 
tarian concomitants of the training situation. 

Since the misunderstanding of Dr Gitelson’s 
position is the crux of the problem, the Editor 
of the Bulletin is glad to re-state the issues in the 
hope of clarifying the letter from the Academy 
and the reasons for its publication. 
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125 East 65th Street, New York 21, N.Y. 
Office of the President 
235 East 73rd Street 
New York 21, N.Y. 


THE OPEN WINDOW POLICY IN PSYCHOANALYSIS 


‘ We intend to let in a little fresh air” 
Pope John XXIII 
April 8, 1963 
To THE EDITOR: 

One cannot fail to regret the appearance in 
the International Journal of Psycho-Analysis 
(XLII: 3, 1962) of Dr M. Gitelson’s ‘Com- 
munication from the President about the 
Neoanalytic Movement’. His substitution of 
Propaganda for available facts necessitates the 
correction of his statement. We are obliged, 
therefore, to respond with the present letter of 
Correction and request its publication in your 
Journal. 
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Inaccurate as it is, Gitelson’s statement ` 
affords us an opportunity to state the purpose of 
The Academy of Psychoanalysis and the reasons 
for its organization, which Gitelson misrepre- 
sented. It would be tempting to answer in detail 
Gitelson’s statement, the spirit of which gives 
clear evidence of the need for a scientific forum 
like the Academy, a forum in which the speakers 
are judged by the quality of their contributions 
and not primarily by the traditional and long 
out-dated considerations as to whether or not 
they deviate from proven and finally established 
doctrine. We shall not enter into polemics with 
Gitelson, who felt it appropriate to malign a 
group of his colleagues who recognized the need 
for a free scientific forum, for psychoanalysts 
and representatives of related fields. The 
Academy was founded precisely for this single 
purpose: to serve as a forum for exchanging 
ideas of common interest for psychoanalysts and 
representatives of related disciplines. It is not a 
union type of professional organization of 
practitioners, but furnishes a meeting place for 
the exchange of ideas for those who have been 
trained and recognized by different psycho- 
analytic training institutes. The Academy, 
because of its very purpose—to welcome 
diversity and discourage enforced conformity— 
takes, in a sense, a broader and, in another sense, 
a narrower view as to eligibility to membership. 
It accepts members who were educated by 
institutes recognized by the American Psycho- 
analytic Association, and others who were 
graduated from other serious training centers 
which have proven their value in advancing our 
field. In another sense, its selection of members 
is narrower inasmuch as it is interested in those 
members who are potential contributors to the 
progressing field of psychodynamics, psycho- 
analytic treatment and psychotherapy, and to the 
bordering fields. The Academy is eager to hear 
the views, not only of psychoanalysts who are 
satisfied with the standard concepts and training 
practices, but also of those who try to improve 
upon them. The need for such improvement 
was recognized by no less a man than Ernest 
Jones, who in his Presidential Statement in 
May, 1936, said: ‘In the field of theory, on the 
other hand (in contradistinction to technique), 
I am inclined to anticipate very considerable 
changes in the course of the next twenty years 
or so. The scaffolding, as he modestly called it, 
that Freud has erected, has stood much rough 
weather extraordinarily well, though he has had 
to repair and strengthen it from time to time. 


620 4 


"But it would be counter to all our knowledge of 

“the history and essential nature of science to 
suppose that it will not be extensively modified 
with the passage of time. The preconceptions 
from the world of contemporary scientific 
thought . . . with which Freud approached his 
studies had a visible influence on his theoretical 
structure, and they necessarily bear the mark of 
a given period. We must expect that other 
workers, schooled by different disciplines than 
his, will be able to effect fresh orientations, to 
formulate fresh correlations. In spite of our 
natural piety we must brace ourselves to 
welcome such changes, fortifying ourselves with 
the reflection that to face new truth and to hold 
truth above all other considerations had been 
Freud’s greatest lesson to us and his most 
precious legacy to psychological science.’ 

Also, Glover called attention to the lack of 
scientific controls, and to ‘the increasing 
tendency not to apply to the data of observation 
or to the methods of interpretation such scientific 
controls as are available. The consequence is 
that a great deal of what passes as attested 
theory is little more than speculation, varying 
widely in plausibility.’ 

The Academy seeks to recapture the freedom 
and the responsibilities of scientific work, and 
believes that psychodynamics, resting upon the 
foundations laid by Freud, is a truly investigative 
science, a biocultural branch of human biology 
and should have its legitimate place in psychiatry 
and in its fruitful applications to the cultural 
sciences, Nothing demonstrates better the need 
for a free scientific society than the lament in 
Gitelson’s Presidential Communication that 
teaching and education have not been ‘ authori- 
tarian’ enough! This lament amounts to an 
advice to intensify the policy of dogma and 
self-serving regimentation. t 

Contrast this advice with Bernfeld’s statement 
made ten years ago: ‘ Now if anyone has to 
frustrate his power drive, the ego satisfactions 
and the moral, sadistic components inherent in 
a law-maker, it is certainly the psycho-analyst 
during his workdays. And so, in consolation, 
we are burdened in our international, national, 
and local organizations with committees over 
committees; on rules, on standards, on laws and 
the multitude of their qualifications; we have the 
whole rigmarole of big business, the army, and 
any bureaucracy in order to govern a little band 
of a few hundred generally civilized and pleasant 
individuals, most of whom are seriously interested 
in helping themselves and their patients, and in 
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doing some research in their spare hours. But 
unfortunately, the writing of laws and their — 
application and enforcement turns into ahobby — 
with a vengeance. It takes the life out of 
psycho-analysis by imposing on it, as we have 
seen, more and more nonanalytic regulations,” 
The Academy’s emphasis is not on status 
quo, but on development. To consider it as a 
rival society is a misconception. Its aim and 
whole organizational structure is different. This 
misconception stems from the long history of 
psychoanalytic dissensions which characterized 
the early developments of the ‘ psycho-analytic 
movement’. Insistence upon internal confor- 
mity developed at a time when this revolutionary 
doctrine was attacked by ignorant and emotion- 
ally resistant psychiatrists. Freud stated in those 
days that psycho-analysis must be protected not © 
only from its external, but also from its internal 
detractors. Today psycho-analysis does not need — 
as much protection from detractors as from the 
dangers of premature standardization and a ~ 
rigidly enforced conformism. Members of the = 
Academy believe that not conformity but 
diversity is the lifeblood of scientific advance- — 
ment. h 
Those who organized the Academy felt, that 
particularly today -our field is in need of a 
forum which invites the free expression of 
different, even deviant, views, and the discussion 
of controversial issues, thus stimulating the 
advancement of theory and practice. Gitelson’s 
statement only confirms the need for such an 
organization. Gitelson still thinks in the tradi- = 
tional terms of friends and enemies, faithful 
followers and detractors, an attitude charac- 
teristic of creeds, and of the infancy of scientific 
disciplines. He advises not to take cognizance of — 
dissenting voices, not to enter into discussion OF 
to meet with those who raise questions and are 
not satisfied with current knowledge and — 
practices to the same degree as he seems to be. — 
We will forego the opportunity of trying to 
qualify Gitelson’s position because it must be — 
clear to everyone who knows the basic ethics of 
science that Gitelson’s position has no place ina ` 
field which aspires to be considered scientific. 
Fortunately, Gitelson is not a spokesman for — 
the whole membership of the American Psycho- — 
analytic Association. A significant number of — 
the Academy’s membership is recruited from it, 
among whom there are many of the most 
productive and experienced psychoanalysts. g 
In our opinion, the Academy performs a vital 
function which the American Psychoanalytic 


PSYCHO-ANALYTICAL ASSOCIATION $ 


Association; because of its diversified obligations 
of setting training standards and preserving 
therapeuti¢ standards, cannot and does not do 
as well. Because of these obligations its effect is 
primarily maintaining the status quo. There is 
not only room in our field for a free scientific 
forum of our type, but there is an urgent need 
for it. 
Respectfully, 
for The Academy of Psychoanalysis: 
Sanpbor Rabo, M.D. 
President 


Roy R. GRINKER SR. 
Chairman of the Executive Council 


*FRANZ ALEXANDER, M.D. 
President Elect 


FIRST PAN-AMERICAN CONGRESS FOR 
PSYCHO-ANALYSIS, MEXICO CITY AND 
ACAPULCO, 2—7 MARCH, 1964 


Comment by the President 


The First Pan-American Congress for Psycho- 
analysis was held in Mexico City and Acapulco, 
2 to 7 March, 1964, under the auspices of the 
Mexican Psychoanalytic Association. The Con- 
gress was organized by the American Psycho- 
analytic Association and the Coordinating 
Committee of Psychoanalytic Organizations of 
Latin America (COPAL). The co-Chairmen, 
respectively representing the A.Psa.A. and 
COPAL, were Dr Alfredo Namnum and Dr 
Avelino Gonzales, both of Mexico City. 

The Proceedings of the Congress will be 
published shortly. However, since this meeting 
was a truly international congress of psycho- 
analysts in the Western Hemisphere, and since 
the President of the International Psycho- 
Analytical Association was invited to represent 
this organization officially, it seems fitting that 
a summary of the programme appear in the 
Bulletin, and one is printed in this number. 

Your President, for personal reasons, was 
unable to attend and therefore requested the 
Honorary Secretary, Dr Elizabeth Zetzel, to 
represent the Association. In her official 
capacity, Dr Zetzel was invited to make an 
Opening and closing statement before the 
Congress. These were very well received. 
Because the issues discussed in the closing 
address seem highly relevant to scientific 
Problems generally affecting the continuing 
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development of psycho-analysis, I have con- 
sidered it desirable that our entire membership ~ 
be informed of them. I have, therefore, suggested 
to the Editor of the Bulletin that the address be 
published in this number. 

MAXWELL GITELSON, M.D. 


Closing Address given by Elizabeth R. Zetzel, 
Honorary Secretary, International Psycho- 
Analytical Association, Saturday, 7 March, 1964. 


Two accidents of chance—first, the unfortunate 
inability of Dr Maxwell Gitelson, our President, 
to attend this Congress, and second, the circum- 
stances which also prevented the attendance of 
Dr Phyllis Greenacre, the Vice-President 
originally delegated to represent the Association 
—bring me before you for the third time during 
this Congress. I thus seem to be cast to represent 
the entire psycho-analytic process. I must 
confess that I feel a little like Solomon Grundy: 
on Wednesday I introduced the initial phase; on 
Thursday I discussed the analytic situation 
itself; Friday I had a little time for silent 
working through; and now finally on Saturday 
morning I come to termination. Whoever said 
that psycho-analysis was a long-drawn-out 
procedure! 

On Wednesday night I referred to President 
Lopez Mateo’s Los Angeles Address. I might 
preface these closing words with another 
pertinent reference. He mentioned the “ per- 
sistent mental indolence ’ which might consider 
the possible resolution of serious problems as a 
sort of ‘ Utopian thinking’. Those of us who 
come from more rigorous climates must surely 
have recognized the temptation towards indo- 
lence presented by the sunshine and warmth of 
this beautiful country. Our primitive needs— 
oral, tactile, thermal, and social—have been met 
in abundance. How, in this atmosphere of 
warmth and good will, can we continue to 
remind ourselves of struggle and controversy? 
Should we not indolently agree that our differ- 
ences really do not matter and postpone further 
discussion to the hurly-burly of New York or 
the self-disciplined atmosphere of Holland where 
the Pilgrim Fathers paused for a while before 
they colonized New England? 

Despite this real temptation, I for one feel very 
happy that this meeting has not fallen into the 
pitfall of accepting immediate gratification and 
pleasure as a sign of mastery of internal 
conflict. Vesuvius was smouldering while the 
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‘Citizens of Pompeii enjoyed their beautiful city 
at the foot of the volcano which was to destroy 
them. I understand that the volcanoes which 
surround Mexico City are extinct—there have, 
nevertheless, been a few signs of imminent 
eruption during the course of this meeting. 

External success is not always indicative of 
genuine growth and development in either 
individuals, groups, or nations. Adversity indeed 
often represents a major stimulus for adaptive 
progress. When psycho-analysis was a small, 
struggling, unpopular movement, its devoted 
adherents could wholeheartedly maintain those 
major tenets on which its existence had been 
founded. As a result, divergent views which 
dismissed or minimized psycho-analytic instinct 
theory and a dynamically repressed unconscious 
could not be entertained. The proponents of 
such basic theories did not remain identified 

. with organized psycho-analysis, which thus lost 
otherwise gifted contributors and their pupils. 
Among these, Jung, Adler, and Rank are 
perhaps the best known. Others, as we all 
‘know, are active at this time in areas not too far 
removed geographically from the auditorium 
in which we have held this meeting. 

Many of the Freudian hypotheses which 
originally stimulated controversy and objection 
have now been so widely accepted that they are 
compatible with the theory and practice of their 
different schools of thought. The term ‘ psycho- 
analysis ’ is thus frequently used to describe both 
theories and techniques which differ substantially 
from that which is still based on Freud’s funda- 
mental assumptions. Interpersonal psychology, 
corrective emotional experience, and emphasis 
on external adaptation are not inherently 
incompatible with contemporary psycho- 
analytic metapsychology. They are each, how- 
ever, frequently presented as independent 
theories which outdate or replace two of the 
Major basic assumptions of psycho-analysis: 
the dynamic and the economic hypotheses. 
However much these theories may continue to 
utilize knowledge shared with contemporary 
psycho-analysis, these basic omissions must be 
regarded as a major departure. 

Many problems relevant to these develop- 
ments are of deep concern to the contemporary 
psycho-analyst. It is stimulating to realize that 
these are not the main difficulties or differences of 
opinion which have confronted this Congress. 
All of us here can point to many areas of major 
agreement. Our theory and practice are based 
on an unconscious mental life dominated by 
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t fantasy and symbol formation. We all believe 


primitive instinct and its expression throu; 


in the power and persistence of unresolved 
conflict and the continued impact of. the 
unknown past on the perception of the present. 
We all agree that treatment of the adult © 
disturbances which result from earlier failures — 
requires time, patience, and a technique equally < 
demanding on patient and analyst. We would, — 
I believe, all agree that many of the conditions 
—frequency of interviews, phases of treatment, < 
its establishment, and its termination—were — 
initiated with astonishing accuracy by Freud ~ 
himself more than fifty years ago. } 
And yet we have been confronted by impor- 
tant, genuine differences of opinion and unre- 
solved controversy. With so much in common, ~ 
and surrounded by the danger of serious | 
adulteration of our basic premises, it is all the 
more crucial that we neither minimize nor i 
exaggerate these differences within the ranks of ~ 
our discipline. We should try not to regard our” 
theories as ‘articles of faith’. We should not 
fall into the easy trap of ascribing genuine 
scientific differences to the unconscious resist- 
ance, or lack of open-mindedness, in those who ~ 
do not agree with us. Some of our differences — 
may be semantic rather than realistic; some may 
indicate the different paths which may ultimately 
lead to the same summit: scientific truth; some, ~ | 


we must acknowledge, may represent the ` 
inevitable detours and dead-end roads which the 
intrepid explorer cannot avoid. | 


Latin America or the American Psychoanalytic 
Association, but the International Psycho- 
Analytical Association. As a psycho-analyst, 
moreover, I am not a native American. I come, 


the divergent opinions here represented by some wil 
of our South American colleagues first became 

manifest—namely the London Institute of 
Psycho-Analysis. As an analyst, I was con- 
ceived, born, weaned, and even became a mother 
in the controversy between the Kleinians who 
have influenced many South American analysts, 
and the more traditional analysts of Viennese 
background, whose influence on American 
psycho-analysis has been of decisive importance. 
Melanie Klein supervised my first analytic 
control case. She was a wonderful teacher and f 
I continue to marvel—after more than twenty- 
five years—at her intuitive insight and under: 
standing of unconscious mental life. 
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This individual direct insight into unconscious 
content led to major pioneer discoveries in 
respect to: first, the crucial importance of early 
object relations; and second, the fantasies which 
express those primitive destructive impulses 
which impair the health and happiness of man- 
kind. Whether we talk of internal objects, 
introjection, or identification with the aggressor 
is, I belieye, less important than our constant 
awareness of internalizing processes coloured by 
the prevailing affect in which they take place. 
Whether we believe that the internal dangers 
which arouse signal anxiety derive from libido 
or aggression or both is less important than our 
agreement that dynamic energy—e.g. instinct— 
is the source of internal danger which elicits 
signal anxiety. 

No one who has worked with seriously 
disturbed patients, child or adult, can doubt the 
existence of the archaic destructive fantasies so 
vividly described by the Kleinian school. Many 
of us, however, would question the identity 
between the verbalized fantasies of later child- 
hood and adult life, and the non-verbal, un- 
conscious fantasies of the infant who has not yet 
reached the level of self-object differentiation. 
To many of us a decisive question in the assess- 
ment of mental illness concerns the difference 
between serious, relatively irreversible develop- 
mental failure and the psychopathology of 
regressive states. We must, therefore, recognize 
important and crucial differences affecting both 
theory and practice between those who believe 
in the innate neo-natal onset of oedipal fantasy 
and those who regard infantile object relations as 
essentially one-to-one—that is, dyadic. Neither 
position, however, should be proposed as an 
“article of faith’. Added experience, new 
techniques of infant observation, longitudinal 
studies, and objective evaluation of clinical 
material will eventually lead to greater under- 
standing. 

The future development of psycho-analysis 
depends on the one hand on our ability to 
integrate within our discipline new discoveries in 
the social and basic sciences which impinge on 
our field. For example, experiments in sensory 
deprivation and the developmental failures 
of seriously deprived infants point to the 
importance of adequate perceptual experience 
for healthy psychic maturation. This indicates 
the significance of external reality—that is, 
Perceptual experience—in eliciting innate poten- 
tialities, both structural and dynamic. Over- 
emphasis on these external factors, however, may 
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present a serious danger in so far as it facilitates 
environmental, cultural, or interpersonal psy- 
chology which minimizes the continued impact 
of internal dynamic forces. 

Conversely, however, I would suggest that 
there is another pitfall of which we as analysts 
must also beware—namely, emphasis on indi- 
vidual unconscious mental life to the relative 
exclusion of the role of external reality and 
perceptual experience. My own first teacher, 
Ernest Jones, in his 1947 paper on ‘ The Genesis 
of the Super-Ego’, which may be usefully 
compared with Dr Beres’ paper this morning, 
ascribed the origin of the superego primarily to 
the infant’s innate archaic instinct. Little, if any, 
weight was given to the real qualities of the 
parents. My own major difficulty in respect to 
certain aspects of the Kleinian approach 
concerns a related emphasis on the role of 
innate unconscious fantasy which may under- 
estimate the immeasurable capacity of the 
human mind to organize and synthesize both 
internal and external experiences. 

The problems at issue concern far more than 
the choice between two opposing alternatives— 
that is, neither external nor internal factors can 
be dealt with independently. This statement is 
equally applicable to the psychic development 
of the individual and to the long-term goals of 
our scientific discipline. The future of psycho- 
analysis depends on our capacity for adaptive 
integration of new knowledge achieved both 
without and within the field of our own disci- 
pline. Such a goal can only be approached if we 
feel free in the inner world of our individual 
groups to develop both theory and practice ina 
spirit of objective scientific inquiry. We must 
acknowledge at the same time that in our house 
there may be many mansions. Since, therefore, 
psycho-analysis is a discipline which knows no 
national boundaries, its healthy expansion will 
be increasingly contingent on both the availa- 
bility and the use of methods of communication 
with each other. When the world was larger and 
psycho-analysis smaller, the bi-annual meetings 
of the International Psycho-Analytical Asso- 
ciation met to a substantial degree this external 
prerequisite to our healthy development. This 
is no longer the case. As a result, there has been, 
in recent years, a world-wide desirable move 
towards less global and more informal inter- 
national meetings. Just as the Latin American 
psycho-analysts have begun to work towards 
common standards and inter-society com- 
munication, so too there is an organization of 
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European training analysts. German, French, 


` and Spanish psycho-analysts are meeting regu- 


larly to discuss scientific and educational 
problems. Our new Constitution, as provision- 
ally approved at Stockholm, will be published 


-in the next Bulletin of the Association* We have 
_tried to design an instrument which will facilitate 


the world-wide development of psycho-analysis, 


" with special reference to future regional associa- 


tions and international meetings of exactly the 


kind which has so stimulated all of us who have 


participated both here and at Acapulco. 

As we learned yesterday, termination is not 
the end but a beginning hopefully initiating a 
new and better way of life. This Congress has, 
I hope, stimulated us all towards a continuation 
of this highly desirable, indeed essential com- 
munication between psycho-analysts in the 
Western hemisphere. As we now terminate this 
first Pan-American Congress, jointly sponsored 
by the American Psychoanalytic Association 
and the Coordinating Committee of Psycho- 
analytic Organizations of Latin America, it only 
remains to convey once more Dr Gitelson’s 
warm interest and support of this important 
occasion. For him, for the Association, for 
myself, and I am sure for all of you, I want to 


‘express our appreciation to all those who have 


worked so hard to foster the success of this 


„ Congress: the members of the Committees of 


Latin American Psychoanalysts and the members 
of the Committee of the American Psycho- 
analytic Association; Dr Gonzalez and Dr 
Namnum, co-Chairmen respectively representing 
these two committees; Dr Remus Araico, 
President of the Mexican Psychoanalytic Asso- 
ciation, and the Mexican colleagues and friends 
who have entertained us so royally. 


PROGRAMME OF THE CONGRESS 
Wednesday, 4 March d 


7.00-8.00 p.m. Opening Ceremony 
Opening Remarks by Jose Remus Araico, 
President, Mexican Psychoanalytic Asso- 
ciation 


_ Elizabeth R. Zetzel, Hon. Secretary, Inter- 


national Psycho-Analytical Association 
Arnaldo Rascovsky, Secretary, Coordinating 
` Committee of the Psychoanalytic Organi- 
zations of Latin America 
David Beres, President, American Psycho- 
analytic Association 


+ 


125TH BULLETIN OF THE INTERNATIONAL 


Ignacio Chavez, Dean (Rector), Universidad 

` Nacional Autonoma de Mexico 

Official Inauguration by the President of 
Mexico, Lic. Adolfo Lopez Mateos 


Thursday, 5 March 


9.00 am —12.15 p.m. Symposium 
Psychoanalytic Situation 

Chairman: Angel Garma (Buenos Aires) 

Paper: Jacob A. Arlow (New York) and 
Charles Brenner (New York) 

Discussants: Arminda Aberastury, Fidias R. 
Cesio, David Liberman, Jorge M. Mom, 
Arnaldo Rascovsky (Buenos Aires), Joseph , 
J. Michaels (Boston) 

Paper: Willy Baranger (Montevideo) 

Discussants: Gustav Bychowski (New York), 
Carlos Plata M., Tufik Meluk A. (Bogota) 

Round Table Discussion. Questions and 
Comments from the floor 


on the 


2.00-5.15 p.m. Continuation of Symposium on 

the Psychoanalytic Situation 

Chairman: Alfredo Namnum (Mexico City) 

Paper: Elizabeth R. Zetzel (Boston) 

Discussants: Jose Luis Gonzalez, Jose Remus 
Araico (Mexico City), Peter L. Giovacchini 
(Chicago), Carlos Whiting (Santiago), 
Martin Wangh (New York) 

Round Table Discussion 


Friday, 6 March 
9.00 a.m.—12.15 p.m. Symposium on Termina- 
tion of Analysis 
Chairman: O. Spurgeon English (Philadelphia) 
` Paper: Leo Rangell (Los Angeles) 
Discussants: Victor M. Aiza, Fernando 
Cesarman, Avelino Gonzalez (Mexico City); 
Karl Menninger (Topeka) 
Paper: Luisa G. de Alvarez Toledo, Leon 
Grinberg, Marie Langer (Buenos Aires) 
Discussants: Heinz Kohut (Chicago); Mauro 
Torres (Bogota) 
Round Table Discussion. 


Questions and 
comments from the floor 


2.00-5.15 p.m. Continuation of Symposium on 

Termination of Analysis 

Chairman: Avelino Gonzalez (Mexico City) 

Paper: Rudolph Ekstein (Los Angeles) 

Discussants: Mauricio Abadi, Jose Bleger, 
Enrique Pichon Riviere, Emilio Rodrigue 
(Buenos Aires); Samuel Atkin (New York) 

Paper: Ramon Parres, Santiago Ramirez 
(Mexico City) 


* Published in the 124th Bulletin, Int. J. Psycho-Anal., 45 (this volume), p. 474. 
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PSYCHO-ANALYTICAL ASSOCIATION 


Discussants: 
Angeles); Luis Feder, Francisco Gonzalez 
Pineda (Mexico City) 

Round Table Discussion. 
comments from the floor 


Questions and 


Saturday, 7 March 
10.00-11.00 a.m. Closing Session 


Ralph R. Greenson (Los ` 
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Chairman: Jose Remus Araico (Mexico City) — 
__ Address by David Beres (NewYork): ‘ The 
Functions of the Superego ° à 
Address by Arnaldo Rascovsky (Buenos 
Aires): ‘ The History of the Psychoanalytic 
Movement in Latin America’ lice: 
Address by Elizabeth R. Zetzel (Boston) `% 


11.30 a.m.—12.45 p.m. Business Meeting 


ANNOUNCEMENT I 
THE FINNISH STUDY GROUP 


Shortly after the conclusion of the last 
Congress, a group of psycho-analysts practising 
in Finland approached the officers of the 
Association with regard to the possibility of 
establishing a recognized Study Group in their 
country. 

After careful review of the questions at issue, 
it was the unanimous decision of the Executive 
Council that this group, which includes a 
number of well qualified members and associate 
members of the Association, should be provi- 
sionally recognized, pending definitive action at 


the next Congress. It was also agreed that the 
sponsorship of this new Study Group should be 
delegated to a committee appointed by the, 
President of the Association, acting for the, 
Executive Council. Dr D. W. Winnicott of 
London has agreed to act as Chairman of this 
committee, and Miss Pearl King will serye as ` 
Executive Secretary. Other Members of the 

Committee are: Dr T. Sjövall (Sweden); Dr” 
T. Vanggaard (Denmark); Dr F. D. Wride 

(U.K.). fos, £3 


ANNOUNCEMENT II 
MISS ANNA FREUD 


On 12 June, 1964, Miss Anna Freud was made 
an Honorary Doctor of Science by the Jefferson 
Medical College of Philadelphia, Pennsylvania. 
After Miss Freud had received this honorary 
degree, the Department of Psychiatry of the 


Jefferson Medical College held a dinner in her 
honour at the Barclay Hotel in Philadelphia. 
Dr Robert Waelder, Professor of Psychoanalysis 
at the College, served as toastmaster on this 
happy occasion. 


ANNOUNCEMENT MI 
PRE-CONGRESS SCIENTIFIC PROGRAMME, 1965 


A programme will again be organized by the 
British Psycho-Analytical Society. There will be 
a Reception on Sunday, 18 July and the 
Scientific Meetings will take place on 19, 20 and 
21 July. The central feature will be the informal 
discussion of clinical topics and case material. 
Participation will be limited to psycho-analysts 
and registered students. 


A small charge will be made. For programme 
and registration forms apply to: 


Dr John Bolland 

Pre-Congress Organizing Secretary 
British Psycho-Analytical Society 

63 New Cavendish Street, London W.1. 


APPENDIX 


ch BULLETIN OF THE oe 
PSYCHO-ANALYTICAL ASSOCIATION 


The Membership is requested to notify the London Office of the International 
Psycho-Analytical Association, 63 New Cavendish Street, London, W.1., of 
any errors in the current listing, and of any changes of address in future. 


All other correspondence should be addressed to the Hon. Secretary of the 


Association, Dr Elizabeth R. Zetzel, 14 Hubbard Park, Cambridge, 02138, 
Mass., U.S.A. 
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Dr Heinz Hartmann, 1150 Fifth Avenue, New York, N. Y. 10028, U.S.A. 


Dr Maxwell Gitelson, 55 East Washington Street, Chicago, Illinois, 60602, U.S.A. 


Dr David Beres, 151 Central Park West, New York, N. Y., 10023, U.S.A. 
Dr Kurt Eissler, 300 Central Park West, New York, N.Y., 10024, U.S.A. 
Miss Anna Freud, LL.D., Sc.D., 20 Maresfield Gardens, London, N.W.3, England 
Dr William H. Gillespie, 12 Devonshire Place, 
Dr Phyllis Greenacre, 35 East 85th Street, New York, N.Y., 10028, U.S.A. 
Dr Sacha Nacht, 80 Rue Spontini, Paris 16, France 
Dr P. J. van der Leeuw, Rubensstraat 32, Amsterdam Z, Holland 


Dr Jacob Arlow, 120 West 59th Street, New York, N.Y., 10019, U.S.A. 
Dr Elizabeth R. U A 14 Hubbard Park, Cambridge, Mass., 02138, U.S.A. 


Dr Leon Grinberg, Pueyrredon 2395, 10°, Buenos Aires, Argentina 
Miss Pearl King, 37 Albion Street, Hyde Park, London, W.2, England 


FORMER PRESIDENTS AND CONGRESSES OF THE 
INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


Year 

Ist Congress . . 1908 
2nd, Bie ee Pt O10) 
rdre 1911 
4th, 1913 
Sth! 5, 1918 
6th =, 1920 
thin 1922 
Sth sy 1924 
oth, 1925 
10th =, 1927 
RIN ney 1929 
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3th, 1934 
4th ss 1936 
15th” 5, 1938 
16th, 1949 
17th 1951 
18th |. 1953 
19th <5 1955 
20th =, 1957 
2ist  ,ņ 1959 
22nd č ,„ņ 1961 
23rd 1; 1963 


ay 
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OFFICERS AND EXECUTIVE, OF THE 
_ INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


Honorary President ` 


Honorary Vice-Presidents _ 
Dr Willi Hoffer, 21 Grove End Road, London, N.W.8, England 
Dr Jeanne Lampl-de Groot, Haringvlietstraat 39, Amsterdam Z, Holland 


Officers (1963-1965) 
President 


Vice-Presidents 


Honorary Treasurer 
Honorary Secretary 


Associate Secretaries 


Place 
Salzburg, Austria 
Nuremberg, Germany 
Weimar, Germany 
Munich, Germany 


1914-1918: World War I 
Budapest, Hungary 
The Hague, Holland 
Berlin, Germany 
Salzburg, Austria 
Bad Homburg, Germany 
Inasbruck, Austria 
Oxford, England 
Wiesbaden, Germany 
Lucerne, Switzerland 
Marienbad, Czechoslovakia 
Paris, France 


1939-1945: World War II 
Zurich, Switzerland 
Amsterdam, Holland 
London, England 
Geneva, Switzerland 
Paris, France 
Copenhagen, Denmark 
Edinburgh, Scotland 
Stockholm, Sweden 
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mdon, W.1, England 


President 
Informal meeting 
Carl G. Jung 
Carl G. Jung 
Carl G. Jung 


Karl Abraham 4 
Ernest Jones (Prov. Pres.) ” 
Ernest Jones 
Ernest Jones 
Karl Abraham 
Max Eitingon 
Max Eitingon 
Max Eitingon 
Ernest Jones 
Ernest Jones 
Ernest Jones 


Ernest Jones 

Leo Bartemeier 
Heinz Hartmann 
Heinz Hartmann 
Heinz Hartmann 
William H. Gillespie 
William H. Gillespie 
Maxwell Gitelson 
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REGIONAL ASSOCIATION OF THE INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


AMERICAN PSYCHOANALYTIC: 
ASSOCIATION _ 


1 East Fifty-Seventh Street, ‘New York, N.Y., 10022 
Officers 


President 


Kohut, Heinz, M.D., 664 N. Michigan Avenue, 
Chicago, Illinois, 60611 


President-Elect 


Rosen, Victor H., M.D., 262 Central Park West, 
New York, N.Y., 10024 


Secretary 


Anderson, A. Russell, M.D., 700 Cathedral Street, 
Baltimore, Maryland, 21201 


Treasurer 


Brody, Morris W., M.D., 1930 Chestnut Street, 
Philadelphia, Pennsylvania, 19103 


Honorary Members 


Bornstein, Berta, 1148 Fifth Avenue, New York, 
N.Y., 10028, 

Fremont-Smith, Frank, M.D., American Institute 
of Biological Sciences, Rockefeller Center, New 
York, N.Y., 10020. 

Freud, Anna, LL.D., Sc.D., 20 Maresfield Gardens, 
London, N.W.3, England. 

Glover, Edward, M.D., 18 Wimpole Street, London, 
W.1, England. 

are Helen, 3 East 71st Street, New York, N.Y., 
0021. 

Strachey, James, Lord’s Wood, Marlow, Bucks., 
England. 

Active Members 


Aarons, Z. Alexander, M.D. (Philadelphia Associa- 
tion for Psychoanalysis), 1520 South Main Street, 
Walnut Creek, Calif., 94596. 

Abbate, Grace McLean, M.D. (New York Psycho- 
cera Society), 9 Garden Place, Brooklyn, N.Y., 

201. 

Abrahams, Joseph, M.D. (Washington Psycho- 
analytic Society), 3000 Connecticut Avenue, N.W., 
Washington, D.C., 20008. 

Abrams, Jack S., M.D. (Los Angeles Psychoanalytic 
Society), 360 North Bedford Drive, Beverly Hills, 
Calif., 90210. 

Ackerman, Albert, M.D. (San Francisco Psycho- 
analytic Society), 2086 Allston Way, Berkeley, 
Calif. 

Ackerman, N. W., M.D. (Association for Psycho- 
analytic Medicine (New York)), 43 East 78th 
Street, New York, N.Y., 10021. 

Adams, Edward C., M.D. (San Francisco Psycho- 
analytic Society), 3031 Telegraph Avenue, 
Berkeley, Calif., 94705. s 


Adams, William R., M.D. (Cleveland Psychoanalytic 
Society; Philadelphia Association for Psycho- 
analysis), University Hospitals, Hanna Pavilion, 
Cleveland, Ohio, 44106. 

Adatto, Carl, M.D. (New Orleans Psychoanalytic, 
Society), 6205 Garfield Street, New Orleans, La., 
70118. ca 

Adland, Marvin L., M.D. (Washington Psycho- 
analytic Society), 5521 Uppingham Street, Chevy 
Chase, Md. 

Adler, Morris H., M.D. (Boston Psychoanalytic 
Society), 130 Washington Street, Newton, Mass., 
02158. 

Agoston, Tibor, M.D. (New York Psychoanalytic 
Society), 2511 Onandaga Drive, Upper Arlington, 
Columbus, Ohio, 43221. 

Albert, Harold S., M.D. (Boston Psychoanalytic 
Society), 262 Beacon Street, Boston, Mass., 02116. 

Alendorff, Herbert, M.D. (New York Psychoanalytic 
Society), 5 East 67th Street, New York, NYa 
10021. 

Alexander, James, M.D. (Chicago Psychoanalytic 
Society), 664 N. Michigan Avenue, Chicago, Ill., 
60611. 

Alexander, Richard P., M.D. (Southern California 
Psychoanalytic Society), 405 North Bedford Drive, 
Beverly Hills, Calif., 90210. 

Allen, Andre K., M.D. (New York Psychoanalytic 
Society), 224 East 38th Street, New York, N.Y., 
10016. 

Allison, George H., M.D. (San Francisco Psycho- 
analytic Society; Seattle Psychoanalytic Society), 
2271 N.E. 51st Street, Seattle, Wash., 98105. 

Almansi, Renato J., M.D. (New York Psycho- 
analytic Society; Psychoanalytic Association of 
New York, Inc.), 139 East 19th Street, New York, 
N.Y., 10003. 

Alston, Edwin F., 
analytic Society), 2305 Van Ness Ave., 
Francisco, Calif., 94109. 

Altman, Leon L., M.D. (New York Psychoanalytic 
Society; Psychoanalytic Association of New York, 
Inc.), 1 West 64th Street, New York, N.Y., 10023. 

Alfschul, Sol, M.D. (Chicago Psychoanalytic Society), 
612 N. Michigan Avenue, Chicago, Il., 60611. 

Anderson, A. Russell, M.D. (Baltimore Psycho- 
analytic Society), 700 Cathedral Street, Baltimore, 
Md., 21201. k 

Anthonisen, Niels L., M.D. (Boston Psychoanalytic 
Society; Western New England Psychoanalytic 
Society), 5 Wyeth Road, Hanover, New Hamp- 
shire. 

Anthony, Elwyn James, 
analytic Society), 8161 Amherst Avenue, 
Louis, Mo., 63130. 

Appel, John W., M.D. (Philadelphia Psychoanalytic 
Society), 111 North 49th Street, Philadelphia, Pa- 
19139. 


M.D. (San Francisco Psycho- 
San 


M.D. (Chicago Psycho- 


631 


St. 


. 


632 


Appel, Kenneth E., M.D. (Philadelphia Psycho- 
analytic Society), 111 North 49th Street, Phila- 
delphia, Pa., 19139. 


Arlow, Jacob A., M.D. (New York Psychoanalytic ` 


Society; Psychoanalytic Association of New York, 
Inc.), 120 West 59th Street, New York, N.Y., 10019. 


Arnow, Aron J., M.D. (Western New York Psycho- 


analytic Society), 525 State Tower Bldg., Syracuse, 
N.Y., 13202, 

Aronson, Howard G., M.D. (Chicago Psychoanalytic 
Society), 664 N. Michigan Avenue, Chicago, Ill., 
60611. 

Asch, Stuart S., M.D. (New York Psychoanalytic 
Society), 1172 Park Avenue, New York, N.Y., 
10028. 

Asher, William Max., M.D. (Southern California 
Psychoanalytic Society), 263 Loring Avenue, Los 
Angeles, Calif. 

Astley, Royden, M.D. (Philadelphia Psychoanalytic 
Society; Pittsburgh Psychoanalytic Society), 3811 
O’Hara Street, Pittsburgh, Pa., 15213. 

Atkin, Samuel, M.D. (New York Psychoanalytic 
Society), 36 Sutton Place South, New York, N.Y., 
10022. 

Atkins, Norman B., M.D. (Los Angeles Psycho- 
analytic Society), 877 Leonard Road, Los Angeles, 
Calif., 90049. 

August, Harry E., M.D. (Detroit Psychoanalytic 
Society; Michigan Psychoanalytic Society), 26339 
Woodward Avenue, Huntington Woods, Mich. 

Babcock, Charlotte G., M.D. (Philadelphia Psycho- 
analytic Society; Pittsburgh Psychoanalytic 
Society), 3811 O’ Hara Street, Pittsburgh, Pa., 15213. 

Bacon, Catherine L., M.D. (Philadelphia Psycho- 
analytic Society), 504 Howe Road, Merion 
Station, Pa., 19066. 

Badal, Daniel W., M.D. (Cleveland Psychoanalytic 
Society; Philadelphia Association for Psycho- 
anain) 11328 Euclid Avenue, Cleveland, Ohio, 

Bail, Bernard W., M.D. (Los Angeles Psychoanalytic 
Society), 435 North Bedford Drive, Beverly Hills, 
Calif., 90210. 

Bak, Robert C., M.D. (New York Psychoanalytic 
Society), 1045 Park Avenue, New York, N.Y., 
10028. ° 

Baker, Grace, M.D. (Association for Psychoanalytic 
Medicine (New York)), 214 East 61st Street, New 
York, N.Y., 10021. 

Bandler, Bernard, M.D. (Boston Psychoanalytic 
Society), Massachusetts Memorial Hospitals, 750 
Harrison Avenue, Boston, Mass., 02118. 

Barchilon, Jose, M.D. (Westchester Psychoanalytic 
Society), 240 Brevoort Lane, Rye, N.Y. 

.Barenholtz, Benjamin, M.D. (Michigan Psycho- 
analytic Society), 605 Northland Medical Bldg., 
20905 Greenfield Road, Southfield, Mich. 


` Barish, Julian I., M.D. (Association for Psycho- 


analytic Medicine (New York)), The Psychiatric 
Treatment Ctr., 430 East 80th Street, New York, 
N.Y., 10021. 
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Barker, Warren J., M.D. (Philadelphia Psycho- E 
analytie Society; Pittsburgh Psychoanalytic 
Society), 3811 O'Hara Street, Pittsburgh, Pa, < 
15213. J 

Barnard, Ruth I., M.D. (Los Angeles Psychoanalytic 
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Calif., 90210. 

Barnett, Morton, M.D. (Detroit Psychoanalytic 
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48226. } 

Barrett, William G., M.D. (San Francisco Psycho- 
analytic Society), 17 Commonwealth Avenue, — 
San Francisco, Calif., 94118. 

Bartemeier, Leo H., M.D. (Baltimore Psychoanalytic 
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Baum, Helmut, M.D. (Chicago Psychoanalytic 
Society), 30 N. Michigan Avenue, Room 1729, 
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Baum, O. Eugene, M.D. (Philadelphia Psycho- 
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Becker, Ted E., M.D. (New York Psychoanalytic 
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10025. 

Beckwitt, Morris C., M.D. (Los Angeles Psycho- 
analytic Society), 10921 Wilshire Blvd., Los — 
Angeles, Calif., 90024. ij 

Beigler, Jerome S., M.D. (Chicago Psychoanalytic 
Society), Suite 2424, Prudential Plaza, Chicago, 
TIL, 60601. a 

Beiser, Helen R., M.D. (Chicago Psychoanalytic” 
Society), 737 N. Michigan Avenue, Chicago, Ill., < 
60611. 

Bell, Anita I, M.D. (New York Psychoanalytic 
Society), 960 Park Avenue, New York, N.Y., 10028. 

Bellak, Leopold, M.D. (New York Psychoanalytic — 
Society; Westchester Psychoanalytic Society), 22 — 
Rockwood Drive, Larchmont, N.Y. 

Bellamy, William A., M.D. (San Francisco Psycho- 
analytic Society), 450 Sutter Street, Suite 1426, 
San Francisco, Calif., 94108. a 

Belmont, Herman S., M.D. (Philadelphia Association — 
for Psychoanalysis), 249 North Broad Street, — 
Philadelphia, Pa., 19102. 

Benedek, Therese F., M.D. (Chicago Psychoanalytic 
presale 664 N. Michigan Avenue, Chicago, Il., 


Benjamin, Anne, M.D. (Chicago Psychoanalytic 
see, 664 N. Michigan Avenue, Chicago, Ill., 
Berchenko, Frank, M.D. (New York Psychoanalyti 
Society; Psychoanalytic Association of New Yor 
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Berenson, Marvin H., M.D. (Los Angeles Psycho- 
analytic Society), 435 North Bedford Drive, 
Beverly Hills, Calif., 90210. ; 

Beres, David, M.D. (New York Psychoanalytic 
Society), 151 Central Park West, New York, N.Y., 
10023. j 

Berezin, Martin A., M.D. (Boston Psychoanalytic 


Society), 90 Forest Avenue, West Newton, Mass., - 


02165. 

Berg, Morton D., M.D. (Philadelphia Psychoanalytic 
Society), 4 Deer Park Crescent, Toronto, Ontario, 
Canada. 

Berlien, Ivan C., M.D. (Washington Psychoanalytic 
Society), 4950 LeJeune Road, Coral Gables, Fla., 
33146. 

Berliner, Bernhard, M.D. (San Francisco Psycho- 
analytic Society), 120 Commonwealth Avenue, 
San Francisco, Calif., 94118. 

Berman, Sidney, M.D. (Washington Psychoanalytic 
Society), 5410 Connecticut Avenue, Washington, 
D.C., 20015, 

Bernal y del Rio, Victor, M.D. (Association for 
Psychoanalytic Medicine (New York)), 300 Frank- 
lin D. Roosevelt Avenue, Roosevelt, San Juan, 
Puerto Rico. 

Bernard, Viola W., M.D. (Association for Psycho- 
analytic Medicine (New York); New York Psycho- 
analytic Society), 930 Fifth Avenue, New York, 
N.Y., 10021. 

Bernstein, Benedict J., M.D. (New Jersey Psycho- 
analytic Society; New York Psychoanalytic 
Society), 126 Wyoming Avenue, Maplewood, 
NJ. 

Bernstein, Haskell E., M.D. (Chicago Psychoanalytic 
Society), 2147 North Cleveland, Chicago, Il., 
60614. 

Bernstein, Isidor, M.D. (Long Island Psychoanalytic 
Society; New York Psychoanalytic Society), 12 
Welwyn Road, Great Neck., N.Y. 

Bernstein, Leon, M.D. (Chicago Psychoanalytic 
Society), Apt. 3, 221 S. Barrington Ave., Los 
Angeles, Calif., 90049. 

Bernstein, Lotte K., M.D. (Chicago Psychoanalytic 
Society), 1176 Castlevale Drive, Louisville, 
Kentucky. 

Bernstein, Morris H., M.D. (Association for Psycho- 
analytic Medicine (New York)), 1172 Park 
Avenue, New York, N.Y., 10028. 

Berthelsdorf, Siegfried, M.D. (New York Psycho- 
analytic Society; Seattle Psychoanalytic Society), 
1125 S. W. St. Clair Avenue, Portland, Oregon. 

Berwald, James F., M.D. (Cleveland Psychoanalytic 
Society), 2196 Demington Drive, Cleveland, Ohio, 
44106. 

Bever, Christopher T., M.D. (Washington Psycho- 
analytic Society), Suite 137, 3000 Connecticut 
Avenue, N.W., Washington, D.C., 20008. 

Bibring, Grete L., M.D. (Boston Psychoanalytic 
Seien), 47 Garden Street, Cambridge, °Mass., 
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Biernoff, Joseph, M.D. (San Francisco Psycho- 
analytic Society), 315 Cherry Street, San Fran- 
cisco, Calif., 94118. i 

Bill, Robert O., M.D.(Topeka Psychoanalytic Society), 
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- Bing, James F., M.D. (Baltimore Psychoanalytic 
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21201. 

Binger, Carl A. L., M.D. (Boston Psychoanalytic 
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Bird, Brian, M.D. (Cleveland Psychoanalytic Society; 
Philadelphia Association for Psychoanalysis), Uni- 
versity Hospitals, Hanna Pavilion, Cleveland, 
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Bisi, Ricardo H., M.D. (New York Psychoanalytic 
Society; Western New England Psychoanalytic 
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10028. 

Black, Samuel B., M.D. (Chicago Psychoanalytic 
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10021. 
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Blitzer, John R., M.D. (Boston Psychoanalytic 
Society), 40 Lakeview Avenue, Cambridge, Mass., 
02138. 

Bloch, Donald A., M.D. (Washington Psychoanalytic 
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Blom, Gaston E., M.D. (Denver Psychoanalytic 
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Blumstein, Alex, M.D. (Southern California Psycho- 
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Abstraction, verbalization as, 71, 72 
Acadertty of Psychoanalysis, 618 ff 
Acting-out: impulse, restitutive character, 388; silence 
as, 307; ip Strindberg, 408; toleration of, 276 
Activity &nd passivity, Rapaport on, 492 
Adaptation, unique character of, in man, 284. s 
Addiction: characteristic elements of, 423; and ‘Kubla 
Khan ’, 411 ff * F 
Adolescence, and ideological development, 397 f 
Adolescents, relation to incestuous objects, 499 
pee hea experience, psycho-analysis .of . (Simenauer), 
Aesthetic pleasure, ground of, 78 
Affect(s): basic model of, 283; as 
280; discrepancy theory, 107; 
pleasurable, 283; theory of, 490 : 
Aggression: in parasitism, 23; of parent on child, 345 
Alcoholism, Strindberg and, 408 “4 
Alliance, therapeutic, 3 
Amnesia, traumatic, and fetishism, 238 4 
Amoeba, Freud’s simile of, 51 n k 
Anality, in Strindberg, 409 SR 
Anal regression, in anti-Semitism, 381 T 
Analysis, first phase, and early mothering, 310 > . 
Analyst: and fantasy in analysis, 185; as good object, 
301; importance of presence of, in child analysis, 346; 
. importance of unconscious attitude, 348 ; need for love 
in, 310; neutrality of, 346, 348; as protective shield, 277 
Analytic relationship, why unique, 299 ‘ 
Animals: and homosexuality, 204; 
of, 432 
Anti-Semitism: and National Socialism (Wangh), 386 ff; 
aog oedipal conflict (Grunberger), 380 ff; * ordinary ’, 
3 : N E i 
Anti-social tendency, 506 y a 
Anxiety: basic model, 282; depressive and paranoid, 160; 
equivalents, 149; libidinization of, 149; re-evocation of 
childhood, 392; signal, 151; —— regression to trau- 
matic anxiety, 157 5 f; ; 
Apes: balancing tendency in, 259 f; picture-making 
by, 433 ; 
Aphasia, 
Approach behaviour, 
(Call), 286 ff 
Approach patterns, of babies, 37 bash 
Argentine Psycho-Analytical Association, teaching in, 
570 f£ 
Art, and creative imagination, 76 
Assimilation, 265, 270 up 
‘Assimilative processes, differentiation, 57 ff 
Attachment behaviour, in animals and infan 
Attention cathexis,494f $ r 
Ermin analyst’s unconscious, importance in therapy, 


discharge phenomeña, 
leasurable and un- 


psychic structure 


and abstraction, 71 


newborn, and ego development 


ts, 44 f, 53 


Audition, and superego, 66 HA 
Autism: early infantile, 7; focal, 8 
Autopsychotherapy, Strindberg’s, 410 
Aversion, and fantasy, 180 n F z 


Bachelor-girls, 119 j 

Balancing function, ego’s (Sperling), 254 ff 

Balzac, Honoré de (Frijling-Schreuder), 426 ff 

Beautiful, elements in concept of the, 431 

Benedek, T., on narcissism in pregnancy, 90 fa 

Bisexuality: Freud and, 205; and homosexuality, 
two male types, 206 f | 

Blind persons, euphoria in, 259 

Body-limits, blurring of, 86 . 


214 f; 


INDEX ie 


Book reviews: Annual Survey of Psychoanalysis (1956), ` 


607; Bion, W. R., Experiences in Groups, 609; Eissler, 
K. R., Goethe: a Psychoanalytic Study, 126 ff; Faerge- 
man, P. M., Psychogenic Psychoses, 608 f; Freud, S., 
Introductory Lectures (Standard Edition), 584 ff; 
Jaspers, K., General Psychopathology, 590 ff; Jung, 
C. G., Memories, Dreams, Reflections, 450 ff; Kadis, 
A. L., et al., A Practicum of Group Psychotherapy, 610; 
Kardiner, A., and Preble, E., They Studied Man, 
588 ff; Klapman, J. W., Group Psychotherapy, 609; 
Klein, M., Our Adult World, 131 ff; Lidz, T., The 
Family and Human Adaptation, 602 ff; Mullan, H., and 
Rosenbaum, M., Group Psychotherapy, 610; Murphy, 
L. B., et al., The Widening World of Childhood, 586 ff; 
Nacht, S., La Présence du psychanalyste, 128 ff; Nun- 
berg, H., Curiosity, 455; Parker, B., My Language is 
Me, 593 ff; Paul, L. (ed.), Psychoanalytic Clinical 
Interpretation, 607 f; Peters, H. F., My Sister, My 
spouse, 134 f; Prince, W. F., The Case of Patience 
_ Worth, 608; Provence, S., an Mpton, R., Infants in 
Institutions, 135 ff; Rapaport, D., Structure of Psycho- 
analytic Theory, 123 ff; Rosenbaum, M., and Berger, . 
M. M: (ed.), Group Psychotherapy and Group Function, 
610; Wassell, B. B., Group Psychoanalysis, 609; Wolf, 
A., and Schwartz, E. K., Psychoanalysis in Groups, 609, 
Bouvet (Maurice) Prize, 617 
Bowlby, John, and infant dependence, 33 ff, 44 ff 


99. ff; woman, 35, ‘illustrating neurotic virginity 
(Weissman), 111 ff; woman, I a 
surgical gender change (Greenson), ‘217, f;. two, illus- 
trating biological factors in détermi 

identity (Stoller), 221 ff, 225; 
snake symbolism (M. Sperling), 227 ff; schi a 
early 20s, illustrating somatic delusions in borderline 
case (Meltzer), 248 f; cyclothymiç woman, illustrating 


trating genesis 
"Miss R. D; 23, ral n 
unique childhood position (Weinberger), 306 f; Mrs A., 


29, illustrating orientation from claustrophobia. to 


woman, 21, £ i S 
(Scott), 376; woman, illustrating manic depression 
(Scott), 376; woman, in 20s, illustrating mechanism of 


hypomanic attack (Badal), 378; 


man, 24, illustrating change in analyst’s transference - 


significance (Morgenthaler and Parin), 447 f; John, 


711 


> 


712 ; INDEX 


134, illustrating treatment of preadolescent (James), 
501 f; Paul, 14, illustrating treatment of preadolescent 
(James), 502 ff; several, illustrating negative thera- 
peutic reactions (Olinick), 542 f; woman, 32, illus- 
trating migraine and depression (M. Sperling), 552 f; 
woman, 36, illustrating cure of migrainein manic depres- 
sion (M. Sperling), 552 f; girl, 15, illustrating migraine 
in adolescence (M. Sperling), 553 cy 
Saunnce anxiety: and fetishism, 237 ff; and prejudice, 


Castration complex, in females, 110 
Chance, role of, in character development, 397 f 
Character formation, see symptom formation 
Character neurosis: classifiçation of, 351; oedipal factors 
in (Winter), 338 ff; and technique of child analysis 
(Lebovici and Diatkine), 344 ff; termination of analysis 
in (Kestemberg), 350 ff 
Chekhov, The Cherry Orchard, 79 
Child: winning over to treatment, 346; see also Infant 
Child analysis: place of gratification in, 256; technique, 
and character neurosis (Lebovici and Diatkine), 344 ff 
` Chuang Tzu, and the butterfly, 171 n 
Class structure, German, and anti-Semitism, 389 
Claustrophobia, and depression (Gehl), 312 ff 
Clinging relationship, 33, 35 ff, 41, 45 
Clinical Essay Prize, 456 
Cognition, Rapaport’s view, 493 f 
Coleridge, S. T., Kubla Khan (Marcovitz), 411 ff 
Colitis, ulcerative, and infantile sexuality, 231 
Colour: in dreams (Blum), 519 ff; (Muller), 512 ff; 
vision, development of, 519 
Commensalism, 2, 23 _ 
Complex, imagoic, 266 
Comprehending, and understanding, 575 
Condensation, and stammering, 70 : 
connie)! inter- and intrasystemic, 156 f; in parasitism, 


Congress, 23rd, of International Psychoanalytical Asso- 
ciation, report, 457 ff; 1st American, for Psycho- 
analysis, 621 f 

Consciousness, Rapaport and, 493 f 

Correlation, grammatical, 69. 

Countertransference: effect of procrastination on, 109; 
note-taking and, 122 


Danger concept, and symptom formation, 147 ff 

Dangers, stratification of, 147 

Death, fear of, 281, 283 

Death instinct, and fantasy, 191 

Defence concepts, and child development, 507 

Defence mechanisms; fantasy as, 192; history of, 156; 
instinctualization of, 156; —— ‘ normal” use of, 161; 
prejudice as, 386 3 

Drinos P : primary psychic, 296 f; prototypes of (Stern), 


Delay, see Procrastination 
Delusions, somatic, and hypochondria (Meltzer), 246 ff 
Denial, and fetishism, 237 ff, 244 
Dependence, and oral needs, 32 
Depersonalization, in ‘ Kubla Khan °, 417 
Depression: anaclitic, 7; and claustrophobia (Gehl), 
312 ff; as defence, 307; and evolution of mourning, 
366 ff; and negativism, 545; and silence, 304 ff; and 
symptom formation, 153; and migraine, 550 ff 
Deprivation, in analysis, 256; in ‘ Kubla Khan ’, 422 
Derealization, 149; in ‘ Kubla Khan ’, 417 
Desire, and fantasy, 181, 198 
Determinism, psychic, 579 
Deutsch, Felix, obituary notice, 615 f 
Deutsch, Helene, on narcissism in pregnancy, 90 
Development: lines of, and homosexuality, 215 f; reversi- 
bility of, 50 
Deverbalization, 67 
Diachrony and synchrony, 178 
Differentiation, self/other, early, 292 


Disattachment behaviour, 289 : 

Discharge, economic, and structure formation, 504 

Dogon, transference among, 446 ff jr 

Dream(s): and colour, see Colour; part played in com- 
position of ‘ Kubla Khan ’, 411 ff 4 i 

Dreams, instances: of mother falling ill while putting up 
curtains, 11; of sexual approach to psychology teacher, 
14; of young man who changed into girl after being 


shot, 93; of woman attacking little girl’s genitals, 95; ‘ 


of ravine with babies in carriages, 95; various, relating 
to snakes, 227 ff; of journey in train past surrealistic 
machine, 334; of purchasing special salt, 335; of doctor 
with cake visited by four women, 335; of singing song 
subsequently forgotten, 422 

Dreyfus affair, 396 X 

Drive and reality, structuring of (Gill and Klein), 483 ff 

Drive discharge, delay in, 98 

Drives, instinctual, Schur’s use of term, 34 

Duroc, Ange, 325 ff $ 


* Economic’, use of term, 324 

Economic standpoint (Leclaire), 324 ff 

Egg, bird’s, as model of closed psychic system, 49 

Ego: autonomy, relativity of, 491 f; balancing function 
of, and learning (Sperling), 254 ff; basic model of, 
281 f; definition of (Bénassy and Diatkine), 177 f; 
integrative function of, and symptoms, 155; normal, 
in West Africans, 446; pre-traumatic state, in fetishists, 
238 f; relation to group, among Dogon, 447 f; return 
to undifferentiation, 283; splitting of, and fetishism, 
ory K 241 f, 252; structure of, and early identifications, 


Ego boundaries: expansion and contraction, 76; relation 
between, 76 f 

Ego centre, 76 

Ego ‘core’, 76 ff; and ego boundaries, 78 

Ego development: autonomous, mother and, 37 f; 
cumulative trauma and, 273; early, and later superego, 
507; role in child’s relation to mother, 38; —— and 
newborn approach behaviour (Call), 286 ff 

Ego distortion, in a (Khan), 272 ff 

Ego formation, nuclear, 291 f 

Ego-ideals, 267, 504 ; 

Ego-organization, and form of fantasy, 177 

Ego restrictions, and persecutory guilt (Bicudo), 359 ff 

Elation, and orality, 373 

Embryo, narcissistic state of, 49 

Erb yology, and psychic development, 50 

Emotions, false, 374 

Empathy, and aesthetic experience, 76 

Energy, psychic, qualities in id, 280 

Energy transfers, in psyche, 281 

Enthusiasm, 373, 375 

Epilepsy, and migraine, 555 f 

Erikson, E., Rapaport and work of, 484, 487 

Ethology: and aesthetic experience, 431 ff; applied to 
human infants, limitations, 35 f 

Excitation, 280 ff; as triggering operation, 281 

Excitation, Anxiety, Affect (Löfgren), 280 ff 

Excitement, seeking of, 107 

Externalization, importance of, 24 


Fainting, 282 
Familiarity, and child’s tie to mother, 40 


Fantasy(-ies): in analysis, 185 f; concept of (Sandler and 


Nagera), 190; conscious and unconscious, 180 ff; 
during intercourse, 162; formation of, role of ego in, 
196, 199; Freud and, 190; and instinct, 192; latent, 
and manifest content, 159; meaning of term, 195; and 
mental mechanisms, 192 ff; ontogenesis of (Bénassy 
and Diatkine), 171 ff} original, 183 f; patient as repre- 
senting, 185; Preconscious, nature of, 200; pre- 
oedipal, and fetishism, see Fetishism; problems of 
metapsychological formulation (Kohut), 199 ff; 
quantity and content in, 200; reality, and truth 


| 


| 


- History, 


INDEX i 


(Lagache), 180 2 ; relation to experience, 184 f; relation 

o memory an perception, 171, 182; ium on 

(Bénassy and Diatkine), 171-9; (Kohat), 199-202; 
(Lagache), 180-89; (Rosen), 195-8; (Sandler and 
Nagera), 190; (Segal), 191-4; technique of analysis of, 
176; and thinking, 193; transcendence of, 184; uncon- 
_ scious, its existence, 181; —— its nature, 182 

Father: reaction to absence of, 392, 397; relation to, and 

“nomesexuality, 210 f; role of, in anti-Semitism, 382 g 

Father tion, in neurotic virginity, 111 

Feeding: behaviour, observations, 286 ff; style, infant's, 
_ adaptagien to, see Approach behaviour 

Female, psychosexual development of, 110 ff 

Fetish: formation, and pre-oedipal conflicts, 238 ff, 251; 
reais for choice of, 238; relation to female phallus, 

Fetishism: ego-splitting, and denial (Katan), 237 ff; as 
supporting potency, 162 

Finnish Study Group, 625 

Fitness of environment, 3 

Fira pre-traumatic, and fetish development, 239 f, 


Foetus, cathexis of environment by, 50; see also Embryo 
Following relationship, 33, 35 ff, 41, 45 

Force, psychical, 324 ff 

eedom: and control, 484; in psycho-analysis (Hoff- 


Fre 
man), 579 ff 

Freud, Anna: and capacity for object-relationship, 25; 
and development of individual ego functions, 24; on 
effects of length of period of mother-deprivation, 307 

Freud, Sigmund: on basic analytic task, 274 f; and 
bisexuality, 205; and colour in dreams, 514; and 
congenital variations in ego, 289; and dangers in 
evaluation of continua, 201; on delay. of drive dis- 
charge, 98; and ego’s fate during development, 273; 
on fantasy, 190, 193, 196; and female sexuality, 110, 
115 f, 118 f; and fetishism, 238; on homosexuality, 214; 
on identification, 57; on,instincts, 191; on narcissism, 
49 f, 51; on results of separation, 23; and unconscious 
fantasy, 182 f; and verbalization, 65 f 

Fusion: desire for, and silence, 300; and identification, 
vip f: ; and separation, in object-relation, 340; see also 

nion 


Gender, anatomical change of, 217 f 

Gender identity: (Stoller), 220 ff; biological forces and, 
224 f; determinants of, 220, 222 f; development of, 
218; and homosexuality (Greenman), 217 ff; and 
relation to love object, 219 

Genocide, National Socialism and (Wangh), 386 ff 

Germany, pre-Hitler, ideology of, 388 f 

Ghosts, fear of, and Oedipus complex, 383 

Greenacre, P., on fetishism, 242 

Guilt; and mourning (Grinberg), 366 ff; persecutory and 
depressive, ff, 361, 366; —— and ego restrictions 
(Bicudo), 358 ff; technique of dealing with, 366, 371 


Hallucination, psychophysiology of, 173 f 
Hand-mouth activity, 
Hartmann, H., Rapaport and work of, 484 ff 
Headaches, psychogenic (Sperling), 549 fF 
Historical approach to concepts, 486 ’ 
and psycho-analysis, 386, 396 
Homoerotics, subject and object, 203, 210 
Homosexual wishes, and Nazism, 393 x 
Homosexuality: aetiology of (Wiedeman), 214 ff; in 
animals, 204; and_ bisexuality, 205; and brother 
rivalry, 208; and chromosomal sex, 206; difference 
from perversions, 203 f, 210; female, 207 f J and 
feminine relationship to father, 210; and fetishism, 
differences, 241; four forms, 210; and gender identity 
(Greenson), 217 ff; and heredity, 204; whether homo- 
geneous, 203, 214; innate elements in, 214; Kleinian 
views, 208; and observation of female genitalia, 241; 
and Oedipus complex, 207; and phallic mothfr, 212 it. 


x 
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and sibship order, 205; social approach to, 204; 
symposium on (Gillespie), 203 ff; (Greenson), 217 ff; 
(Pasche), 210 ff; (Wiedeman), 214 ff; in twins, 205, 215 
Humour: in the blind, 259; as reward for deprivation, 259 
Hunger, instinctual, and fantasy, 174 
Hypochondria: katathymic and depressive, 247; meaning, 
246; and somatic delusions, differentiation, 246 ff, 
252 f; symptoms, 247 
Homeical characge euroai ax 
[ysi T neurosis, and preoedipal fact 
(Winter), 338 ff R $ i gi 


Id, qualities of energy in, 280 

Id/superego, synergistic functioning, 108 

Idealization, narcissistic, 333 

Identification(s): in analysis of Dogon, 447; clinical 
example, 61; differentiated, 61; early, and ego-structure 
(Luquet), 263 ff; and fusion, 20 f; in narcissistic object- 
relations, 333; parasitic, 340; preoedipal, and neuro- 
genesis, 151 f; projective, 253; relation to. symbiosis, 
19, 24; use of term, 57 f 

Identity: development of sense of, 54 f; ego and feeling 
of, 369; gender and sexual, 220; as invariant, 55; 
pri , narcissism and, 49 ff 

Identity formation, 505 f . 

Illusion, relation to fantasy, 196 

Image, compensatory, 266 

Imagination: creative, and ego (Rose), 75 ff; creative and 
regressive, 75 

Imago, refiguration of, 265 

Imagoic relation, 266 

Imprinting and human infant, 35 £,45.%5 

Impulse, fear of being overwhelmed by, 106 

Incest: function of prohibition of, 327; threat of, 499 

Incorporation: as adaptive mechanism, 62; clinical” 
example, 62; differentiated, 61 f; use of term, 57 ff 

Individuation, defective, and projection, 387 Mi 

Infant: animal and human, differences,°35 f; initial 
functions of, 31 ‘ 

Taint jgueseyntou) and psycho-analytic training (Bick), 


“Insight, part in analytic ‘ cure’, 311 


Instinct: and fantasy, 174; Freud’s twofold view on, 191; 
and myth, 442 f 

Integration, of analyst as object, 301 

Intercourse, in fetishism, 242 , d er f 

Internalization, 264, 270; nature of, in symbiotic neurosis, 


27 i 

International _Psycho-Analytical Association: 124th 
Bulletin, 457 ff; 125th Bulletin, 618 ff; Constitution 
and Bye-laws, 474 ff ` i 

Interpretation(s): in child analysis, 346 f; drawbacks of 
verbal, 301 f; patient’s pleasure in delayed acceptance 
of, 255; in treating preadolescents (James), 499 ff 

Intersexed persons, and gender identity, 220 - 

Introego, 270 5 pee R 

Introjection, 264, 269 f; assimilatory, 265; clinical 
example, 60; differentiated, 59 f; and identification and 
incorporation (Brody and Mahoney), 57 ff; imagoic, 
265, 270 

Isaacs, S., and fantasy, 192 

Israel, State of, and anti-Semitism, 384 


Jessner, L., on asthmatic child and separation, 20 
Jews, National Socialism and the (Wangh), 386 ff 
Johnson, A.: and symbiotic mother-child ties, 18 f; and 


symbiotic neuroses, 21, 
Justice, preoccupation with, 248 


Khan, M. M. R., and symbiotic mother-child ties, 19 


Kierkegaard, S., 406 X 
Klein, Melanie: and homosexuality, 208; and persecu- 


tory guilt, 358 f $ 
Krapf, E. E., and use of clothing as protection, 20 


Kubla Khan, see Coleridge, S. T. 
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Language: and fantasy, 171 ff; use of, and object- 
relationship, 300; — in relation to unconscious, 171 f 
Laughter, 283 $ i. 
Learning: and balancing function of ego (Sperling), 
254 ff; infant’s, 32; mutual infant/mother, 35; Rapa- 
port on, 494 . 
Leonardo da Vinci, 80 a : 
Libido, transformation of ego- into object-, 51, 55, 
* Lies, telling *, and incorrect verbalization, 70 me 
Love: need of, in analyst, 310; primary, and narcissism, 
50; relations, Coleridge’s, and Kubla Khan, 420 


Mahler, M., on symbiosis, 4 f, 6 4 4 
Management: in negative therapeutic reaction, 546; in 
treating preadolescents (James), 499 ff 
Mania, and mourning (Scott), 373 ff 
Mann, Thomas, 79 
Marty, P., on identification and fusion, 20 
Masochism: in learning, 257; and silence, 304 
Meaning, understanding of, 66 f 
Megalomania, and regression, 374 
Melancholia, and mourning, 373 
Metaphor, 173 
Metapsychology, psycho-analytic, 280 
Methodology, of analytic teaching (Langer et al.), 567 ff 
Migraine: psycho-analytic study of (Sperling), 549 ff; 
specific stimuli of, 555; sufferers, symptoms, 549 
` Mirror, and narcissism, 51 
Modell, A. H., and wish for fusion, 20 
Monotheism and paganism, opposition, 382 
Mother: Coleridge’s relation with his, 415; relationship 
to, and homosexuality, 207; —— and silence, 304; the 
too-good (Shields), 85 ff _ 
Mother-figure, in religion, 383 |» 
Mother-infant relationship: gradual loosening, 35; some 
aspects of (Murphy), 31 ff; as symbiosis, 2 f 
Motivation, theory of, 492 7 
Mourning: and guilt (Grinberg), 366 ff; for loss of object 
and of parts of self, 368 f; mania and (Scott), 373 ff; 
Muluple” really hnical appli 
ultiple reality, technical applications of concept 
(Katka), 575 if P 
Musical theme, as analogy 
Mutualism, 23 
Mystics, 300 
Myth, 444; reality of (Hacker), 438 ff 


of psychic development, 51 


Naming, function of, 69 

Narcissism: attitude of narcissistic patients in analysis, 
336; early, transformation in pregnancy (Blitzer and 
Murray), 89 ff; Freud’s introduction of term, 51; 
importance of concept, 49 ff; primary, and primary 
love, 50; and primary identity (Lichtenstein), 49 ff; 
Prognosis of result of analysis, 337: Psychopathology 
of (Rosenfeld), 332 ff; visual images and, 49 

Narcissistic integrity, and anti-Semitism, 381 f 

‘National Socialism, and genocide of Jews (Wangh), 3861F 

Negativism: and silence, 305; as therapeutic reaction, 540 

Neologisms, 70 x 

Neurosis(-es): identification, 269; symbiotic (Pollock), 

ff; see also Character neurosis 

Neutrality, analyst's, see Analyst 

Non-verbal relationship, analyst/patient, see Silence 

Notes, taking, in analysis (Miller), 121 ff 


Opiiuaig notices: Felix Deutsch, 615 f; Roy C. Winn; 
Object-choice, 


396; 


`: INDEX 


Old maidenhood, psychosexual development and, 110 ff 

Omnipotence: in anal and phallic’ phases, 503; and 
narcissism, 332 = 3 

Omnipotence fantasy, in Kubla Khan, 419 

Omnipotence-helplessness axis, 39 : 

Ophidophilia (M. Sperling), 227 ff 

Oral differentiation, in Dogon, 446 

Oral deprivation, and silence, 305 : 
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